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ERRATA. 

It  is  stated  in  the  reyiew  of  Professor  Jackson's  Report  on  T^hoid  lerer,  in 
oor  No.  for  NoTember  last,  p.  199,  that  there  is  evidently  some  mistake  in  the  cal- 
cnlations.  The  writer  of  the  article  was  led  into  this  errot  from  a  misapprehen- 
sion of  the  manner  in  which  the  tables  of  the  author  were  drawn  oat.  These 
tables  are  made  to  show  how  frequently  each  symptom  considered  separately, 
presented  its^;  bat,  as  in  some  of  the  cases,  two  or  more  symptoms  occarred 
toge^er,  without  it  being  stated  how  often  this  happened,  one  who  was  not 
aware  of  this  fact,  might  readUy  sappose  the  nomber  of  eases  to  baye  been 
greater  than  it  really  was,  and  thus  inter  an  error  in  the  calculations. 

We  may  notice  at  this  time  a  typographical  error  at  p.  134,  next  line  to  bot- 
tom, in  which  none  is  placed  for  one.  It  should  read,  in  one  there  was  perfora- 
tion of  the  intestine. 

These  corrections  should  haye  beeir  made  iu  our  preceding  No.,  and  we  owe 
many  apologies  to  our  estimable  and  respected  conespondent  for  the  omiMion. 
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Abt.  I.  Auount^  the  Jiwyhun  for  the  BtHrf  of  penant  diprived  rf  the 
use  of  their  iSeonm,  near  FrmiJ^ord^  Fenneylvanuif  wiih  the  StatiHim 
iff  the  huiUuihn  from  itt  foundaHon  to  the  Blet  l^h  months  1888. 
B J  CmuoLMM  EVAII89  M.  D«y  .Attending  Phytidan  to  iho  Asylnm. 


Or  all  the  matadies  to  which  the  haman  aystem  kobnoziooa,  thoae  whuA 
«fieet  the  manifeatationa  of  mind  have  nndoobtedly  the  atfongeat  claim  npeai 
•or  aympathy  and  care.  Nolwidiatanding  thia  ia  mom  generaUy  aeknof^- 
ladgedf  yet  it  ia  comparaiiTely  of  hot  reoeni  time*  that  the  pdblk  aympathj 
liaa  been  ei&cttvely  demonatraled,  by  providtng  adeqnale  end  appropmle 
■Msna  for  the  cnie  of  penona  afflicted  with  thoae  diaeaaea;  or  for  aUetialing 
Ihe  dialMMo  and  aeeuriog  the  oomfotft  of  aach  a*  may  be  beyond  the  madi 
ct  lemedial  aid.  All  experience  haa  proTcd,  that  in  the  great  majority  of 
eaaea,  aeparalion  from  frianda,  and  aednaion  from  eoeiety»  ate  indiapenaahle 
$0  the  recovery  of  the  inaane;  beaidea  which  the  peace  of  their  fiimiliea, 
and  the  well  being  of  aociety*  denMod  their  itatraint;  hence,  pkcea  for  their 
inception  have  been  common  in  all  Chriatian  coontiiea:  bnt  nntil  the  pee- 
«ent  century*  theae  inatitotiona  appear  to  have  been  condooted,  mainly,  with 
m  view  to  the  aeoniity  of  their  wretdhed  inmatea;  profiaion  for  their  medical 
and  moral  treatment,  being  alti^her  unheeded,  or  made  of  very  aecoadaiy 
aenaidemtion.  Left  to  the  eondoet  of  the  ^jnorant,  the  aeliiah,  and  the 
fuifeetiag,  whoae  principal  aim  wea  to  eacape  tronble  and  aecure  their  own 
aanoloment,  the  mad^honaea  (aa  the  Engliah  termed  them,)  embraced  mora 
heari-aickening  degradation,  and  more  nnheeded  auffering,  than  eonU  be 
limind  in  any  other  reeeptadea  of  hnman  miaeiy.    The  real  atate  of  the 
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hoDses  for  the  reception  and  treatment  of  the  insane^  in  Great  Britain  was 
first  disclosed  to  the  public  by  the  report  of  a  committee  of  the  House  of 
Commons,  published  in  1810.  Credulity  itself  is  staggered  at  the  recital, 
of  the  before  unheard  of  cruelty  practised,  and  misery  endured,  within  the 
walls  of  roost  of  those  institutions,  many  of  which,  Uie  public  had  been 
accustomed  to  regard  with  pride,  as  monuments  of  their  liberality  and  bene- 
▼olence.  There  were,  however,  a  few  honourable  exceptions,  and  conspi- 
cuous among  these'  was  the  Retreat  near  York,  which  was  projected  by 
the  Society  of  Friends  as  early  as  1793,  the  same  year  in  which  Pinel  com- 
menced his  celebrated  reform  in  the  Bicetre  at  Paris.  The  plan  of  that 
Institution  originated  with  a  few  individuals  in  the  society,  who,  having  acci- 
dentally become  acquainted  with  the  manner  in  which  the  insane  were 
habitually  treated,  resolved  to  rescue  such  of  their  fellow  professors  as  suf- 
fered under  that  pre-eminent  affliction,  from  the  misery  which  surrounded 
them,  and  to  place  them  in  a  situation  where  they  would  be  subjected  to  a 
totally  different  course  of  management  from  that  pursued  in  any  of  the 
existing  establishments.  Accordingly  grounds  were  purchased,  buildings 
erected,  and  in  1790  a  considerable  number  of  patients  received,  and  a 
course  of  treatment  carried  out,  such  as  had  never  before  been  practised 
towards  the  insane,  and  which  gave  a  rational  ground  to  hope  that  their  cure 
would  be  effected,  or,  at  all  events,  their  comfort  and  welfare  secured.  The 
Retreat  was  soon  resorted  to  by  others  than  Friends,  and  in  a  short  time  the 
success  obtained  there,  demonstrated  beyond  contradiction,  the  superior  effi- 
cacy, both  in  respect  of  cure  and  security,  of  a  mild  and  humane  system  of 
treatment  in  all  cases  of  mental  disorder.  To  the  philanthropic  members  of 
that  religious  society,  who  founded  and  conducted  the  Retreat,  belongs  (toge- 
ther with  Pinel,  who  made  some  reformation  in  the  horrible  abuses  of  one 
of  the  Paris  hospitals,)  the  credit,  whatever  it  may  be,  of  changing  the 
course  of  treatment  long  pursued  toward  those  deprived  of  tlie  use  of  their 
reason,  and  restoring  to  them  that  sympathetic  kindness  and  control  which 
their  affliction  peculiarly  demands.  The  example  thus  set  was  slow  in  ex- 
lending  its  influence,  as  is  evident  from  the  state  of  the  institutions  through- 
out Great  Britain,  when  the  investigation  before  alluded  to,  took  pfaice.  That 
it  had,  however,  a  decided  effect  in  awakening  the  public  mind  to  the  im- 
portance of  a  reformation  in  the  insane  hospitals,  is  shown  by  several  parts 
of  the  evidence  given  before  the  committee  of  the  House  of  Commons. 
Dr.  Weir,  Inspector  of  Naval  Hospitals,  states  in  his  testimony,  that  «*the 
object  of  almost  every  insane  institution,  whether  of  a  public  or  private 
description,  had  been  the  aeurity  of  those  pitiable  objects;  comfort,  medi- 
cal and  moral  treatment  being  in  great  measure  overlooked;  happily,  how^ 
ever,  for  that  class  of  society^  tlie  Quakers'  Retreat  at  York,  has  at  last 
convinced  the  world,  how  much  may  be  done  towards  the  amelioration  of 
their  condition.'* 
From   the  time  the  subject  was   thus  brought  before  the   public,  the 
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amngeiDeiii  and  eoooomy  of  aaylums  for  the  insaoe  have  become  the  sub- 
jects of  aiteotive  study  and  experiment,  until,  under  the  influence  of  an 
enlightened  philanthropy,  they  have  been  radically  changed,  so  that  within 
the  walls  of  every  such  institution  properly  conducted,  are  congregated,  not. 
only  the  various  resources  of  medical  science  and  art,  and  every  thing  calcu- 
lated to  divert  the  mind  from  its  erroneous  associations,  and  give  new  vigour 
to  its  powers;  but  also  all  that  needful  care,  decided  control,  and  well-di- 
rected kindness,  which,  owing  to  perverted  feelings,  the  sufferer  rejects,  or 
cannot  appreciate  while  within  his  own  domestic  circle,  but  which  are  gene- 
rally accepted  with  thankfulness  from  the  hands  of  a  stranger,  and  contri- 
bute powerfully  to  lessen  his  distress  and  restore  his  health. 

In  1812,  motives,  similar  to  those  which  actuated  the  founders  of  the 
Retreat  in  England,  induced  a  large  number  of  the  members  of  the  same 
society  in  Pennsylvaniat  to  attempt  the  establishment  of  a  similar  instita- 
Uon.  They  associated  themselves  together  undei  the  .title  of  *«  The  Con- 
tributors to  the  Asylum  for  the  Relief  of  Persons  deprived  of  the  us^  of 
their  Reason,"  for  the  purpose  (as  expressed  in  their  constitutiout)  of  pro- 
viding for  the  suitable  accommodation  of  that  afflicted  class  of  out  (their) 
fellow  members,  and  professors  with  us,  (them)  who  are  or  maybe  deprived 
of  the  use  of  their  reason;  as  well  as  the  relief  of  their  families  and  friends." 
Subscriptions  were  opened,  and  in  the  course  of  a  comparatively  short  time, 
a  sufficient  amount  of  funds  having  been  collected,  the  institution  which  I 
sm  about  to  describe  was  built,  and  in  1817  opened  for  the  reception  of 
patients.  At  that  time  there  was  no  asylum  in  this  country  which  Nsould 
serve  as  a  model  for  an  institution  of  the  kind,  those  existing  only  aoswer- 
iBg  to  show  how  entirely  inappropriate  for  the  accommodation  of  the  insane 
were  the  plans  upon  which  they  were  constructed. 

The  Asylum  for  the  Relief  of  Persons  deprived  of  the  use  of  their  Rea* 
son,  is  situated  in  a  healthy  and  retired  pact  of  Oxford  township,  distant 
about  five  miles-  north  from  Philadelphia,  and  one  mile  westward  from 
Frankford.  The  whole  building,  which  faces  the  north,  is  three  hundied 
and  twenty-two  feet  eight  inches  in  length,  being  made  up  as  follows: 

The  centre  building  is  sixty  feet  square  and  three  stories  high  above  the 
basement;  having  two  wings  standing  back  about  eighteen  feet  from  its 
front,  each  one  hundred  feet  long  by  twenty-four  feet  in  depth,  and  two 
stories  high;  terminating  in  end  buildings,  which  project  four  feet  in  ad- 
vance of  each  wing,  and  are  thirty-one  feet  four  inches  in  front,  by  twenty- 
eight  feet  four  inches  in  depth,  and  tliree  stories  high,  exclusive  of  the  base- 
ment. From  each  of  these  end  buildings,  a  wing,  running  south,  at  right 
angles  with  the  front,  extends  twenty-six  feet  eight  inches  in  length,  bj 
twenty-two  feet  six  inches  in  depth,  and  corresponding  in  height  with  the 
front  wings. 

The  first  story  of  the  centre  building  contains  fonr  large  rooms,  divided 
from  each  other  by  halls  running  at  right  angles,  one  of  which  ieads  directly 
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thvoagh  the  baiUiiig  froni  north  to  wmlh,  and  hu  Ihe  staireate  in  it,  while 
<be  olher  oftons  into  each  wing.  The  two  front  rooms  are  appropriated^ 
the  one  aa  a  parionr  for  the  aoperintendant,  the  other  aa  an  office  and  re- 
eaiving  foofli{  the  two  in  the  reart  which  reapeetively  commonicaie  with  the 
wing  of  the  side  on  which  it  is  sitoaled,  are  uaed  as  day-rooms  for  the 
patients.  The  second  story  of  this  building  also  contains  two  large  Toems« 
sitoated  with  respect  to  the  wings  like  the  two  belowt  and  like  them  appro- 
priated as  day-rooms  for  the  patients,  besides  which,  there  are  four  smaller 
rooms  need  by  the  iamUy  of  the  saperintendant.  There  are  foor  large,  and 
three  smaller  rooms  in  the  third  story.  One  of  the  laiger  is  occupied  by 
the  resident  physician,  and  one  as  a  sitting  room  for  the  convalescent  female 
patients;  the  apothecary  shop  is  also  on  this  story.  The  wings  each  con- 
tain twenty  good-eised  rooms  for  patients,  with  a  lobby  or  passage  ten  feet 
wide,^running  the  whole  length  in  front  of  them,  at  the  extremity  of  which 
is  the  staircafo.  The  end  buildings,  or  lodges,  as  they  are  called,  though 
eniled  to  the  wings  by  the  front  wall,  yet  have  their  other  walls  entirely  die* 
tmet;  and  in  the  lower  story,  are  separated  from  the  wings  by  a  passage  five 
CMt  wide,  leading  to  the  airing  yards.  Immediately  over  this  passage,  is 
Ae  staircase  leading  from  the  second  to  the  third  story  of  the  lodge.  The 
rooSM,  both  in  the  body  of  the  lodges  and  their  wings,  are  on  the  west 
side,  with  an  entry  six  feet  wide  running  in  the  rear  of  them  on  the  east 
mde;  these  entries  are  lighted  by  a  window  at  each  end,  the  wall  on  the  side 
aext  the  wings  being  unbroken  and  of  extraordinary  thickness.  This  sepa* 
Mion  of  the  two  lodges  front  the  rest  of  the  building,  is  for  the  purpose  of 
ptemanting  the  transmission  of  sound,  and  is  found  efibetnally  to  preveitf  the 
SMivalescent  and  quiet  patients,  who  are  kept  in  the  wings,  from  being  in* 
jured  or  annoyed  by  the  noise  of  the  violent  and  unruly  ones,  who  are  oob» 
teed  te  the  lodges.  The  first  story  of  the  lodges  containa  the  bath  rooms, 
a  day  room  and  two  rooms  for  patients;  the  other  rooms  in  the  different 
sterics,  for  the  accommodation  of  the  patients  and  their  care-takers,  are 
abent  twelve  feet  square. 

In  the  oentre  building  are  the  refectory,  kitchen,  ironing-room,  and  store- 
reouM  rooms  for  cooking,  waahing,  dec.,  are  adjoining  under  the  wings, 
where  also  are  the  furnaces;  furnaces  are  likewise  located  in  the  basement 
of  the  lodges.  The  whole  building  is  covered  with  slate,  and  may  be 
said  to  be  nearly  fire-proof.  The  basement  story  is  paved  with  brick  or 
flags,  and  arehed,  while  the  bottoms  of  the  floora,  and  the  joists  in  all  parts 
of  the  house  are  thickly  pbstered  with  mortar,  and  then  ceiled  in  the  usual 
manner.  In  ail  parts  of  the  building  accessible  to  the  patients,  the  window 
sash  is  of  cast  iron,  and  stationary.  The  lower  one  in  each  window  is 
^ased,  and  outside  of  the  upper  is  a  wooden  sash,  glazed,  which  is  hung, 
so  as  to  be  raised  or  lowered  at  pleasure.  This  arrangement,  while  it  en* 
sures  security  from  eseape,  prevents  the  appearance  of  a  place  of  confine- 
ment.   The  rooms  in  the  centre  building,  and  the  patients*  day  rooms,  ex- 
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cept  those  ia  the  lodges,  are  warmed  by  means  of  stoves  and  grafes.  The 
wings  and  lodges  have  heated  air,  conducted  from  the  furnaces  before  men- 
tioned, as  located  in  the  basement  story,  into  the  lobbies  and  each  room. 
The  openings  for  the  admission  of  the  warm  air  into  the  rooms,  are  near 
Ifae  ceiling,  and  covered  with  wire-gauze,  and  the  air  can  be  stopped  off  at 
any  time  by  means  of  dampers,  situated  so  as  to  be  regulated  only  by  the 
attendants.  Some  of  the  rooms  are  provided  with  shutters  for  the  exclqsioa 
of  light  when  required,  as  also  with  wire  protection  to  the  glass» 

Immediately  under  the  roof  in .  each  wing  is  a  large  reservoir  for  water, 
supplied  by  means  of  a  forcing*pump,  from  a  never-failing  stream,  which 
issues  forth  a  short  distance  from  the  house«  From  these  reservoirs  the 
water  is  conveyed  to  the  bath  rooms,  and  various  other  parts  of  the 
building. 

The  great  extension  of  front  in  a  building  intended  for  the  accoihinoda- 
iion  of  but  sixty«five  patients,  was  deemed  necessary  in  order  to  give  to 
each,  a  separate,  well  proportioned  room,  having  all  the  advantages  to  be 
derived  from  the  free  admission  of  light  and  air.  Where  the  rooms  are 
arranged  on  both  sides  of  an  entry  of  the  usual  width,  thefte  two  essential 
requisites  to  health  and  cheerfulness  cannot  be  coimmanded;  added  to  which* 
the  patients  occupying  opposite  rooms  are  very  liable  to  be  mutually  annoy- 
ing, and  in  every  respect  (unless  it  be  that  of  saving  money),  that  mode  of 
building  for  the  insane  is  highly  objectionable.  On  this  account  the  plan 
adopted  at  the  Friends'  Asylum  is  worthy  of  imitation.  » 

On  one  side  of  the  wings  are  sitoated  the  chambers,  ten  feet  square,  each 
having  a  window,  four  feet  six  inches  in  height,  by  two  feet  ten  inches  in 
width.  These  rooms  open  on  to  the  lobby,  ten  feet  wide  (as  before  mention- 
ed), and  directly  opposite  the  door  of  each  room  is  a  window  corresponding 
in  size  with  that  in  the  room.  Over  each  door  is  fixed  a  cast  iron  sash, 
thirty-two  by  twenty  inches  in  size,  fitted  with  a  moveable  glazed  sash,  to 
be  opened  or  shut  at  pleasure.  By  this  arrangement,  a  full  supply  of  light 
and  a  free  circulation  of  air  are  secured,  and  the  lobbies  being  comfortably 
warmed  in  cold  weather,  they  afford  pleasant  places  for  walking  and  exer- 
cise of  different  kinds. 

The  kitehen  and  refectory,  situated  on  the  back  part  of  the  basement 
story  of  the  centre  building,  open  on  to  an  area,  which  is  fifteen  feet  wide 
opposite  the  centre  bnildtng,  and  connecte  with  one  ten  feet  wide  running 
the  whole  length  of  the  western,  and  past  that  of  the  eastern  wing.  These 
areas  are  paved  with  brick,  and  have  a  well,  fitted  with  a  pump  in  them. 
The  outside  of  the  area  is  sodded,  and  rises  regularly  to  a  levef  with  the 
garden  and  yards  in  the  rear. 

A  neat  vestibule,  having  ito  sides  enclosed  with  Venetian  shutters,  sixteen 
feet  in  length,  and  corresponding  in  width  with  the  large  hall  running 
through  the  ground  floor  of  the  centre  building,  is  thrown  over  the  widest 
part  of  the  area,  and  leads  directly  into  a  £ower-garden.    In  the  rear  of  tbe 
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wings  «iid  lodfNP  an  the  airing^  yvda,  each  snrroimded  by  walla  ten  feat  in 
'height,  eodoeing  about  half  an  acre  of  groundyfor  the  nae  of  each  of  each  aez, 
•aa  are  not  well  enough  to  be  allowed  to  walk,  unattended,  in  the  gardens 
a&fd  pleaaure  grounds.  Eaeh  yard  n  subdiTided  by  a  board  fence,  cutting 
-off -aboot  one-third  of  it;  into  which  the  idiotic  and  filthy  patients  aie  put, 
'that  they  may  not  ofiend  those  who  take  more  tare  of  themaelves.  Theae 
yards  are  made  pleasant  with  trees  and  summer-houses,  the  passages  leading 
.  to  them,  as  before  mentioned,  are  between  the  wings  and  end-buildings. 
Thp  entrances  to  the  privies  are  from  these  yards:  a  door  opening  through 
the  wall  into  them;  there  are  no  water-closets  or  other  accommodation  of 
the  kind,  within  the  buildings.  Between  these  yards  is  a  large  flower^ 
garden,  and  immediately  beyond  them  the  vegetable  garden;  the  two  con- 
taining about  two  acres  of  ground.  At  the  termination  of  a  gravel  waNt 
leading  directly  from  the  house  through  these  two  gardens,  at  the  distance 
of  about  three  hundred  feet,  is  an  ornamental  house,  surrounded  on  all  sides 
by  «  piazxa,  fitted  up  as  a  library  and  reading  room,  and  containing  nume* 
fous  specimens  of  natural  history,  maps,  drawings,  dec.  &c.,  affording  a 
«ost  agreeable  resort  for  such  patients  as  may  be  considered  by  the  physi- 
oian  well  enough  to  enjoy  it. 

Over  the  spot  where  rises  the  stream  that  supplies  the  institution  with 
water,  at  a  short  distance  from  the  eastern  end  of  the  building,  is  erected  a 
'Ste«e  house,  two  stories  in  height,  beside  a  basement;  the  lower  story  of 
which  contains  a  forcing-pump  so  arranged,  as  to  be  easily  worked  by  four 
%f  the  patients;  while  the  upper  one  is  fitted  up  as  a  work-shop,  with  a 
turning  lathe,  tools,  iui.  Here  many  of  the  patients  find  interesting  em- 
ployment. 

Connected  with  the  various  buildings  described,  is  a  farm  of  sixty-one 
acres,  the  greater  part  of  which  is  under  cultivation,  and  by  giving  the  pa- 
tients the  opportunity  lor  various  agreeable  and  active  out-door  employ- 
ments, affords  the  most  powerful  means  for  their  restoration  to  health  and 
reason.  The  woodlands  cover  about  eighteen  acres  of  ground,  and  are 
made  up  principally  of  the  chestnut,  beach  and  oak,  affording  a  deep  and 
delightful  solitude  and  shade.  A  broad  serpentine  walk,  more  than  a  mile 
in  length,  winds  throughout  them,  and  a  large  summer-house  and  seats  in 
various  situations,  are  provided  for  the  accommodation  of  the  patients. 
Near  the  entrance  to  the  woods,  and  enclosing  a  small  part  of  them,  is  a 
park  containing  some  fine  deer. 

Experience  having  proved  that  the  comfort  and  core  of  the  insane  are 
materially  affected  by  the  conatruction  of  the  building  in  which  they  are 
placed,  numerous  plans  have  been  suggested  and  acted  upon,  each  of 
which  has  its  admirers.  All  however  who  have  had  any  practical  know- 
ledge of  the  treatment  of  those  labouring  under  the  disease,  and  their  liability 
to  be- acted  upon  by  the  objects  which  surround  them,  uniie  in  the  senti- 
4Mnt,  Ihet  Ihat-j^lan  wHl  jpt^m  the  best,4whieh,'Vith  CM|ual  oonvenjeoeeilt 
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ennbiBet  the  moat  meaiia  for  iBtrodneliig  weU-ftdapted  employment  and  ex* 
erase,  vhh  the  best  arrsngemeat  for  an  exteasiTe  dassificalion  which  can 
he  kept  peroranendj  dktinet. 

When  the  convemeoees  for  claasification  are  wanting,  the  most  lamenta- 
ble consequences  mast  necessarily  be  witnessed  even  in  iostitations  which 
may  otherwise  be  condnoted  in  the  most  unexceptionable  manner.  The 
emplaymentef  moral  lemedial  means,  is  either  absoLulely  precluded  or  rear 
dered  nugatory,  when  the  patient  upon  the  first  dawn  of  reason  feels  the 
horror  of  being  constantly  surrounded  by  his  pitiable  aasociates,  in  ail  the 
different  gradations  of  maniacal  phrenzy  and  idiotic  imbecility.  These 
evils  are  guarded  against  at  the  Asylum  by  such  a  classification  as  is  aliow- 
^  of  by  the  arrangement  of  the  building. 

The  male  patients  occupy  the  eastern,  and  the  female  the  western  side  of 
llie  bouse,  both  sides  being  arranged  alike.  The  end  buildings,  or  lodges, 
are  occupied  (as  before  mentioned),  exclusively  by  the  noisy  and  imbecile. 
Such  of  them  as  are  fit  to  be  out  of  their  own  rooms,  have  the  liberty  of  a 
well-lighted  and  cheerfiil  day  room,  situated  in  the  southern  extremity  of 
the  lower  story  of  die  wing  of  the  lodge.  Another  class  of  patienta  oo- 
enpy  the  lower  story  of  the  main  wing,  and  have  for  their  sitting  room  the 
krge  room  described  as  forming  part  of  the  lower  story  of  the  centre  build- 
ing. The  upper  story  of  the  wing  is  devoted  to  a  third  class  who  are  more 
nearly  well,  and  such  as  show  no  violence,  and  conduct  themselves  gene- 
fatty  witli  propriety;  they  likewise  have  a  day  room  for  their  peculiar 
accommodation,  situated  on  the  second  story  of  the  centre  building,  conre*- 
ponding  with  the  one  below.  All  these  patients,  however,  have  access  to 
the  same  yard,  excepting  that  the  worst  are  confined  to  a  small  part  of  the 
yard,  which  is  boarded  off,  as  before  described. 

For  the  accommodation  of  such  of  the  females  as  are  nearly  restored, 
there  is  a  large  room  in  the  third  story  of  the  centre  building  fitted  up  as  a 
drawing  room,  where  they  can  pursue  their  various  amusementB  and  em* 
ployments  entirely  undisturbed  by  the  other  inmates  of  the  house.  There 
is  no  such  room  for  the  men,  but  the  same  class  of  patients  among  them, 
usually  resort  to  the  library,  when  circumstances  will  not  admit,  or  they  are 
not  disposed  to  walk  abroad.  Such  of  the  patieuts  as  do  not  eat  in  their  own 
rooms,  take  their  meals  in  the  day  rooms  attached  to  the  respective  parts 
of  the  building  where  they  are  placed. 

The  government  of  the  institution  is  lodged  in  the  hands  of  a  steward 
and  matron,  and  resident  physician,  whose  whole  time  is  devoted  to  fulfil- 
ling the  various  duties  of  their  respective  stations.  An  attending  physician 
visits  the  patients  regularly  twice  a  week,  and  as  much  ofiener  as  the  urgen- 
cy of  a  case  may  require*  A  Board  of  twenty  Managers,  appointed  yearly 
by  the  Association,  have  the  supervision  of  Ae  whole,  aqd  by  a 
committee  of  thfee,  inspect  every  part  of  the  eatabUahment  once  in  each 
week. 
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In  the  treatment  punned  at  the  Asylum,  endeavonr^  are  nsed,  so  to  com- 
bine medical  and  moral  agents,  that  each  shall  render  the  other  its  most 
efficient  aid,  and  jointly  exert  their  remedial  powers  with  the  greatest  cer- 
tainty and  eflfect.  The  therapeutical  treatment  of  course  varies  accord- 
ing to  the  disease,  which  by  affecting  the  brain,  disturbs  the  manifestations 
of  the  mind.  An  accurate  account  of  such  treatment  and  i's  results,  is  con* 
stantly  kept,  and  at  some  future  day  may  afford  data  for  ascertaining  die 
relative  advantages  of  the  course  pursued. 

The  moral  means  employed  are  various.  Where  it  is  found  necessary, 
mild  and  gentle  yet  firm  restraint  is  imposed,  while  the  earliest  gleams  of 
returning  reason  are  watched  and  cherished. 

In  the  house,  there  are  provided,  games  of  different  kinds;  reading, 
writing,  drawing,  &c.     The  females  sew,  knit,  quilt,  Sic,     The  library  is 
furnished  with  books,  periodicals,  drawings,  &c.     Exercise  in  the  open  air 
is  always  promoted,  and  the  patients  encouraged,  whenever  the  weather^ 
will  permit,  to  engage  in  walking  and  riding.    A  carriage, and  horses  are 
always  in  readiness,  morning  and  evening,  for  their  accommodation.   In  the 
lawn  fronting  the  house,  is  located  a  circular  rail-road  about  four  hundred 
and  fiAy  feet  in  circumference,  with  a  pleasnre-car  on  it,  large  enough  to 
accommodate  two,  which  is  moved  by  hand.     Riding  upon  this  road  is  a 
very  favourite  amusement,  and  as  it  is  attended  with  considerable  exercise, 
ii  is  found  highly  advantageous.    Every  exertion  is  made  to  interest  the 
male  patients  in  gardening,  and  in  the  various  employments  afforded  in  the 
cultivation  of  the  farm.    The  diet  of  the  patient  of  course  varies  according 
to  the  prescription  of  the  physician,  but  in  general  it  is  plain  and  nutritious; 
fresh  meat  and  a  variety  of  vegetables  being  served  up  every  day.     Tea, 
coffee,  and  milk  are  all  abundantly  supplied. 

The  Asylum  was  opened  for  the  admission  of  patients  in  the  5th  month 
of  1817,  and  the  following  table  exhibits  the  number,  sex,  and  social  state 
of  those  received  yearly,  up  to  the  conclusion  of  1838. 


Tear. 

11 

• 

e 

■ 

a  • 

a  w 

o  s 

li 

•mm 

t 

m 

1 

5 

e 

« 

Year. 

ii 

• 

a 

■» 

• 

a 

• 

s 

M 

a 

■ 

I 

m 

i 

1 

2 

^g 

Z 

^  (T 

j^ 

^ 

^ 

^g 

S? 

1 

'5 

s 

i 

i 

1817 

18 

9 

lii 

5 

0 

0 

1838 

18 

8 

10 

9 

6 

3 

0 

1818 

31 

13 

8  9 

9 

3 

1 

1839 

19 

10 

9 

11 

7 

0 

1 

1819 

17 

10 

710 

5 

0 

3 

1830 

19 

13 

7 

11 

6 

0 

3 

1830 

33 

13 

10  14 

8 

1 

0 

1831 

38 

14 

14 

15 

10 

3 

1 

18S1 

33 

13 

9  15 

5 

3 

0 

1833 

33 

31 

13 

15 

18 

0 

0 

1823 

30 

6 

14  13 

5 

3 

0 

1833 

34 

10 

14 

10 

5 

9 

0 

1«33 

18 

10 

8  10 

7 

1 

0 

1834 

40 

30 

30 

16 

31 

3 

0 

1834 

18 

10 

810 

5 

3 

1 

1835 

53 

34 

39 

25 

16 

8 

4 

1835 

38 

13 

15  13 

9 

5 

3 

1836 

56 

31 

35 

30 

33 

4 

0 

1836 

36 

15 

1113 

8 

4 

3 

1837 

49 

39 

30 

34 

34 

1 

0 

1837 

81 

10 

1110  8 

3 

0 

1838 

63 

30 

33  38 

35 

5 

1 

Efiiw't  Jhtomni  ff  tht  Urmd^wd  Atyhmu 


SI 


m                        m 

• 

331 

"                Women,  - 

m                        » 

• 

303 

"                Single,     - 

m 

. 

336 

^                Married,  - 

- 

• 

334 

**               Widowers, 

- 

- 

17 

"               Widowf, 

- 

* 

57 

Of  tiiMe  there  wen  below  30  years  of 

HB, 

• 

38 

From  90  to  30 

years, 

- 

187 

««    30  to  40 

«t            • 

- 

141 

"    40  to  50 

(«            • 

- 

136 

•'    50  to  60 

«< 

• 

83 

"    60  to  70 

M 

- 

48 

"    70  to  80 

M 

- 

15 

«*    80  to  90 

i< 

- 

5 

'•    90  to  100 

u 

• 

1 

634 


634 


Of  these  634  admissions,  127  were  re-admissions  granted  to  81  individuals, 
and  leaving  507  persona  who  have  been  under  care. 

The  feUowing  IdUe  shows  the  dnration  of  the  disease  aft  the  time  ef  ad* 
■os^n  of  these  507  eases,  and  the  reanlls  of  tnalnieBt. 
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The  proportion  of  cures  in  these  cases  is  42.21  in  every  hundred;  but  if 
we  deduct  the  sixty-one  cases,  which  at  the  time  of  admission  had  been 
deranged  over  ten  years  (and  which  included  twenty  who  either  were  idiots, 
or  had  been  ioibecile  from  puberty),  five  cases  complicated  with  epilepsy, 
and  five  which  entered  the  institution  with  the  paralysis  peculiar  to  the 
insane,  it  leaves  480  cases,  properly  subject  to  treatment,  and  the  cures  are 
in  the  proportion  of  49  in  every  hundred. 

The  per  eentage  of  cores  in  eases  of  less  than  a  year's  duration,  taking 
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the  whole  twenty-two  yean  is  58.23.  Within  the  last  riz  yean,  it  has  been 
06.  Nearly  all  of  thia  class,  discharged  as  **  much  improved,"  were  almost 
well;  but  either  pecaniary  considerations,  or  the  anxiety  of  their  friends,  oc- 
casioned their  removal  as  soon  as  the  disease  was  so  far  overcome  as  U> 
render  tlieir  perfect  restoration  probable;  and  in  many  instances  information 
was  afterwards  received  of  their  perfect  recovery. 

Of  the  seventy  deaths,  six  occurred  within  a  week  of  the  time  of  their 
admission;  nine  within  two  weeks;  seven  within  three  weeks;  and  three 
within  four  weeks;  these  were  mostly  cases  of  acute  inflammation  of  the 
brain,  or  its  meninges,  many  of  them  being  brought  to  the  Asylum  after 
all  hope  of  relieving  them  at  home  was  abandoned.  Ten  died  between  a 
month  and  a  year's  residence,  and  the  remainder  varying  from  one  year  to 
twenty. 

Of  the  eighty-one  patients  re-admitted,  there  were  discharged 

Restored, 36 

Much  Improved,    ------  4 

Improved,      -------  6 

Stationary,    -----.•-  7 

Died, 17 

Remaining  in  the  House,       -       -       -       •  11 

Twenty-two  returned  a  third  time;  of  whom  there  were  discharged— Re* 
stored,  14.  Improved,  3.  Stationary,  8.  Died,  3— «nd  one  remains  in 
the  house.  The  other  re-admissions,  were  of  three  individuals,  who  being 
liable  to  periodical  insanity,  have  been  accustomed  to  resort  to  the  Asylum 
at  the  commencement  of  an  attack,  and  to  remain  there  until  again  restored  to 
the  use  of  their  reason. 

The  following  table  exhibits  the  ages  of  the  persons  re-admitted,  and  the 
duration  of  the  attack  at  the  time  of  their  6rst  admission. 


Age. 

Xo. 

3 

34 

3L 

15 

10 

4 

4 

1 

81 

Daration  of  Disease. 

No. 

3!l 

7 

7 

7 

10 

11 

81 

Below  20  years. 
From  20—30 
From  30—40 
From  40—50 
From  50—60 
From  60—70 
From  70—80 
From  80—90 

Less  than  1  year. 
From  1  to  3  years. 
From  2  to  3  years. 
From  3  tu  5  years. 
From  5  to  10  years. 
Above  10  years. 

Forty-one  of  the  eighty-one  had  been  originally  discharged  cured, 
interval  between  the  discharge  and  re-admission,  was  as  follows. 
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6 

10  years, 

- 

3 

do* 

1 

Less  tlian  three  mcintiis,  17    of  whom  8  had  been  discharged  oared. 

Between  three  and  six  montjis,      9    of  whom  3  do* 

do. 
do* 
do. 
do* 
do* 

Over      10  years,        -.      •         3        do*        1  do* 

In  some  of  the  cases  where  this  interval  was  so  short  as  to  be  within 
three  months,  the  second  indisposition  should  no  doubt  be  considered  as  a 
relapse;  the  organs  not  having  been  restored  to  perfect  soundness  after  the 
original  attack.  But  when  we  recollect  how  prone  an  organ  which  has 
once  been  diseased,  and  especially  the  brain,  is,  to  resume  the  morbid  action 
upon  the  occurrence  of  even  a  trivial  cause,  and  also  that  that  oi^an  is  liable 
to  be  affected  not  only  by  the  causes  which  produce  disease  in  other  parts 
of  the  system,  but  likewise  by  the  moral  feelings  and  emotions  of  the  mind; 
it  is  not  to  be  wondered  at,  that  a  recurrence  of  disease  should  often  be 
witnessed  where  persons  are  taken  from  the  seclusion  and  regular  habits 
of  an  Asylum,  and  ushered  into  the  cares  and  excitement  of  society,  as 
soon  as  healthy  action  is  believed  to  have  been  restored.  It  is  a  difficult' 
matter  to  convince  a  patient,  or  his  friends,  that  prudence  dictates  his  stay 
should  be  prolonged  for  a  considerable  time  after  he  is  apparently  well,  yet 
it  cannot  be  doubted,  that  where  such  a  course  is  pursued,  the  security  of 
health  is  greatly  increased. 

As  has  been  before  observed,  the  Asylum  was  originally  intended  for  the 
accommodation  of  those  in  membership  or  profession  with  the  Society  of 
Friends  alone;  and  it  continued  thus  exclusive,  until  the  year  1834,  when 
the  contributors  withdrew  the  restriction,  and  opened  the  institution  for  the 
benefit  of  all,  with  the  proviso,  that  *^  in  no  case  should  a  member  or  pro- 
fessor be  excluded.'* 

An  accurate  record  of  the  place  of  nativity  of  each  patient,  and  whether 
member  or  not,  has  been  kept  from  the  opening  of  the  institution.  By  this 
it  appears  that  the  average  number  of  the  members  of  the  General  Meeting 
of  Friends  held  annually  in  Philadelphia,  which  were  under  care  (including 
idiots)  during  the  first  ten  years  in  which  the  Asylum  was  opened,  was 
thirty-one.  That  meeting  includes  the  greater  part  of  Pennsylvania,  New 
Jersey  and  Delaware^  and  during  tliose  ten  years  was  composed  of  between 
twenty  and  twenty-three  thousand  members;  which,  taking  the  medium, 
twenty-one  thousand  five  hundred,  which  I  believe  is  nearly  correct,  gives 
the  proportion  of  one  in  every  six  hundred  ninety-three  and  a  half.,  In 
1827,  a  targe  body  seceded  from  that  meeting,  and  its  numbers  are  not  now 
80  accurately  known;  the  ratio,  however,  has  not  increased* 

Dr.  Burroughs  in  his  Commentaries,  gives  currency  to  the  opinion  that 
insaflity  occnrs  in  a  greater  proportion  among  the  memben  of  the  SocieCy 
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of  Frtendii  titan  ilie  popoktHD  geMnDjrt  and  ■■■igm-ii  s  temcfOf  Iheir 
intermarriage  with  each  other.  Thia  howoTer  would  be  entirelf  inenffieieQi 
to  account  for  the  greater  preTalenoe  of.  Aie  diaeaae  among  tfaemy  if  aneh 
were  really  the  case,  as  in  Great  Britain,  from  whence  he  draws  his  data, 
there  are  nearly  if  not  quite  twentj-fiTo  thousand  members;  a  nnmber  so 
large  as  to  do  away  the  probability  of  its  being  attributable  to  hereditary 
tainL 

As  the  records  of  the  two  institutions  for  the  insane,  belonging  to  the  So* 
ciety,  show  that  intemperance  ^and  want,  so  productive  of  mental  derange^ 
ment  among  others,  cannot  be  assigned  as  the  causes  of  it,  in  more  than  one 
case  in  every  hundred  and  fif\y  occurring  in  the  members  of  that  society^ 
and  as  they  are  known  to  be  exempted,  at  least  equally  with  others,  from 
the  sources  of  anxiety  which  disturb  the  social  state;  there  would  appear  to 
be  no  other  causes  for  the  disproportion  of  diseases  affecting  the  manifesta- 
tions of  mind,. did  it  really  exist,  than  either  defective  cerebral  organization, 
or  some  peculiarity  in  their  religious  principles  or  practices.  The  former,  no 
one  will  believe  to  be  the  case,  and  religious  mania,  as  it  is  commonly  but 
improperly  called,  is  a  form  of  the  disorder  which  so  rarely  occurs  among 
them,'  that  as  a  community  they  may  be  said  to  be  almost  exempt  from  it. 

The  true  reason  of  the  apparent  disparity  in  the  proportional  nnmber  of 
those  afflicted  with  derangement  in  that  society,  and  the  community  at  large, 
lies  in  the  very  defective  statistical  information  obtained  of  the  latter  rela- 
tive to  a  disease  which  the  ignorance  and  prejudices  of  the  people  lead  them 
to  conceal,  and  upon  which  incorrect  data,  a  false  estimate  has  heretofore 
beentnade.  While  in  the  Society  of  Friends,  an  accurate  knowledge  of  all 
the  members,  liberal  provision  for  the  support  of  their  poor,  and  institutions 
for  its  cure  under  their  own  care  and  government,  bring  nearly  every  case 
of  idiocy  or  insanity  which  occurs  among  them,  under  notice. 


AsT.  11.  ObservatioM  an  the  Nature  and  Treatment  of  TehtngiecUme^  or 
that  morbid  state  of  the  Blood-veseds  which  givee  rise  to  N«vu$  and 
Jinieuriem  from  Jlnaetoniosii.  By  John  Watson,  M.D.  Read  beforo 
the  New  York  Medical  and  Surgical  Society,  March  ^d,  1839. 

By  Telangiectasis,  as  the  etymology  of  the  woid  implies,  is  meant  a 
dilated  atate  of  the  extreme  vessels.  The  term  was  first  employed  by 
Oraefe,  it  has  since  been  used  by  other  writers  of  Germany,  France,  Eng* 
land  and  America;  and  as  applied  to  a  morbid  condition  of  the  blood-vessels, 
it  is  synonymous  with  the  nmvtu  matemue  of  the  older  writers,  the  aneu» 
rism  from  anaeiomaeie  of  John  Bell,  the  tumeur  wtriqueuee  otfongumet 
mmgmu  of  Boyer,  the  tumeur  irectile  of  Dupay  tran.    I  have  adopted  it 
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tt  more  applicable  to  the  cases  about  to  be  related,  than  either  of  these  other 
terms;  it  covers  the  whole  grtfiind  occupied  by  a  natural  group  of  maladies; 
it  alludes  to  the  actual  state  of  tlie  blood-vessels  without  referring  to  the 
cause,  real  or  imaginary,  thai  gives  rise  to  this;  it  involves  no  theory  as  to 
whether  these  diseases  be  seated  in  the  veins,  the  arteries,  or  both;  it  im*^ 
plies  not  that  these  diseases  should  in  all  cases  exist  at  birth;  and  includes 
those  that  are  deep-seated,  as  well  as  such  as  are  visible  or  superficial. 

Previous  to  the  time  of  John  Bell,  the  superficial  forms  of  telangiectasis. 
were  denominated  nmn  fnatemi  or  mothers*  marks;  and  the  French  in  allu- 
sion to  a  prevalent  notion  thai  these  marks  are  caused  by  longings  and  men- 
tal impressions  of  the  mother  during  gestation,  have  commonly  termed  them 
envien.  But  the  deeper  forms,  or  such  as  lie  beneath  the  skin  without 
involving  it,  before  the  time  of  Bell,  had  no  specific  name  assigned  to  them; 
they  were  either  described  as  anomalies,  or  confounded  with  a  variety  of 
other  affeetions.  Without  attempting  to  enter  at  present  upon  the  pathology 
of  the  tumours  which  Bell  has  described  under  the  head  of  aneurism  from 
anastomosis^  it  may  here  be  well  to  remark  that  this  name  is  defective  and 
improper;  first,  in  implying  that  the  disease  is  seated  solely  in  the  arteries) 
and  secondly,  that  the  anastomoses  of  these  vessels  are  more  abundant  than 
natural. 

Mr.  Wardrop  has  attempted  to  show  that  the  vascular  naevns  is  a  disease 
entirely  difierent  from  the  aneurism  by  anastomosis,  and  finds  fault  with 
other  writers  for  confounding  them:  yet  none  of  the  distinctive  signs 
which  he  has  specified,  can  be  taken  in  any  other  light  than  as  pointing  to 
mere  varieties  of  a  disease  common  to  both  veins  and  arteries,  frequently 
confined  to  the  capillaries,  but  oAen  extending  to  the  other  vessels. 

Many  of  the  French  writers,  and  some  even  of  our  own  country  who 
have  treated  on  this  disease,  have  confounded  it  with  that  variety  of  carci- 
noma which  Hey  has  described  under  the  name  o(  fungus  hetnaiodes* 
Some  loo,  after  having  discovered  this  error,  have  committed  another  ill 
retaining  the  name  fungus  hematodes  in  their  account  of  the  severer  forms 
of  the  disease  now  under  consideration.  Even  Dupuytren,  who  takes  to 
himself  the  credit  of  having  first  illustrated  the  pathology  of  what  he  catts 
erectile  tumours,  has  aided  in  perpetuating  this  eonfasion:  for,  under  the 
head  of  his  erectile  tissue  he  includes  aneurism  from  anastomosis  as  de- 
scribed by  Bell,  fungus  hematodes  as  described  by  Hey  and  others,  and 
a  great  variety  of  normal  structures,  both  in  men  and  other  animals,  which 
serve  as  the  type  of  these  two  morbid  growths.  Bell  indeed  had  previously 
pointed  out  the  analogy  in  structure  between  the  aneurism  from  anasto*> 
nosis,  and  the  normal  tissues  which  Dupuytren  has  included  with  it;  so 
that  this  latter  writer  has  added  nothing  to  our  pathological  knowledge  by 
his  labours  on  this  subject. 

The  cases  of  telangiectasis  requiring  treatment  that  have  fallen  nnder  my 
own  observation^  have  been  neither  sofficieatly  nnmeroos  nor  sufficiently 
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diversified  to  illastrate  this  point  of  pathology  in  all  its  bearings;  I  shall  be 
obliged  therefore  in  the  course  of  my  remarks  to  refer*  for  some  of  the 
severer  forms  of  this  disease,  to  the  cases  of  other  writers. 

Case  I.-~In  March,  1837, 1  saw  with  Dr.  Stevens  an  infant  ten  months 
old,  the  daughter  of  Mr,  K.,  who  had  for  some  months  past  been  under 
treatment  for  a  pulsating  tumour  on  the  right  side  of  the  face.  The  tumour 
was  still  increasing,  and  when  first  seen  by  Dr.  Stevens  ^March  23d)  it 
extended  from  just  below  the  inner  canthus  of  the  eye,  aownwards  and 
outwards  on  the  cheek,  presenting  a  circular  elevation  an  inch  and  a  quarter 
in  diameter,  lying  mostly  beneath  the  integuments,  but  raising  the  skin  about 
three-fourths  of  an  inch  above  its  natural  level. 

The  spot  from  which  the  present  deformity  originated,  according  to  the 
mother's  account,  was  not  observed  until  some  days  after  the  child's  birth, 
and  when  first  noticed,  it  was  a  mere  point  of  bright  red  colour  under  the 
inner  corner  of  the  right  eye.  When  the  child  was  three  months  old,  the 
swelling  was  as  broad  as  the  mother^s  thumb  nail,  somewhat  elevated,  and 
throbbing.  At  this  period  the  parents  became  alarmed,  and  consulted  Dr. 
Mott,  who  applied  caustic  potassa  to  the  tumour.  This  produced  an  eschar 
which  separating,  left  an  ulcerated  surface  which  continued  open  about 
eight  weeks,  and  during  this  time  hemorrhage  occurred  occasionally,  but 
never  to  any  alarming  extent.  The  ulcer  finally  cicatrized  without  chang- 
ing the  character  of  the  tumonr.  It  eiill  continued  to  grow,  and  in  Novem- 
ber, 1836,  its  diameter  at  the  base  was  about  an  inch. 

The  parents  at  this  time  applied  to  Dr.  Bushe,  and  he  pierced  the  tumour 
with  three  cautery  needles  heated  to  whiteness.  This  operation  caused  some 
hemorrhage  at  the  time,  and  was  followed  by  considerable  inflammation, 
but  not  of  sufficient  severity  to  change  the  character  of  the  tumour,  or  to 
arrest  its  growth.  The  operation  was  repeated  in  February,  1887.  No 
hemorrhage  followed  the  second  application  of  the  needles,  the  subsequent 
inflammation  was  slight,  and  the  final  result  of  this  cauterization  was  as 
nosuccessful  as  the  first. 

From  a  drawing  taken  at  Dr.  Stevens's  first  visit,  (I  did  not  see  it  until 
after  he  had  operated  upon  it,)  the  disease  appears  to  have  originally  involved 
the  skin,  and  to  have  afterwards  extended  to  the  subjacent  tissues.  It  is  re- 
presented of  a  light  pink  colour,  interspersed  witli  minute  scarlet  points,  and 
with  larger  spots*  of  a  purplish  hue. 

Having  learnt  the  nature  of  the  previous  operations,  and  dreading  the  de- 
formity, not  to  speak  of  the  danger,  likely  to  result  from  any  attempt  at  extir- 
pating the  tumour,  Dr.  Stevens,  with  the  view  of  exciting  inflammation 
snfiTicient  to  change  the  character  of  the  vitiated  growth,  determined  upon 
introducing  a  seton.  A  blunt-pointed  needle,  armed  with  several  silk  threads, 
was  accoi^ingly  passed  from  the  inner  towards  the  outer  edge,  and  com- 
pletely under  the  swelling;  the  needle  was  withdrawn,  and  the  silk  threads 
left  as  a  seton  in  the  wound.  No  hemorrhage  followed  the  operation;  the 
threads  were  sufficiently  numerous  to  fill  the  track  of  the  needle,  and  thus 
to  prevent  bleeding. 

On  the  fifth  day  after  the  operation,  suppuration  was  established  along  the 
course  of  the  seton;  the  inflammation  gradually  extended  to  the  tumour,  and 
continued  to  increase  until  April  15th,  (twenty-three  days  after  the  insertion 
of  the  threads,)  at  which  time  the  external  character  of  the  swelling  was 
suddenly  changed,  and  purulent  matter  was  evidently  forming  within  it.  On 
the  following  day  the  existence  of  pus  was  still  more  manSest;  the  bright 
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fed  colour  of  the  integumentti  had  given  place  to  a  pale  yellowish  tinge;  and 
the  whole  tomour  had  the  appearance  of  a  large  pl^legmon  about  to  burst. 
Th6  circomferepce,  however  was  still  red;  and  on  the  edge  next  the  eye  the 
original  character  of  the  swelling  was  stilt  perceptible. 

JiprU  17M.  An  eschar  formed  in  the  centre,  and  the  abscess  broke,  giving 
issue  to  a  copious  flow  of  dark  brown  consistent  pus.  This  continued  to 
ooze  out  in  considerable  quantity  for  several  days  afterwards. 

Jlpril  25/A.  The  seton  was  withdrawn  from  beneath  the  tumour.  The 
inflammation  excited  by  it  bad,  since  the  bursting  of  the  abscess,  already 
much  abated;  and  the  tumour  was  reduced  to  one-third  of  its  former  size. 
A  purplish  spot,  "however,  still  existed  at  the  upper  edge,  indicating  that  the 
portion  of  the  tumour  at  this  point  was  still  unaltered;  but,  with  this  excep- 
tion, the  whole  of  the  diseased  tissue  had  become  indurated. 

June  Sth.  The  swelling  was  still  further  diminished;  the  purplish  spot 
still  observable;  the  abscess  not  yet  entirely  healed;  and  the  appearance  of 
the  integuments  about  it,  such  as  are  usually  presented  in  the  normal  tissue 
under  chronic  inflammation.  ' 

After  this  date  I  lost  sight  of  the  case  until  December,  1838.  On  examin- 
ing the  child,  at  this  period,  not  the  slightest  vestige  of  the  disease  remained; 
the  integun^ents  were  of  their  natural  colour,  and  the  cicatrix  was  only  ob- 
servable on  minute  examination. 

Id  accordance  with  the  distinctions  attempted  by  Mr.  Wardrop,  between 
nsvns  and  aneurism  from  anastomosis,  this  tumour  would  belong  to  the 
latter  class.  It  differed  from  his  subcutaneous  nsevus,  first,  in  having  ori- 
ginally manifested  itself  at  some  time  after  birth;  secondly,  by  originating  in 
the  skin,  and  extending  afterwards  to  the  subjacent  tissues;  and,  lastly,  in 
having  a  pulsatory  movement.  In  short,  the  morbid  development  appear* 
here  to  have  been  seated  in  the  capillary  arteries,  whilst  in  the  disease  de- 
scribed by  Wardrop,  the  corresponding  veins  were  the  vessels  most  affected.* 
It  is  worthy  of  further  observation,  in  this  case,  that  the  caustic  potassa,  and 
even  the  cautery  needles,  appear  to  have  excited  so  trifling  a  degree  of  in- 
flammation; and  even  when  this  was  effectually  established  by  the  seton,  its 
progress  was  unusually  slow,  several  months  having  intervened  between  the 
formation  of  the  abscess  and  its  final  closure.  This  same  observation,  I  find, 
has  also  been  made  by  Mr.  Lawrence,  who  states  that,  in  one  portion  of 
these  morbid  structures,  inflammation  may  progress  to  mortification,  without 
exciting  inflammation  in  other  parts  immediately  adjacent.!  But,  when  once 
inflamed,  these  tissues  are  apt  to  sphacelate,  as  may  be  seen  by  consulting 
the  cases  of  Pelletan  and  others;  and  perhaps  in  the  case  just  related,  the 
abscess  might  have  for  a  long  time  been  prevented  from  closing,  by  a  portion 
of  this  mortified  tissue  remaining  at  the  bottom  of  it. 

Casb  II. — Mr.  H.'s  son,  three  months  old,  was  seen,  Sept.  18th,  1837, 
having' three  naevi  on  its  back,  and  another  on  its  arm,  near  the  elbow.  The 
largest  of  these  was  about  two  inches  in  diameter,  and  seated  behind  the  left 

*  See  hifl  remarks  in  the  Lancet,  vol.  zii.  p.  394,  {June  30, 1827,)  and  bia  earlier  paper 
on  this  subject  in  the  MediGOjChirorgical  Tranaactions,  vol.  ix.  p.  199. 
t  Lancet,  vol.  ix.  p.  163. 
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shoulder,  iDvolving  the  skia  in  its  central  part;  but  extending  beneath  tho 
skin  without  involving  it  in  the  circumference.  It  was  also  somewhat  ele- 
vated, and  had  an  ulcerated  spot  in  the  middle,  as  large  as  a  ten  cent  piece. 
It  had  existed  at  birth,  and  had  grown  considerably  since;  andT,  when  pressed* 
it  communicated  to  the  finger  an  obscure  thrill,  or  pulsating  raovemenu  The 
second  was  about  one-fourth  as  large  as  this,  and  was  seated  on  the  opposite 
shoulder.  The  third  one  was  very  small,  and  lay  immediately  below  the 
preceding.  These  two,  as  well  as  the  spot  on  the  elbow,  were  not  observed 
at  birth;  they  had  not  grown  so  mpidly  as  the  first;  they  were  apparently 
confined  to  the  skin  itself,  and  were  somewhat  elevated.  Their  colour  was 
a  bright  purple;  but  the  subcutaneous  portion  of  the  first  one  had  a  different 
hue,  as  if  caused  by  the  purplish  cplour  striking  through  the  healthy  skin. 

Through  the  largest  of  them  Dr.  Stevens  introduced  a  seton,  passing  it, 
as  in  the  preceding  case,  beneath  the  apparent  base  of  the  nievus.  The 
second  spot  was  removed  by  excision,  the  knife  extending  to  tlie  sound  in- 
tegument, a  line  or  more  beyond  the  boundaries  of  the  nsvus.  Very  litdo 
blood  followed  the  operation:  the  integuments  were  drawn  together  over  the 
wound  by  a  suture  and  adhesive  straps.  The  third  spot  was  not  molested 
at  this  time;  but  in  a  few  days  afterwards  it  was  touched  with  cali  purura* 
The  spot  on  the  elbow  was  leA  entirely  to  itself. 

In  a  few  days  after  these  operations,  the  seton  had  ulcerated  its  way 
through  the  centre  of  the  principal  spot,  without  producing  much  irritation 
or  inflammation.  Another  seton  was  introduced  in  an  opposite  direction, 
end  the  surface  of  the  spot  was  brushed  over  with  cali.  The  wound  left  bf 
the  incision  had  not  united  by  the  adhesive  process,  and  was  left  to  granu- 
late. An  eschar  had  formed  over  the  third  one,  to  which  caustic  had  already 
been  applied. 

On  the  80th  of  September,  the  part  npon  which  the  incision  had  been 
made  was  nearly  cicatrized;  the  spot  beneath  it  was  granulating,  but  not  so 
hi  advanced  in  cure.  The  large  nsBvus  was  now  an  open  fungous  uloer,  and 
at  first  sight  it  might  easily  have  been  mistaken  for  a  fungus  hematodea* 
The  second  seton  had  nearly  ulcerated  its  way  through.  Caustic  was  again 
freely  applied  over  the  surface  of  the  sore,  and  a  compress  and  roller  em- 
ployed, in  order  to  repress  the  fungous  growth. 

Subsequent  to  this  date,  the  two  small  spots  on  the  back  required  no  fur- 
ther treatment.  The  last  application  of  caustic  had  the  effect  of  destroying 
the  fungus;  the  ulcerated  surface  gradually  closed,  and  at  the  end  of  three 
months  the  disease  was  completely  eradicated.  But  the  integuments  over 
the  principal  spot  preserved  a  bluish  tinge  for  some  time  afterwards.  The 
spot  upon  the  elbow  still  persists,  without  any  disposition  to  grow  larger. 

The  spots  in  this  case  appear  to  have  been  confined  to  the  capillary  vesr 
sels,  and  to  have  originated  in  the  skin.  The  rapidity  with  which  the  setons 
.ulcerated  their  way  through  the  large  nsevus,  does  not  prove  that  the  vitality 
of  the  tumour  was  very  great;  but,  on  the  contrary,  that  it  was  less  than 
natural;  and  the  slight  degree  of  inflammation  produced  by  the  threads,  is 
confirmatory  of  this  remark.  Judging  from  this  case,  the  seton  does  not 
appear  to  be  well  adapted  for  the  cure  of  superficial  nsevi,  especially  where 
the  base  is  broad; — the  caustic,  in  this  case,  was  evidently  much  more 
eflectual. 

Gas£  III.— Mr.  S.*s  daughter,  six  months  old,  had  a  congenital  nwns  on 
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the  right  side,  near  the  lower  margin  of  the  thorax:  it  was  altogether  cuta- 
neous, of  a  bright  red  colour,  and  somewhat  elevated;  it  did  not  pulsate,  and 
was  about  an  inch  and  a  half  in  diameter.  When  first  observed,  it  was  not 
elevated  above  the  surface,  and  was  not  larger  ihan  a  five  cent  piece;  but 
within  the  last  few  weeks,  it  has  been  rapidly  increasing. 

On  the  2d  of  November,  1838,  Dr.  Stevens,  embracing  the  diseased  por- 
tion of  integument  with  a  pair  of  forceps,  elevated  it,  and  removed  it  by  one 
stroke  of  the  bistoury.  A  small  artery  was  observed  in  the  centre  of  the 
wound  thus  made;  which,  from  its  brisk  hemorrhage,  appeared  to  be  much 
larger  than  the  cutaneous  vessels  usually  are.  The  blood  poured  from  it  in 
jets,  and  a  ligature  was  required  to  arrest  the  hemorrhage.  On  examining 
the  extirpated  portion  of  skin,  the  continuation  of  this  vessel  was  observed 
entering  at  the  centre  of  the  diseased  spot;  and,  even  in  its  contracted  state, 
its  calibre  was  sufficiently  large  to  admit  a  thick  bristle. 

The  edges  of  the  wound  were  approximated  by  adhesive  strapsy  and  in  a 
few  days  afterwards  the  child  was  entirely  well. 

The  organization  of  the  n»vus  in  this  case,  was  apparently  ^e  same  as 
in  the  preceding  cases;  and  that  the  capillary  arteries  were  the  principal  seat 
of  disease,  is  proved  by  the  dilated  state  of  the  cutaneous  artery,  through 
which  the  morbid  structure  was  supplied  with  blood.  Was  the  nievus  in 
this  case  owing  to  the  dilated  condition  of  the  vessel  leading  to  it?  or  was 
the  liilaiation  the  necessary  result  of  the  increased  fiow  of  blood  towards  the 
diseased  tissue?  By  coos.ulting  other  cases,  in  which  the  expansion  of  the 
vessels  was  much  more  marked  than  in  this,  we  find  that  the  inereased  de- 
velopment of  the  larger  vessels  always  begins  at  or  near  tlieir  capillary  ter- 
minations, and  gradually  progresses  on  towards  the  heart;  that  the  dilatation 
is  often,  but  not  always,  attended  with  thinning  of  the  coats  of  the  vessels,  but 
without  ulceration,  or  any  other  sign  of  inflammatory  action,  in  the  great 
majority  of  cases.  l*he  vessels  too  are  not  merely  dilated;  they  are  also 
much  increased  in  length,  and  twisted  on  themselves,  and  convoluted  in  a 
great  variety  of  ways. 

Case  IV. — Mrs.  Geer's  son,  aged  five  months,  was  brought  to  me  on  the 
19th  of  June,  1838,  with  a  naevus  on  the  breast  just  over  the  centre  of  the 
sternum.  It  manifested  itself  soon  after  birth,  and  has  since  gradually  in- 
creased. When  I  first  saw  the  tumour  it  was  about  three  quartets  of  an 
inch  in  diameter*  and  was  elevated  at  least  half  that  extent  above  the  level 
of  the  skin;  it  was  of  a  bright  red  colour,  appeared  to  be  extending  to  the 
sub-cutaneous  tissues,  and  had  a  thrilling  movement. 

I  passed  a  cnrved  needle  armed  with  silk  threads  from  above  downwards 
through  the  base  of  it;  and  tying  these  threads  tightly  on  either  side  of 
the  swelling,  I  attempted  to  strangulate  it. 

June  22flf.  The  ligature  on  the  right  side  had  produced  partial  ulcera- 
tion and  sloughing  at  the  base  of  the  nsvus.  On  the  opposite  side  the 
string  had  become  loose;  and  slipping  upwards  on  the  side  of  the  naevus, 
had  forced  the  blood  out  of  its  spongy  tissue  without  completely  strangu- 
lating the  part.     The  ligature  was  again  tightened. 

June  28th,  The  ligatures  ulcerating  their  way  through  the  diseased  skill; 
bat  at  a  point  somewhat  above  the  outer  edge  of  the  nsevus,  so  that  a  small 
lim  of  the  morbid  tisstie  it  likely  ta  be  lefL 

8* 
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AAer  this  date,  I  lost  sight  of  the  case  until  the  month  of  Decemher  fol* 
lowing.  I  DOW  found  the  central  portion  of  the  nsvus  replaced  by  healthy 
riiin;  but  around  this  there  waa  atill  remaining  a  ring  of  the  diseased  tissue. 
This  ring  was  not  elevated,  it  gave  out  no  pulsation,  its  colour  was  bright 
red,  its  diameter  was  about  half  an  iuoh,  and  its  rim  was  not  more  than  a, 
line  in  breadth. 

February  18/4,  1839.  The  spot  has  extended  to  tlie  sub-cutaneons 
tissue,  and  is  again  becoming  elevated.  When  pressed  with  the  finger  it 
gives  a  doughy  feel.  Its  colour  in  the  centre  is  that  of  the  healthy 
skin;  but  in  the  circumference  it  is  much  darker  than  formerly,  and  the 
sub-cutaneous  veins  extending  from  it  towards  the  top  of  the  sternum,  are 
fuller  and  more  distended  than  natural;  so  much  so  as  to  be  remarked  by 
the  mother  herself.  She  is  much  concerned  lest  the  spot  '*  should  begia 
to  grow  more  rapidly  and  bleed,  as  the  vines  begin  to  grow  in  the  spring." 

From  this  case  we  see  the  propriety,  when  it  is  possible,  of  removing  the 
whole  of  the  morbid  tissue;  and  we  have  in  it  another  evidence  of  the 
difficulty  ^iih  which  inflammation  is  brought  about  in  these  structures. 
Had  the  outer  rim  of  the  nsBvus  been  sufficiently  inflamed  by  the  liga- 
tures, and  subsequent  ulceration  in  the  centre,  the  diseased  portion  would 
have  been  altered,  and  made  to  assume  its  normal  character  as  in  the 
first  case  related.  The  disease  in  this  case  is  now  clearly  connected  witli 
the  veins. 

Case  V. — Miss  M.  W.  when  a  child,  had  a  naevus  on  the  right  side  of 
her  forehead.  It  appeared  «oon  after  birth,  at  first  of  a  faint  pinkish  hue, 
which  gradually  increased  to  a  bright  red;  it  continued  to  increase  for  about 
tivo  years,  at  which  time  it  was  nearly  as  broad  as  a  quarter  of  a  dollar;  it 
was  elevated  above  the  surface,  but  flattened  on  the  lop;  and  so  far  as  I 
can  recollect,  it  gave  a  thrilling  motion  to  the  finger.  Its  degree  of  turges- 
cence,  and  its  colour  varied  with  the  state  of  the  circulation.  It  remain- 
ed stauonary  for  a  year  or  so  longer,  and  then  began  gradually  to  be  efiaced. 
4t  the  end  of  eight  or  nine  years,  the  skin  had  assumed  its  healthy  appear- 
ance in  colour  and  structure,  and  there  is  now  no  remaining  evidence  on 
the  forehead  that  a  nsvus  had  ever  existed  there. 

From' this  case  we  learn  that  these  tumours  may  occasionally  disappear 
spontaneously  without  ulceration;  a  fact  contrary  to  the  opinion  of  some 
writers,  and  one  by  no  means  common:  for,  though  they  often  become 
effaced,  yet  it  is  exceedingly  rare  for  them  to  disappear  and  leave  the  skin  of 
its  natural  colour. 

Cask  VI. — Mr.  C,  a  Scotchman,  about  45  years  old,  in  consulting  with 
me  for  another  disease  in  July,  1838,  requested  me  incidentally  to  examine 
his  back.  I  discovered  a  flattened  sub-cutaneous  tumour,  somewhat  irregu- 
lar on  its  surface  and  in  its  shape;  and,  to  speak  within  bounds,  covering 
i^out  a  square  foot  along  the  right  lumbar  region,  and  so  on  up  the  back 
and  round  towards  tlie  right  side.  Towards  the  centre  of  the  tumour  the 
integuments  were  involved  for  about  two  inches  square,  and  were  of  a  deep 
purplish  colour  verging  to  black.  Over  the  remainder  of  the  swelling,  the 
skin  was  of  its  natural  colour  and  texture.  The  tuniour  w^  very  yielding 
and  inelastic,  like  soft  spunge,  and  had  no  unnatural  pulsation.  The  dis- 
coloration in  the  centre  of  the  swelling  had  e^t^d  i^ice  bij;tb:  htt|,w(if|} 
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orif  inslly  very  smsIL  During  his  youih  it  extended  to  the  sub^eutsneoos 
tissue,,  and  for  a  time  grew  rapidly;  but  for  the  last  twenty  years  or  more,, 
it  has  remained  stationary.  At  times  it  becomes  turgid  and  distended,  and 
then  again  subsides  into  its  present  state.  It  gives  him  no  inconvenience 
except  when  it  beeomes  turgid,  and  then  it  is  attended  with  burning  and 
stinging  pains. 

Nothing  but  post-mortem  inspection  could  render  it  more  clear,  that  the 
tumour  in  this  case  was  owing  to  a  dilated  condition  of  the  capillary  veins. 
The  colour,  the  inelastic  spongy  feel,  the  entire  absence  of  pulsation;  all 
show  that  the  minute  arteries  formed  no  proinineni  part  of  it.  In  this  re« 
speet  it  corresponds  with  the  sub-cutaneous  naevus  of  Wardrop;  bpt  it 
diflers  from  that  in  having  spread  originally  from  the  skin  to  the  subjacent 
eellular  tissue. 

Case  VII. — In  the  summer  of  1828,  a  young  woman  from  the  country 
came  to  town  to  undergo  an  operation  for  a  round  and  prominent  swelling 
of  a  purplish-black  colour,  about  the  size  of  a  wild  cherry,  on  the  margin 
of  the  lower  lip  near  the  left  commissure.  It  had  existed  there  since  her 
infancy.  It  was  removed  by  two  incisions,  one  on  each  side  of  it,  running 
obliquely  downwards  so  as  to  meet  each  other  beneath  its  base.  The  wound 
in  tlie  lip  was  afterwards  drawn  together  by  a  stitch  and  adhesive  straps.  In 
a  few  days  the  parts  had  become  adherent,  and  the  deformity  caused  by  the 
removal  of  the  Y-like  flap,  was  scarcely  observable. 

This,  like  the  preceding  case,  is  one  in  which  the  venous  capillaries 
were  chieBy  involved;  scarcely  any  portion  of  the  tumour  however  extended 
beneath  the  integuments. 

Cask  VIII. — ^The  facts  of  the  following  case  have  been  generously  fur- 
nished me  by  my  friend  Dr.  Alexander  Hosack  of  this  city. 

Dr.  Hosack,  about  six  years  since,  had  charge  of  an  infant  four  months 
old,  with  a  congenital  naevus  on  the  side  of  its  head.  The  tumour  appeared 
to  be  situated  wholly  beneath  the  skin.  The  integuments  over  it  were  in- 
flamed, and  the  tumour  was  rapidly  increasing.  It  did  not  appear  to  pul* 
sate  on  pressure;  it  was  much  elevated,  spongy,  and  easily  emptied  of  its 
blood;  but  after  removing  the  pressure  it  rapidly  filled  again  with  a  sort  of 
pulsatory  action.  At  the  time  of  attempting  its  removal,  it  was  about  the 
size  of  a  dollar.  It  was  removed  by  excision.  Brisk  hemorrhage  followed 
the  operation;  before  the  surgeon  or  his  assistants  had  time  to  arrest  the 
bleeding,  the  infant  had  swooned,  and  in  ten  minutes  afterwards  it  expired. 

The  nsevDs  in  this  case  was  connected  with  enlargement  of  the  temporal 
artery,  which  beat  very  forcibly;  and  Dr.  H.  is  of  opinion  that  the  tumour 
was  formed  by  the  immediate  ramifications  of  this  vessel.  A  case  similar 
to  the  preceding  is  related  by  Mr.  Wardrop.  The  tumour  was  sub-cutane* 
ous  and  situated  on  the  back  of  the  neck.  '*  It  was  of  the  form  and  size  of 
half  an  ordinary  orange,*^  and  was  rapidly  increasing.  On  the  tenth  day 
after  its  birth,  the  skin  gave  way  and  a  profuse  hemorrhage  followed  without 
reducing  the  size  of  the  tumour,  which  felt  warmer  than  the  surroundin|^ 
parts,  and  was  compressible  to  one-third  its  ordinary  size.  **  Conceiving 
the  immediate  extii]iaticm  of^  thk'  tnmoiir  the  eiiiy  chance  of  saving  the 
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infant/'  says  he,  "  I  removed  it  as  expedittonsly  as  possible,  and  made  the 
incision  ef  the  integuments  beyond  the  boundary  of  the  tumour;  aware  of 
the  danger  of  hemorrhage  where  such  tumours  are  cut  into.  So  profuse 
however,  was  the.  bleeding,  that  though  the  whole  mass  was  easily  removed 
by  a  few  incisions,  the  child  expired.*'* 

Casb  IX. — An  infant  about  three  months  old  was  brought  to  the  New 
York  Hospital  to  be  treated  for  a  swelling  on  the  right  side  of  the  neck  be« 
hind  the  sterno-mastoid  muscle,  and  just  above  the  clavicle;  it  was  of  a 
flattened  ovoid  shape,  about  two  inches  long,  and  not  quite  so  broad;  it  was 
entirely  subcutaneous,  and  quite  moveable;  it  was  easily  compressed,  had  a 
doughy  feel,  and  was  free  from  all  pulsation.  The  integuments  over  it  were 
healthy,  but  had  a  tinge  somewhat  darker  than  natural  from  the  colour  of 
the  tumour  beneath.     The  swelling  was  gradually  increasing. 

I  saw  this  case  but  once,  and  know  nothing  of  the  result.  It  is  the  only 
case  I  have  observed  to  correspond  in  all  respects  with  the  subcutaneous 
nsBvus  of  Wardrop. 

Case  X. — An  infant  was  brought  to  the  New  York  Dispensary  with  a 
small  cutaneous  nievus  on  its  forehead.  The  child  had  not  been  vaccinated, 
and  the  vaccine  physician  proposed  to  apply  the  virus  over  the  nsvus,  stating 
that  he  had  cured  several  similar  spots  in  this  way— the  virus  was  accord- 
ingly inserted,  the  eruption  that  followed  was  smaller  than  usual,  and  after 
its  desiccation  the  nevus  still  persisted. 

Case  XL — Ann  Scarlet,  aetat.  23,  admitted  into  the  Cheltenham  Hospital, 
November  ITth,  1828,  with  a  congenital  na&vus  extending  in  detached  por^ 
tions  on  the  outer  side  of  the  limb  from  the  upper  part  of  the  thigh  1o  the 
extremity  of  the  little  toe.  When  she  was  about  seven  years  old,  the  veins 
of  the  leg  first  began  to  enlarge.  At  ten  or  thereabouts,  a  vein  under  the 
naevus  on  the  outer  side  of  the  knee,  gave  way;  she  thus  lost  sufficient 
blood  to  produce  fainting;  the  bleeding  was  finally  arrested  by  pressure. 
From  this  time  the  limb  enlarged  rapidly,  and  every  autumn  scabs  formed 
on  different  parts  of  the  nievus  which  ulcerated  and  bled  considerably.  In 
June,  1827,  she  was  married.  During  her  pregnancy  the  limb  increased 
more  rapidly  than  formerly;  and  in  the  centre  of  the  large  portion  of  the 
nsevus,  after  considerable  inflammation,  an  abscess  formed  and  discharged 
a  teacupful  of  pus  mixed  with  blood.  She  aborted  at  the  end  of  the  fourth 
month,  and  subsequent  to  this  the  limb  had  somewhat  diminished. 

At  the  date  of  her  admission,  she  was  pale  from  the  frequent  loss  of  blood, 
and  her  form  was  slender  and  much  emaciated.  A  considerable  portion  of 
the  naevus  on  the  thigh  was  in  a  state  of  ulceration,  and  bled  at  every 
change  of  dressing;  a  similar  bleeding  ulcer  existed  near  the  ankle.  The 
veins  of  the  leg  on  the  outer  side  of  the  limb,  says  Mr.  Averill,  were  in  a 
more  varicose  state  than  any  he  had  ever  seen;  while  those  on  the  inner  side 
of  the  limb  were  entirely  unaffected.  The  diseased  thigh  was  an  inch  and 
a  half  more  in  circumference  than  the  other;  and  the  calf  of  the  diseased^ 
leg  was  five  inches  and  a  half  greater  than  that  of  the  sound  limb.  She 
suffered  great  pain  in  the  limb,  had  occasional  discharges  of  blood  from  the 
hemorrhoidal  veins;  and  sometimes,  when  sick,  threw  up  blood  from  the 
atomanh. 

•MedleoJOiiniif.  TkaiiBtflt  VoLix.p.9«l. 


The  disorder  of  the  stomach  wwb  relieved  by  the  inteitial  use  of  nitrate 
of  silver,  aided  by  a  blister  over  the  epigastrium.  Baoda^s  were  tried  for 
uoJoadto*;  the  veins  of  the  limb,  but  these  were  found  to  bo  painful  and  of  no 
avail,  and  were  consequently  abandoned.  An  elastic  stocking  and  thigh« 
piece,  contrived  for  the  occasion,  answered  a  better- purpose;  the  thigh* 
piece  however  was  not  applied  until  after  the  ulcer  had  healed.  She  coo* 
tinued  the  use  of  the  apparatus  until  leaving  the  hospital,  (January  23d, 
1829)  being  restricted,  in  the  mean  time,  to  light  and  easily  digested  food* 
Her  ^neral  health  was  now  restored;  her  thigh  was  reduced  to  its  natural 
size,  and  the  leg  very  little  larger  than  the  other.  The  veins  were  atoo 
much  diminished  in  size.  She  was  directed  to  continue  the  use  of  the 
apparatus. 

This  is  one  of  the  most  striking  cases  I  find  on  record  of  general  dilata- 
tion of  the  larger  veins  of  a  limb  connected  with  a  nsevus.  A  case,  no 
doubt  of  the  same  kind  in  which  the  vessels  of  the  arm  and  hand  were  in* 
volved  to  a  very  great  extent,  is  related  by  Mr.  Abemethy.  Mr.  Adams  has 
reported  some  cases  in  which  naevt,  situated  on  the  tongue,  were  connected 
with  great  enlargement  of  the  veins.  This  form,  he  says,  "  grows  slowly 
and  has  no  pulsation.  At  other  times  it  assumes  a  sudden  increase  of  size, 
particularly  in  females  during  the  menstrual  period.^'*  But  as  a  still  more 
positive  proof  that  the  veins  are  at  times  extensively  involved,  we  nmy  refer 
to  a  preparation  of  this  sort  in  Guy's  Hospital  Museum,  presented  by  Sir 
Astley  Cooper.f 

Casb  Xn. -^-Catharine  Micart  bad  two  congenital  spots  of  the  colour  of 
wine  lees,  one  upon  the  led  ear,  and  the  other  on  the  left  parietal  regioo«  la 
the  course  of  a  few  years  the  two  spots  united,  aad  produced  eoosiderable 
tumefiiction.  About  her  eleventh  year,  the  tumour  began  to  increase,  small 
openings  occurred  spontaneously  upon  it,  and  gave  issue  to  arterial  hemor- 
rhage. A  free  incision  was  made  into  it,  from  which  a  great  quantity  of 
blood  escaped;  but  this  was  permanently  arrested  by  pressure,  and  in  a  month 
afterwards  the  wound  had  cicatrized.  In  the  mean  time  the  tumour  con* 
tinued  to  increase.  In  September,  1805,  the  [Mtient,  then  eighteen  years 
old,  entered  the  Hdtel  Dieu,  in  consequence  of  bleeding  produced  by  a  puncture 
which  had  been  made  some  days  previous  at  the  upper  part  of  the  ear. 

The  tumour  at  this  time  occupied  the  whole  of  the  temporal  region,  and 
appeared  to  be  composed  of  arteries  enormously  dilated.  The  ear  was  red, 
large,  and  agitated  throughout  by  pulsations  synchronous  with  those  of  the 
heart.  At  the  top  of  the  helix  was  a  cicatrix  which  gave  way  at  the  slight- 
est touch,  and  the  crevice  resulting  from  its  rupture  furnished  a  brisk  and 
obstinate  hemorrhage;  and  this  was  renewed  at  every  attempt  to  change  the 
dressings.  Pressure  applied  over  the  temporal  artery  arrested  the  move- 
ment and  pulsation  in  the  anterior  part  of  the  tumour.  Permanent  com- 
pression over  this  vessel  was  therefore  commenced  as  a  means  of  cure;  but 

*  Dublin  Journal,  (from  the  report  of  the  TranaacUons  of  the  British  Astooiation  for 
18350  Vol.  viii.  p.  218. 

t  Catalogue  of  the  Anatomical  Maaeam  of  6ay*s  Hospital.  London,  1829,  preparation 
1538,  marked  **  Ne?as  Materaus  of  Foot;  it  consists  of  a  congeries  of  dilated  Teias, 
which  are  filled  with  wax. 
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it  was  found  to  be  too  paiDfol  to  be  cootiiiiied.  M.  Pelletftn  next  undertook 
to  secure  the  temporal  and  occipital  arteries;  but  in  the  operation  the  tem- 
poral artery  was  transfixed,  and  only  partially  taken  up;  and  in  passing  the 
needle  under  the  occipital  artery,  blood  gushed  out  from  both  extremities  of 
the  puncture;  but  afler  dividing  the  integuments  over  it,  this  vessel  was  se- 
cured, and  pulsation  ceased  in  the  tumour.  Compression  was  again  era- 
ploy^,  but  it  produced  a  slough,  in  consequence  of  which  it  became  neces- 
sary to  dress  the  part  oftener  than  usual;  at  each  dressing  the  hemorrhage 
recurred;  and  the  pulsation,  though  less  strong  than  formerly,  was  renew- 
ed. In  the  course  of  treatment,  constitutional  symptoms  ensued,  erysipelas 
appeared  on  the  face,  an  abscess  formed  in  the  centre  of  the  tumour,  and 
another  over  the  sternum;  the  occipital  artery  bled  frequently;  and  finally,  at 
the  end  of  two  weeks  from  the  operation,  the  patient  sunk* 

In  the  post-mortem  examinatioti,  the  integuments  of  the  scalp,  and  of  the 
left  ear,  were  found  of  their  natural  structure.  There  was  a  cicatrix  at 
the  parietal  protuberance:  behind  this,  the  opening  of  an  abscess;  and  upon 
the  helix,  a  small  opening  filled  with  clotted  blood.  Under  the  skin,  from 
the  zygoma  and  occipital  tuberosity  up  to  the  top  of  the  head,  existed  a 
thick  layer' of  dense  cellular  tissue  infiltrated,  or  rather  interspersed,  with 
small  and  distinct  masses  of  pus.  The  cellular  tissue  of  the  ear  was  very 
red,  and  was  formed  by  the  interlacing  of  a  great  number  of  dilated  veins 
and  arteries. 

All  the  arteries  comprised  in  the  tumour  below  this  tissue,  were  dilated, 
tortuous,  and  nodulated  in  a  very  irregular  manner;  and  filled  either  with 
coagulated  blood,  or  with  a  white  thick  humour.  The  temporal  artery  was 
dilated  and  pervious  to  within  an  inch  of  the  ligature;  that  portion  of  the 
vessel  which  had  not  been  included  in  the  ligature  formed  a  fibrous  cord  at 
the  bottom  of  the  wound.  The  vessel  higher  up,  and  its  branches,  were  en- 
larged, as  before  stated;  and  the  branches  of  the  occipital  artery  were  also 
knotted,  tortuous,  and  dilated. 

The  arteries  throughout  the  body,  according  to  Dupuytren's  testimony, 
were  thinner  than  natural,  and  the  smaller  ones  collapsed  like  veins,  from 
which  they  were  with  difficulty  distinguished.  This  wasting  of  the  parietes 
of  the  arteries  was  much  more  remarkable  in  the  vessels  of  the  fiflh  or  sixth 
order,  than  in  those  of  larger  size.  Purulent  depositions  were  found  in  the 
iiver;  and  there  were  evidences  of  recent  inflammation  of  the  pleura,  the  lungs 
being  united  to  the  parietes  of  the  chest. 

This  case  has  been  difiierently  related  by  Pelletan,*"  who  had  charge  of  it, 
and  by  Dupuytren,  who  furnished  an  account  of  it  for  Breschet^s  Essay  on 
Aneurism. f  It  is  also  related  by  Boyer^  and  other  French  writers,  and  ap- 
pears to  have  been  the  first  case  that  called  the  attention  of  the  French  sur- 
geons to  this  subject.§    The  patient^s  death  may  be  attributed,  not  to  the 

*  Clinique  Chirurgic^le,  tome  ii.  p.  59. 

t  M^  moires  de  TAcad^mie  Roy  ale  de  M^decine,  tome  iu.  p.  154. 

t  Maladies  Chirargicalos,  ii,  p.  374. 

§  Pclletan,  Cliniqae  Chirurg'.  tome  ii.  p.  65.  Other  cases  of  this  disease,  recorded  as 
anomalies,  are  to  be  found  in  the  works  of  several  of  the  older  continental  writers.  One 
of  the^  most  striking  and  graphic  of  these  is  quoted  by  Boyer,  tome  ii.  p.  378,  from  the 
M^m.  de  I*  Acad,  des  Sciences  de  Montpellier,  tome  L  He  also  refers  to  cases  of  the  same 
disease  in  the  writings  of  Fabricius  HUdanus,  Severinns,  and  J.  L.  Petit 


« 

imtatioQ  of  the  tumour;  but  rather  to  the  iDflammatioD  of  the  veseels,  and 
the  secondary  abscess  following  the  operaticm.  It  is  evidently  a  case  in 
which  the  nsevus  extended  from  the  capillaries,  its  original  stot,  to  the  larger 
arteries;  but  thati  there  must  have  been  also  some  congenital  weakness  pre- 
disposing to  this  disorder  in  the  arteries,  is  probable,  from  &cts  observed  by 
Dupuy tren.  Breschet  relates  a  case  similar  to  this,  on  the  right  side  o(  the 
head,  in  a  woman  over  sixty  years  of  age,  who  died  of  exhaustion  from  fre« 
quent  hemorrhage.  The  structure  of  the  tumour  was  similar  to  the  prece- 
ding: ^*  The  right  carotid  was  much  dilated,  tortuous,  and  three  times  its 
natural  length.  An  analogous  disposition  was  observed  in  the  whole  course 
of  the  aorta;  but  not  to  so  marked  a  degree:  the  same  condition  was  observed 
in  the  primitive  iliacs,  but  the  vessels  of  the  extremities  were  natural.  In 
every  part  where  the  arteries  were  dilated  and  twisted,  their  parietes  were 
thin,  soft,  flaccid,  and  more  like  the  peurietes  of  veins  than  of  healthy, 
arteries*"* 

Breschet  also  relates  another  case  of  this  disease,  in  which  both  veins  and 
arteries  were  enormously  dilated.  The  tumour  originated  in  the  left  thyroid 
gland.  The  patient  was  a  boy  about  ten  years  old;  and  in  the  course  of  a  • 
year  the  swelling  had  grown  to  be  as  large  as  a  cbild^s  head  at  birth.  An 
attempt  was  made  to  extirpate  it;  but  the  violent  henx)rrhage  during  the 
qieration  deterred  the  surgeon  from  proceeding:  a  metallic  ligature  was 
drawn  round  the  base  of  the  tumour,  the  bleeding  was  thus  arrested;  but 
the  child  became  convulsed,  and  died  in  the  course  of  the  night.  *'  The 
thyroid  veins,  but  more  especially  the  arteries,  both  the  upper  and  lower  on 
the  left  side,  were  tortuous,  and  essentially  composed  the  tumour  by  their 
numerous  branches,  the  calibre  of  which  was  developed  to  ten  times  their 
natural  sizc^'t 

The  few  cases  of  Telangiectasis  now  related  are  sufficient  for  illustrating 
its  pathology;  and  when  considered  in  connection  with  other  cases  of  similar 
character,  recorded  by  J.  Bell,  Abemethy,  Pelletier,  Boyer,  Trovers,  Dal- 
rymple,  Wardrop,  Lawrence,  Marshall  Hall,  Macilwain,  Roux,  Breschet, 
Dupuytren,  Bushe,  and  others,^  we  have  a  collection  of  facts  sufficient  for 
establishing  its  various  forms,  as  well  as  its  identity,  under  the  variety  of 
names  and  arbitrary  distinctions  that  have  hitherto  been  assigned  to  it. 

How  much  soever  then  the  morbid  structures  denominated  nsevi  materni, 
aneurisms  from  anastomosis,  pulsating  vascular  tumours,  varicose  tumours, 
Uoody  tumours,  erectile  tumours,  angiectasis,  telangiectasis,  d^c.  may  differ 

*  M^Dioires  de  rAcad^mie  Royale  da  MMecine,  tome  iii.  p.  177. 

t  Ibid.  p.  133. 

I  lUyer,  Maladies  de  la  Peao,  tome  iL  p.  664,  refers  to  an  eztenmve  paper  on  this 
aabject  by  Claodius  Tarral,  in  the  Archives  G^n^rales  de  M^ecine  for  1834.  This  I 
have  not  as  yet  been  able  to  obtain. 


from  one  another  in  their  symptoms  and  progress,  they  all  eesentiaHy  depend 
upon  a  preternatural  and  irregular  deTelopmenl  of  the  minute  blood-vessels; 
the  disease  in  most  cases,  if  oot  in  all,  occurring  primarily  in  the  capillaries, 
from  which,  in  progressing,  it  may  extend  to  vessels  of  much  greater  size. 

That  the  capillaries  are  the  vessels  primarily  affbcted,  is  sufficiently  esta- 
blislyed  by  the  &ct  that  when  the  disease  is  efiectually  arrested  in  its  early 
stages,  either  by  excision  or  otherwise,  the  morbid  growth  is  invariably  pre- 
vented from  extending  to  the  larger  trunks;  and  that  in  those  cases  where 
the  vascular  development  never  progresses  to  the  formation  of  a  tumour, 
but  produces  merely  n  discoloration  without  any  elevation  on  the  surface  of 
the  skin,  no  other  vessels  than  the  capillaries  are  involved.  I  do  not  find  an 
instance  to  show  that  the  dilatation  ever  progresses  from  the  larger  to  the 
amaller  vessels;  but,  on  the  contrary,  the  disease,  commencing  in  the  capil* 
laries,  may  extend  to  all  the  vessels  of  a  limb,  or  even  to  the  largest  vessels 
of  the  body. 

This  mode  of  progression  is  of  some  importance  in  showing  that  the  dila- 
tation of  the  capillaries  is  an  active  state,  and  not  the  result  of  passive  dis- 
tention. These  minute  vessels,  so  to  speak,  draw  the  blood  towards  them- 
selves, and'  call  upon  the  larger  vessels  immediately  beyond  them  for  an 
increase  of  action;  and  hence  the  gradual  and  progressive  development  of 
the  latter  from  their  extremities  upwards.  It  is  also  of  further  importance 
in  pointing  out  the  distinction  between  the  dilated  condition  of  the  larger 
vessels  in  this  disease,  and  that  which  is  observed  in  aneurism  proper;  the 
one  being  the  result  of  actual  growth;  the  other  of  inflammation,  ulceration, 
or  pf  passive  dilatation.  It  might  indeed  be  argued  in  favour  of  the  passive 
dilatation  of  the  vessels  in  this  disease,  that  their  parietes  are  sometimes 
thinner  than  natural;  but  this  is  not  invariably  the  case,  and  never  to  such 
a  degree  as  to  allow  their  calibre  to  be  dilated  to  ten  times  its  natural  di- 
mensions, much  less  to  alk>w  the  whole  vessol  to  be  increased  to  more  than 
three  times  its  natural  length.  In  the  case  No.  3.  the  parietes  of  the  ves* 
sels  were  rather  thickened  than  attenuated.  The  disease,  indeed,  admits  of 
an  increased  thickness  of  the  parietes  as  well  as  an  increase  of  calibre,  and 
an  increase  in  the  length  of  the  vessels.  In  this  respect  the  vessels  of  the 
morbid  tissue  resemble  those  of  some  of  the  normal  structures,  which,  under 
peculiar  circumstances,  undergo  an  active  development,  as  in  the  vessels  of 
the  impregnated  uterus,  or  in  those  that  supply  the  stag'ii  horns  during  their 
rapid  evolution* 

The  period  at  which  the  disease  may  extend  from  the  capillaries  to  the 
larger  vessels,  and  take  on  a  rapid  development,  differs  greatly  in  difierent 
cases;  in  some  commencing  almost  immediately  afler  birth,  in  others  a  few 
months  later,  or  at  any  time  during  childhood,  adolescence,  or  afterwards. 
In  the  majority  of  cases,  perhaps,  the  disease  never  extends  to  the  larger 
Tessels  at  all;  but  afler  existing  in  the  form  of  an  elevated  and  discoloured 
.qMt  on  the  8ui£ice  of  the  body,  as  the  individual  grows  up,,  this  finally  shri* 
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velsi  &nd  sinks  to  the  level  of  the  skin,  and  afterwards  exists  as  a  mere  dis- 
oc^oratioo;  or  even  the  discoloration  may  be  effiiced,  and  the  skin  present 
its  natural  appearance.  The  size,  colour,  and  turgescenoe  of  these  tumours, 
vary  materially  with  the  state  of  the  general  circulation.  It  is  stated  that 
they  are  more  apt  to  take  on  a  rapid  growth  about  the  period  of  puberty 
than  at  any  other  age;  but  aAer  referring  to  the  history  of  a  great  number 
of  these  cases,  I  am  satisfied  they  are  no  more  liable  to  active  development 
at  this,  than  at  any  earlier  period. 

The  same  class  of  vessels  may  be  involved,  and  the  same  train  of  symp- 
toms .may  follow,  whether  the  disea^  be  congenital,  or  induced  at  any 
period  subsequent  to  both;  and  hence  the  particular  period  of  life  at  which  it 
first  becomes  manifest,  affords  no  sufficient  reason  for  establishing  the  patho- 
logical distinctions  which  some  have  attempted  between  nsevus  roatemus 
proper,  and  aneurism  from  anastomosis;  or  between  the  congenital  and  the' 
accidental  naBVUs. 

'  These  vascular  growths  possess  but  a  very  low  degree  of  vitality.  Du- 
puytren,  in  comparing  them  with  the  erectile  tissues  of  normal  character^ 
states  that  their  supply  of  nervous  influence  is  small.  Their  sensibility 
indeed  bears  no  proportion  to  their  supply  of  blood;  they  are  not  easily  irri- 
tated or  inflamed;  and  when  once  inflamed  they  have  a  tendency  to  slough; 
and  where  mortification  does  not  ensue,  the  inflammation  does  not  readily 
extend  itself  to  the  surrounding  parts  of  the  diseased  tissue,  and  is  slow  in 
passing  through  its  several  stages.  In  the  case  first  related,  the  potential 
and  even  the  actual  cautery  were  several  times  employed  without  exciting 
actual  inflammation  to  any  extent  around  the  immediate  spot  upon  which 
they  were  applied.  The  same  amount  of  irritation  in  any  of  the  normal 
tissues  receiving  an  equal  or  any  approach  to  an  equal  supply  of  blood, 
would  have  excited  much  more  acute  and  extensive  inflammation.  Are  we 
not  then  justified  in  concluding  from  this  fact,  that  something  more  than 
great  vascularity  is  requisite  for  inducing  inflammatory  action  even  in  the 
healthy  tissues?  These,  under  a  given  supply  of  nervous  influence,  in  pro- 
portion as  their  vascularity  is  augmented,  have  their  irritability  exalted, 
first  within  the  range  of  health,  but  beyond  this,  to  the  production  of  mor- 
bid sensibility  and  actual  disease.  We  are  told  that  in  the  bones  and  other 
white  tissues,  inflammation  is  not  readily  induced,  because  their  supply  of 
blood  is  small.  Might  we  not  also  add,  because  their  supply  of  nerves  is 
equally  deficient?  Where  nervous  influence  is  weak,  then,  even  in  the  most 
Tascular  tissues^  inflammation  is  not  easily  excited,  nor  is  it  so  active  in  its 
progress,  or  so  apt  to  spread,  as  under  other  circumstances.  If  these  points 
be  admitted,  (and  the  facts  above  noted  are  sufficient  to  establish  them,)  the 
agency  of  the  nerves,  in  determining  the  phenomena  of  inflammation,  will 
be  rendered  more  manifest,  and  shown  to  be  of  more  importance,  than  has 
hitherto  been  generally  acknowledged. 
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Breschet*  and  others,  admit  that  the  disease  under  consideration, 
manifest  itself  in  almost  ever}'  tissue  of  the  body.  **•  It  is  developed,"  says 
Dupuytren,  '*  in  all  parts  of  the  body,  but  most  frequently  in  the  Hpa» 
doubtless  in  consequence  of  their  spongy  and  vascular  structure.  It  has  been 
met  with  on  the  arm,  fore-arm,  thigh,  scalp,  ear,  cheek,  and  organs  of  gene- 
ration; in  the  tissue  of  the  skin,  in  the  muscles,  the  periosteum,  the  bones,  the 
kiddey,  the  liver,  ^c'^f  One  case  is  recorded  by  Cruveilhier,  and  another 
by  Pelletan,  in  which  this  disease  is  said  to  have  originated  in  the  brain.f 

Without  questioning  these  authorities,  I  must  nevertheless  observe,  that 
in  most  of  the  cases  on  record  bearing  intrinsic  evidence  of  belonging  to  the 
disease  under  consideration,  the  morbid  growth  has  had  its  origin  either  in 
the  common  integuments,  the'  mucous  membrane,  or  in  the  cellular  tissue. 
Doubtless  it  may  originate  in  other  textures,  as  in  the  case  quoted  from 
Breschet,  where  it  commenced  in  the  thyroid  gland;  but  many  of  the  cases 
in  which  it  is  said  to  have  occurred  in  the  bones,  in  the  viscera,  among  the 
muscles,  &c.^  are,  to  say  the  least,  equivocal;  and  no  doubt  some  of  them 
were  of  a  carcinomatous  nature. 

The  various  forms  of  telangiectisis  may  be  divided;  first,  in  relatim  to 
tkeir  seat — into  the  cutaneous,  the  subcutaneous,  and  the  mixed;  secondly, 
in  rekttiim  to  the  class  of  vessels  affected — into  those  involving  the  capilla- 
ries only,  those  extending  to  the  arteries,  and  those  extending  to  the  veins. 

1st.  Of  the  Cutaneous  Nopus. — ^This  is  the  simplest  form,  and  the  one  best 
known  to  the  profession.  It  is  almost  invariably  congenital,  and  is  manifest 
either  at  birth,  or  within  a  few  days  afterwards.  In  some  few  instances, 
however,  it  originates  spontaneously  at  a  much  later  period.  A  few  years 
ago,  I  observed  for  the  first  time  a  bright  red  spot,  on  my  own  face.  For  a 
length  of  time  it  appeared  to  be  a  mere  point;  this  gradually  increased  in 
stse,  and  two  or  three  similar  points,  not  quite  so  superficial,  were  to  be  ob- 

*  M^moiret  de  la  Acad^mie  Royale  de  M^decine,  tome  iii.  p.  128.  In  his  essay  pub> 
lished  in  this  work,  Breschet  refers  to  the  Repertoire  d*Anatomie,  tome  i.  for  1826, 
in  which  he  records  a  case  of  this  dincose  originating  in  the  bone.  This  esse  I  have  not 
the  means  of  referring  to,  but  I  am  informed  by  my  friend  John  Hamilton,  Gsq.  of  Dub- 
lin, that  after  studying  Breschet^s  case  attentively,  and  the  caaes  which  he  quotes  fh)ni 
Dupaytren  and  others,  as  anearism  by  anastomosis  in  tlie  bone;  he  is  convinced  they 
were  of  malignant  character,  **  obviously  fungus  hematodes** — and  his  opinion  is  confirm- 
ed by  a  similar  avowal,  made  to  him  in  relation  to  the  same  cases,  by  Mr.  Hodgson  of 
Birmingham.  The  impression  existing  in  France,  even  up  to  the  present  time,  in  rela- 
tion to  these  two  very  distinct  forms  of  disease,  is  sufficient  to  account  for  Brescfiet's  mis- 
application of  the  term  **  aneurism  by  anastomosis,**— and  the  tame  may  abo  apply  to 
■ome  of  the  eases  of  erectile  tumours  of  Dupuytren.  Dr.  Bushe,  I  coooeive,  has  ooa- 
nuitted  a  similar  error  in  a  case  whic  i  he  relates  as  telangiectasis  originating  in  the  me- 
dullary cavity  of  the  tibia.  The  case  has  to  me  more  of  the  character  of  the  malignant 
fungus.     Sec  the  New  York  Medico-Chirurgical  Bulletin,  vol.  i.  p.  59. 

t  Logons  Oralcs  dcCrmique  Chirurgicale,  tome  iv.  p.  51. 

X  Mentioned  by  Bushe.  Loco  citat.  p.  65,  from  Cruveilhier,  AnBtomio  Pathologtque, 
tome  ii.  p.  133—83.    Pelletan,  Clinique  Chirur;/.  tome  ii.  p.  76. 
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served  about  it;  the  whole  giving  a  slight  elevation  to  the  skin,  and  feeling 
like  a  little  pimple  or  fine  grain  of  sand  under  the  finger.  Some  months 
ago  I  punctured  the  principal  spot  with  the  point  of  a  needle*  It  bled  for 
half  an  hour,  and  continued  dripping  slowly  afterwards  for  several  hours; 
the  single  puncture  must  have  given  exit  to  more  than  two  drachms  of 
blood;  and  since  that  time  the  spot  has  somewhat  diminished. 

These  nsevi  are,  at  birth,  unattended  with  any  tumefaction;  but  as  the 
child  grows  the  discoloration  spreads,  and  sometimes  the  spot  becomea 
elevated  above  the  level  of  the  skin.  Continuing  to  increase,  it  demands 
an  additional  supply  of  blood,  and  the  vessels  leading  to  it  are  consequently 
increased  in  size,  and  the  temperature  of  the  part  is  greater  than  natural. 

The  cutaneous  nsvus  has  rarely  a  strong  pulsatory  movement,  but  still  a 
feeble  thrill  may  be  at  times  very  perceptible  on  pressure.  After  continuing 
to  spread  for  some  time,  it  may  become  stationary;  and  finally,  felling  to  the 
level  of  the  skin,  exist  aAerwards  as  a  mere  stain  upon  the  suiface;  or  con- 
tinuing to  increase,  it  extends  to  the  subjacent  tissue,  and  thus  constitutes 
what  may  be  called  the  mixed  form. 

2d.  Of  the  Mixed  Nssmi9> — The  subcutaneous  cellular  tissue  becoming 
involved,  the  disease  now  produces  more  deformity,  elevating  the  integu* 
ments  in  the  fcrm  of  a  soft  bosselated  tumour.  The  original  cutaneous  spot 
still  exists  in  the  centre;  but  the  rest  of  ihe  swelling  is  marked  by  no  dia* 
coloration,  or  at  most,  only  a  faint  tinge  of  purple  or  red;  caused  by  the 
colour  of  the  subcutaneous  portion  of  the  tumour  striking  through  the 
healthy  integuments.  The  swelling  now  communicates  a  whizzing  or 
vibratory  movement  to  the  finger  when  pressed  upon;  the  blood  is  easily 
forced  out  of  it;  but,  on  removing  the  pressure,  the  swelling  soon  regains 
its  former  size.  The  veins  in  the  neighbourhood  of  the  tumour^  are  some- 
times observed  to  be  much  fuller  and  larger  than  natural,  and  the  arteries 
also  in  some  cases  beat  strongly  over  a  great  extent  of  surface.  The  integ- 
uments occasionally  ulcerate,  and  the  patient  is  then  subject  to  hemorrhage 
from  the  slightest  abrasion  of  the  surface.  Sometimes  the  whole  tumour, 
ulcerating  or  becoming  inflamed,  sloughs  away,  and  a  spontaneous  cure  is 
the  consequence. 

Bd»  Of  the  subcutaneous  Nasmts, — ^This  possesses  all  the  characteristics 
of  the  last,  except  that  it  does  not  originate  in  the  skin,  or  even  extend  to 
it.  This  swelling,  too,  is  moveable  at  first,  and  appears  to  be  covered  by  a 
proper  coat  of  dense  cellular  tissue.  The  pulsation  in  it  is  not  generally 
very  strong,  and  sometimes  is  not  to  be  felt  at  all.  The  irritation  produced 
by  it  among  the  surrounding  tissues,  as  in  the  case  of  the  mixed  nevus,  may 
excite  inflammation,  ulceration,  or  even  destructive  action;  and  these  morbid 
changes  extending  to  the  surface,  necessarily  give  rise  to  frequent  hemor- 
rhage; or  progressing  in  other  directions,  injure  or  destroy  the  muscles, 
fescisB,  and  even  the  bones  themselves. 
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The  divisions  of  telangiectasis  founded  on  the  particular  class  of  vessels 
involved,  are  the  most  proper  for  illustrating  the  anatomical  structure  of  the 
yarious  tumours  grouped  under  this  head. 

Telangiectasis  of  the  Capillaries. — It  is  probable  that  in  the  majority  of 
these  spots,  whether  cutaneous  or  deep*seated,  the  minute  arteries  and  veins 
nest  in  order  above  the  capillaries,  are  also  more  or  less  affected.  It  is  only 
therefore  in  cases  where  important  vessels  participate  in  the  disease,  that 
we  must  refer  the  tumour  from  this  to  the  other  varieties.  When  the  ca* 
pillary  ntevus  is  examined,  it  is  found  to  be  seated  sometimes  in  the  venous, 
sometimes  in  the  arterial  portion  of  these  vessels,  and  sometimes  afi^ting 
both.  Its  colour  is  modified  according  to  these  circumstances,  being  of  a 
brighter  or  darker  hue,  according  as  the  arterial  or  venous  blood  prevails 
in  it*  When  the  swelling  is  cutancKxis,  the  vessels  themselves  constitute 
the  great  mass  of  the  nsvus;  for  here  the  cellular  tissue  is  not  found  in  suf* 
ficient  quantity  to  form  any  important  portion  of  it.  But  when  the  tumour 
lies  in  the  loose  tissues  beneath  the  surface,  the  enlarged  and  elongated  ca- 
pillaries are  bound  together  by  a  matrix  of  cellular  tissue;  and  they  are 
often  so  much  dilated  and  contorted  as  to  form  irregular  cells  of  themselves. 
Some  have  indeed  described  them  as  being  composed  of  cells  into  which 
enlarged  vessels  enter.  ''  The  tumour,"  says  Bell,  *<  is  composed  of  small 
and  active  arteries,  absorbing  veins,  and  intermediate  cells.  The  irritated 
and  incessant  action  of  the  arteries  fills  the  cells  with  blood:  from  these  cells 
it  is  re-absorbed  by  the  veins:  the  extremities  of  the  veins  themselves  per- 
haps dilate  into  this  cellular  form."*  Mr.  Wardrop  in  describing  a  subcu- 
taneous ns&vus,  states  that  "  the  boundaries  of  the  tumour  appeared  distinct, 
some  healthy  cellular  membrane  surrounding  it,  which  was  traversed  by 
blood-vessels.  On  tracing  these  vessels  to  the  diseased  mass,  they  pene- 
trated into  a  spongy  structure  composed  of  numerous  cells  and  canals  of  a 
variety  of  forms  and  sizes,  all  of  which  were  filled  with  the  injection,  and 
communicated  directly  with  the  ramifications  of  the  vessels."  Several  of 
the  vessels,  he  states,  from  the  thinness  of  their  coats,  appeared  to  be  veins 
much  enlarged, — and  some  of  them  sufficiently  big  to  admit  a  full  sized 
bougie.  ^*  These  cells  and  canals  had  a  smooth  and  polished  surface,  and  in 
some  parts  resembled  very  much  the  cavities  of  the  heart,  fibres  crossing 
them  in  various  directions  like  the  columnse  tendinae."*!*  More  recent  ob- 
servers state  that  this  cellular  appearance  is  deceptive,  produced  by  the 
particular  mode  in  which  the  tumours  have  been  examined,  and  by  the 
irregular  shape,  size  and  course  of  the  vessels  themselves.  That  they  are 
almost  entirely  composed  of  arteries  and  veins,  has  been  proved  by  Mr. 
Sheckleton,  who  injected  them  with  wax,  and  aAerwards  corroded  the  soft 
materials,  so  as  to  show  the  true  form  and  course  of  these  ves8els.:|: 

*  Principles  of  Surgrery.    By  John  Bell,  vol.  iii.  p.  386.    London,  1826. 

f  Mcdico-Chirarg.  Transact  vol.  ix.  p.  204. 

X  See  a  notice  of  Mr.  Sbeckleton^s  preporatioos,  Dablin  Joamal,  voL  viii.  p.  319. 
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TelangitcUuii  extending  to  the  larger  ArterieM. — ^In  many  of  the  caises 
OQ  record,  the  larger  vessels  have  become  diseased  odly  uAer  the  capillaries 
have  existed  in  a  morbid  condition  for  a  number  of,  years*  In  other  eases, 
however,  there  appears  to  have  been  a  con^nital  weakness  of  these  vessels, 
co-existent  with  an  evident  disease  in  the  capillaries:  such  was  probably  thd 
fact  in  some  of  the  cases  of  Breschet  to  which  I  have  already  alluded.  Tbs 
diseased  arteries  are  sometimes  simply  dilated;  sometimes  they  present  great 
irregularity  as  to  their  calibre,  their  length,  and  the  thickness  of  their  pari* 
etes;  and  in  almost  all  cases  they  are  convoluted,  or  rolled  upon  themselves; 
sometimes  constituting  a  mesh  of  vessels  united  together  by  cellular 
tissue,  so  as  to  present  a  soft  fluctuating  and  pulsating  tumour,  which,  by  its 
growth  and  constant  action,  produces  disturbance  in  the  surrounding  parts; 
sometimes  winding  along  the  limb  in  an  irregular  course,  as  in  varix  of  lh0 
lower  extremities,  without  forming  any  distinct  tumour,  or  congeries  of  ves* 
sels.  it  has  been  supposed  that  the  vessels  in  this  disease  form  more  fre- 
qnent  anastomoses  than  in  their  healthy  state;  such,  however,  has  not  been 
proved  to  be  the  fisu:t,  and  some  who  have  written  on  this  subject,  have 
denied  it* 

TeUmgiectans  extending  to  the  larger  Veint. — Instances  of  the  disease 
extending  more  particularly  to .  the  veins  than  to  the  arteries,  are  by  no 
means  frequent.  The  veins,  it  is  true,  are  generally  enlarged  in  oases 
where  the  arteries  are  dilated;  but  not  to  so  great  an  extent.  Case  X.  is  an 
instance  of  this  disease  in  which  the  veins  were  principally  afiected.  The 
appearances  presented  are  nearly  the  same  as  in  ordinary  varix. 

Diagnosis. — ^The  diseases  with  which  telangiectasis  is  most  liable  to  be 
confounded,  are  difl&rent  according  as  it  is  superficial  or  deep-seated,  and  ac- 
cording as  it  aflfects  the  capillaries  only,  or  extends  from  these  to  the  larger 
arteries  or  veins.  It  may  be  mistaken  for  aneurism  proper;  (or  varix;  for 
aneurism  by  erosion,  or  the  aneurism  of  Pott  as  it  has  been  called  by  the 
French;  for  cephcdmmatoma  or  the  bloody  tumour  occurring  on  the  head  of 
new«born  infants;  for  encysted  or  other  non-malignant  tumours;  and  for 
fimgus  hematodes. 

With  aneuriam  proper,  Breschet  has  indeed  grouped  one  of  the  forms  of 
this  disease,  viz.  that  in  which  the  dilatation  is  extended  to  the  arterial 
trunks,  calting  this  the  eplindraid  aneurism  when  the  calibre  of  the  artery 
is  dilated  regularly,  and  circoid  aneurism  when  the  dilatation  is  irregular 
and  tlie  vessel  tortuous  and  nodulated.  But  the  gradual  progress  of  the  dis- 
ease from  the  smaller  to  the  larger  vessels,  the  co-existence  of  nsevi  from 
which  the  dilated  vessels  appear  to  emanate,  the  vrant  of  coagula  in  the  dila- 
ted trunks,  their  tortposity ,  and  the  irregularity  in  the  thickness  of  their 
parietes,  independent  of  inflammation,  ulceration,  rupture,  or  cartilaginous 
or  earthy  deposit;  not  to  speak  of  the  age  and  class  of  patients  most  frequently 
afiected;  may  be  sufficient  to  characterize  this  disorder.  But  in  those  per- 
sons, in  whom  the  parietes  of  the  arteriee  are  thinner  than  natural,  it  is  pro* 

4* 
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bable  that  causes,  insufficioDt  to  excite  proper  aoeurism  under  ordinary  cir- 
cumstances, mi^ht  here  induce  it;  and  thus  the  two  disorders  might  be 
found  co-existing  in  the  same  subject.  Again,  in  some  cases  of  aneurismal 
varix,  the  disturbance  in  the  circulation,  produced  by  the  unnatural  commu- 
nication between  the  artery  and  vein,  may  lead  to  irregular  dilatation,  twist- 
ing and  elongation  of  these  vessels*  But  in  all  such  cases  the  causes  of 
these  changes  must  be  sufficiently  apparent* 

The  varicose  state  of  the  veins  produced  by  stasis  of  blood,  or  by  inter- 
rupted circulation  in  these  vessels,  as  seen  in  the  lower  extremities,  and 
sometimes  in  other  parts,  (as  in  the  spermatic  cord,)  might  be  mistaken  for 
this  disease*  The  freedom  from  cutaneous  nsvi  or  from  pulsating^  tumours, 
the  age  and  habit  of  the  patient  afiected  with  varix,  its  seat,  and  its  excit- 
ing cause,  are  sufficient  to  distinguish  it*  The  disease  sometimes  called 
Pott's  disease  of  the  leg;  sometimes  the  aneurism  of  Pott,  or  aneurism  by 
erosion  of  the  artery,  may  be  mistaken  for  some  of  the  severer  forms  of 
telangiectasis*  Cases  of  the  disease  now  referred  to,  are  given  by  PeHe- 
tan,*  Hodgson,t  and  others:  and  as  I  have  never  verified  it  by  dissection, 
I  must  refer  to  Potts'  original  description  of  it.| 

The  only  case  of  cephalsematoma,  that  has  fallen  under  my  observation, 
might  have  readily  been  mistaken  for  a  subcutaneous  nsBvus.  The  tumour 
was  seated  over  the  sagittal  suture,  was  as  large  as  a  pullet's  egg— it 
existed  at  birth,  and  the  integuments  over  it  were  of  their  natural  character* 
The  tumour,  however,  did  not  throb;  and  though  it  had  a  soil  doughy  and 
inelastic  feel,  it  could  not  be  diminished  by  pressure;  and  no  enlarged  ves- 
sels were  observed  in  its  neighbourhood.^ 

The  subcutaneous  naevus  may  be  mistaken  for  encysted  and  other  tumours* 
The  thrilling  or  pulsatory  movement  of  the  nseyus,  the  ease  with  which  it 
may  be  diminished  by  pressure,  and  its  almost  immediate  return  to  its  foi^ 
mer  nze  when  the  pressure  is  removed,  will  distinguish  it  from  these* 

In  some  cases  of  superficial  naevus  where  the  integument  has  ulcerated, 
and  the  disease  is  shooting  forth  in  the  form  of  a  spongy  tissue,  bleeding  at 
the  slightest  touch,  it  may  be  difficult  to  distinguish  it  from  fungus  hema- 
todes*  But  the  early  history  of  the  case,  the  strictly  local  character  of  the 
disease,  its  continuance  for  years  without  involving  the  general  health  for- 
ther  than  by  the  loss  of  blood  which  it  may  occasion,  or  by  the  pressure  and 
consequent  disturbance  which  it  may  cause  in  the  adjacent  tissues;  the  ab- 
sence of  carcinomatous  growths  in  other  parts  of  the  system,  and  the  im- 


*Clinique  Cbinirgical,  tome  ii.  p.  37«etieq. 

t  Treatiie  on  Diaeaies  of  the  Arterieeand  Veins,  p.  448,  et  seq. 

t  Surgical  Works,  vol.  ii.  p.  321.  Philadelphia,  1819. 

^  See  ^uabe*s  paper  on  **  Hematoma  of  the  head  in  new-bom  children,**  m  the  New 
York  MediooJChirargicol  Bulletin,  Jjoly,  1631.  Also,  a  mono^ph  on  the  nme  Mbjeol, 
by  Prof.  E.  Geddinga,  in  (the  AmericaA  Joaraol  of  the  Medical  Sdenoet  for  Feb.  1839. 
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nmnity  of  the  patient  from  all  chance  of  its  recurrence  after  having  been 
once  fairly  removed;  are  satficient  to  distinguish  it  from  fungus  hemalodes* 

Ctitises. — Boyer  has  divided  this  disease  into  two  kinds,  the  one  congeni- 
tal, the  other  accidental*  In  the  great  majority  of  cases  the  derangement 
in  the  vascular  structure  which  constitutes  this  disease,  is  attributable  to  a 
primitive  defect  in  the  organization  of  the  capillary  vessels,  and  perhaps  also 
in  some  of  the  vessels  of  larger  size*  That  form  of  telangiectasis  which 
involves  the  arteries,  and  wiiicfa  is  marked  by  strong  pulsation,  and  rapid 
and  obstinate  growth,  is,  I  believe,  the  only  one  that  has  been  described  as 
occasionally  resulting  from  local  injuries.  Travers  and  Dalrymple  recite 
cases  in  which  this  form  occurred  spontaneously  within  the  orbit  in  females 
during  pregnancy*  Long  continued  pressure,  severe  blows,  and  various 
kinds  of  local  irritation,  have  been  advanced  among  the  exciting  causes.    ■ 

ProjTiosM.— The  danger  to  be  apprehended  from  ncvi  varies  with  their 
size,  their  seat,  the  class  of  vessels  principally  involved,  and  the  rapidity  of 
their  growth*  When  confined  to  the  skin,  unless  undergoing  rapid  devel- 
opment, or  becoming  ulcerated,  they  require  no  special  attention*  When 
seated  in  the  subcutaneous  cellular  tissue,  or  when  they  extend  to  this  from 
the  surfece,  and  especially  when  the  vesseb  leading  to  them  are  much  en- 
larged, they  never  entirely  subside  of  themselves;  they  may  continue  to 
grow  for  years,  and  thBn  either  become  stationary,  or  by  exciting  irritation 
in  the  surrounding  tissues,  produce  caries  of  the  bones,  or  ulceration  of  the 
aod  parts;  and  by  frequent  and  profuse  hemorrhage,  finally  exhaust  the 
patient* 

Treatment. — ^The  treatment  applicable  to  the  diflferent  forms  of  telangiec- 
tasis has,  within  the  last  thirty  years,  been  the  subject  of  much  speculation 
and  experiment.  Without  attempting  to  dwell  upon  the  various  operations 
that  have  been  suggested,  and  all  of  which  have  been  practised  with  more 
or  less  success,  wo  may  remark,  that  they  have  hitherto  been,  devised  for 
fulfilling  either  one  or  more  of  the  following  objects: 

1st,  To  prevent  the  undue  ingress  of  blood,  and  thus  to  allow  the  morbid 
growth  to  contract  to  its  natural  condition. 

2d.  To  remove  the  diseased  tissue,  and  to  allow  the  wound  or  uker,  thus 
left,  to  cicatrize. 

3d.  To  induce  a  change  of  action  in  the  diseased  tissue,  by  which  it  may 
he  consolidated  and  deprived  of  its  undue  supply  of  blood,  and  thus  allowed 
to  assume  its  natural  appearance  and  character. 

The  means  empbyed  for  fulfilling  the  first  of  these  objects,  are,  for  the 
most  part  mechanical;  and  act  either  by  compressing  or  constringing  the  dis- 
eased vessels,  or  by  cutting  off  the  channels  through  which  they  are  princi- 
pally supplied  with  blood.  The  means  for  fiilfilling  the  second  object,  are 
destructive:  among  them  are  grouped  excision,  caustic  and  corroding  appli- 
cations, and  the  ligature  en  masse.  Those  for  eating  the  third  object  are 
physiological^  and  have  been  instituted  for  exciting  isAinmation  and  the 
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eoDiequeDt  effusioo  of  coagulable  lymph  witbia  llie  diMMed  ■tnicture;  and 
tbu«9  OD  the  subsideace  of  the  ioflammalioo,  to  reduce  the  vaaoularity  of  the 
part.  Amoog  these  meaos  may  he  enumerated,  lat,  the  iotroductioa  of  the 
cataract  oeedle  for  lacerating  the  central  portion  of  the  tumour:  My  the  in- 
troduction of  heated  needles:  3d»  vaccination  and  the  production  of  artificial 
pustules  immediately  over  the  diseased  mass:  4th|  injection  of  stimulating 
liquids  among  the  diseased  vessels;  and,  lastly,  the  introduction  of  the  seton 
beneath  them. 

1j^.  By  CompresstoA.-— This  is  rarely  or  never  employed  for  removing 
the  cutaneous  neevus;  and  for  the  deeper  forms  it  is  generally  a  tedious  and 
uncertain  means  of  cure.  Bell  has  stated  that  compression  tends  rather  to 
aggravate  than  to  remove  these  swellings;  yet  in  the  hands  of  Pelletan, 
Boyer,  Roux,  and  Dupuytren,  this  mode  of  treatment  has  been  occasionally 
sucoesslul.  A  striking  example  of  its  efficacy  is  related  by  Boyer.  His 
patient,  an  infant,  had  a  pulsating  tumour  near  the  lower  part  of  the  septum 
of  the  nose;  the  posttiou  being  such  as  to  prevent  complete  extirpation,  he 
adviaed  the  mother  to  foment  the  tumour  with  alum  water,  and  to  press  it 
between  the  thumb  and  finger  as  often  as  she  could.  I  attached,  says  he, 
but  little  imp(irtance  to  this  advice.  It  was  followed,  nevertheless,  with  all 
the  perseverance  that  maternal  tenderness  could  inspire,  the  mother  often 
spending  seven  hours  at  a  time  in  compressing  the  spot  without  removing 
her  fingers.  This  perseverance  was  followed  by  success  so  complete  that 
in  August,  1809,  having  been  consulted  anew  concerning  this  young  person, 
now' twelve  years  old,  it  was  impossible,  be  observes,  to  recognize  any  re- 
main*  of  the  tumour.* 

2d.  By  Preuurt  and  Cold  combined. — ^This  practice  was  first  instituted 
by  Abernethy.  Finding  that,  in  some  forms  of  the  deep  nievus,  the  tem- 
perature of  the  swelling  was  greater  than  natural,  he  concluded  that  the  dis- 
ease was  owing  to  *«  a  kind  of  inflammatory  action  of  the  surrounding  arte- 
ries,'' and  therefore  resorted  to  these  means  as  the  most  applicable  for 
diminishing  the  tumour  and  reducing  this  action.  His  first  case  was  one  of 
mixed  nevus,  complicated  with  great  enbirgement  of  the  vessels  over  the 
hand  and  forearm.  A  manytailed  bandage  of  sticking  plaster  was  applied 
over  the  limb,  and  the  whole  kept  moist  with  cold  water.  Whatever  we 
may  think  of  the  pathology  upon  which  this  practice  is  founded,  we  cannot 
question  its  success.  In  six  months  from  the  time  of  commencing  treatment, 
the  disease  was  cured.  He  relates  another  case  treated  successfully  by  cold 
alone.  The  ns9vus  projected  from  the  orbit,  closing  the.eye,  and  forming  a 
tumour  as  large  as  a  walnut.  <<  Pressure,  to  any  extent  was  here  evidently 
impotsible;  but  the  abstraction  of  heat,  and  consequent  diminution  of  inflam- 
matory action,  might  be  attempted.''  He  therefore  recommended  "that 
folded  linen  wet  with  rose  water  saturated  with  alum,  should  he  bound  on 

•  Mtladiss  OiiraififldM,  tMM  ii  p.  388.  Paris,  1631. 
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the  projected  fAirt,  and  kef>t  constantly  damp.''    At  the  end  of  three  months 
the  lumoar  had  shnmk  within  the  orbit,  and  the  child  could  open  its  eye.* 

dcf.  By  Ligature  to  the  Artery  tupplying  ike  Tumour. — ^This  process  is 
applicable  only  to  those  severe  forms  of  nsevus  or  aneurism  from  anastomosis 
in  which  other  means  have  fiiiled,  and  in  which  the  disease  has  extended  from 
the  capillaries  to  the  larger  vessels,  particularly  to  the  arteries.  Pelletan 
was  the  first  to  institute  this  practice.  His  case  1  have  already  quoted— 
(see  Case  XL)  The  carotid  artery  was  first  successfully  taken  up  for  the  cure 
of  this  disease  by  Mr.  Travers;f  afterwards  by  Mr.  Dalrymple;j:  and  since 
these  operations  several  other  successful  cures  have  been  recorded.  In  not 
a  few  instances,  however,  this  practice  has  been  unsuccessful  in' removing  the 
disease;  and  in  several  cases  it  has  been  the  immediate  cause  of  death.^ 
Bushe  relates  a  case  of  extensive  and  increasing  nsevus  in  an  infant  between 
six  and  seven  weeks  old,  for  the  cure  of  which,  without  attempting  any  other 
previous  treatment,  he  took  up  the  common  iliac  artery.  The  child  lived 
about  five  weeks  after  the  operation.^  Judging  from  the  cases  on  record,  in 
which  the  larger  arteries  have  been  taken  up  for  the  cure  of  these  tumours, 
we  may  fiiirly  conclude  that  much  harm  has  been  done  by  rashly  resorting 
to  this  practice;  that  it  should  never  be  attempted  until  other  means  have 
fiiiled;  and  then,  only  when  the  urgency  of  the  case  is  sufficient  to  warrant  it* 
The  danger  of  operations  on  the  brachial  or  femoral  artery,  or  their  imme- 
diate branches,  for  pulsating  nsevi,  is  not  usually  so  great  as  operations  on  the 
carotid,  (Mr  the  larger  vessels  of  the  trunk.  But  even  operations  on  the  large 
vessels  of  the  limbs  are  sometimes  insufficient  to  arrest  the  growth  of  these  tu» 
mours.  Mr.  Lawrence  relates  a  case  of  aneurism  by  anastomosis  on  the  finger 
in  a  woman  twenty-one  years  old;  the  disease  was  congenital.  In  1815,  Mr. 
Hodgson,  finding  that  the  beating  could  be  arrested  by  pressure  on  the  radial 
and  ulnar  arteries,  attempted  to  cure  the  disease  by  tying  these  vessels.  The 
immediate  'consequences  of  the  operation  were  a  cessation  of  the  beating, 
collapse  of  the  swelling,  and  relief  from  the  pain;  but  these  s}*mptoms  all 
recurred  in  a  few  days,  and  were  just  as  bad  as  before.  Mr.  Lawrence  i 
finally  cured  the  patient  by  making  a  circular  incision  through  all  the  sofl 
parts  of  the  finger  above  the  tumour,  excepting  the  flexor  tendons  with  their 
theca  and  the  extensor  tendon;  and  afterwards  allowing  the  wound  to  heal 
as  an  ordinary  cut.  In  this  case  the  digital  artery  was  found  equal  in  size 
to  the  radial  or  ulnar  of  an  adult,  and  was  the  principal  nutrient  vessel  of 
the  disease.)! 

4ih.  By  Excision.^-The  mode  of  destroying  nievi  by  excbion  was  recom* 
mended  and  practised  by  J.  L.  Petit,  and  has  been  in  general  use  ever  since 

» 

•  Abernetliy**  Sar^ical  Works,  vol.  ii.  p.  S7.    Hartford,  1635. 

t  Mcdico-Chirurg.  Transactions,  vol.  ii.  p.  1. 

t  Ibid.  vol.  vi.  p.  111. 

4  New  York  MedicoXlhirur^ ical  Bolletin,  vol  i.  p.  54. 

{  Medico-Chirurg.  Transac.  vol.  ix.  p.  316. 


46  Watnoo's  Ob$er9aiums  on  Tdangiedaiii. 

his  time.  In  the  cutaneous  nasvus,  of  no  great  size,  it  is  the  most  efiectual, 
the  readiest,  and  least  painful  practice.  It  is  not,  however,  applicable  to 
very  large  nsvi.  In  the  subcutaneous  nsBvus  it  has  been  followed  by  fatal 
hemorrhage;  and  it  is  altogether  improper  in  those  forms  of  the  disease 
which  are  complicated  with  extensive  dilatation  of  the  larger  vessels.  In 
resorting  to  excision  for  the  removal  of  these  tumours,  in  order  to  avoid 
hemorrhage  as  much  as  possible,  it  is  important  to  carry  the  incision  through 
the  healthy  tissues  surrounding  them,  and  not  into  the  diseased  mass. 

5th,  By  CauMie  Applications. — In  the  small  cutaneous  nsevus,  where  a 
alight  and  single  application  of  caustic  may  he  sufficient  to  destroy  the  spot, 
as  in  the  spider  nsevus;  and  especially  when  such  spots  are  situated  on  parts 
of  the  body  where  the  cicatrix  left  by  the  application  may  not  disfigure  the 
individual,  this  practice  may  be  employed  with  advantage.  It  is  rarely  ad- 
visable in  extensive  nsvi,  never  in  those  that  are  deep-seated,  or  connected 
with  enlargement  of  their  nutrient  vessels.  Dr.  Hosack  informs  me  that  he 
has  seen  the  caustic  potassa  applied  to  a  small  nsevus  on  the  side  of  the  nose, 
and  the  e^ct  of  it  was  so  severe  as  to  completely  destroy  the  cartilage,  and 
expose  the  cavity  of  the  nostril.  The  great  objection  to  the  use  of  caustic 
applications  is,  that  the  extent  to  which  they  act  can  never  be  precisely  re- 
gulated. When  applied  cautiously  they  often  fail  in  efiecting  a  cure;  and 
sometimes,  merely  destroying  a  part  of  the  morbid  tissue,  they  allow  of  fun- 
gous growth  and  frequent  hemorrhage  from  the  part  remaining.* 

Various  caustic  applications  have  been  used,  as  quick  lime  and  soap  in. 
equal  parts,']'  the  butter  of  antimony,^  pota8Ba,§  nitrate  of  silver,  the  minend 
acids,  tartar  emetic  ointment.  In  short,  any  corroding  application  may  be 
employed  for  the  purpose. 

6ih.  By  the  Ligature  en  moMe.— llie  application  of  ligatures  for  the  pur- 
pose of  arresting  the  circulation  in  these  tumours,  and  allowing  them  to 
slough,  was  suggested,  if  not  practised,  by  J.  Bell.  Pelletan  has  also  re- 
corded a  case  in  which  he  applied  it;||  but  the  attention  of  the  profession  was 
first  particularly  directed  to  this  important  means,  by  the  success  attending 
it  in  the  hands  of  Mr.  Anthony  White.lT    It  is  applicable  to  the  elevated  and 

*  Boyer,  Maladies  Chirur^icalea,  tome  ii.  p.  395.    Paris,  1834. 

t  Recommended  by  Callimen.    See  Cooper*a  Dictionary. 

X  Pelletan,  tome  ii.  p.  76,  states  that,  while  he  was  a  pupil,  he  had  seen  this  caustio 
Application  ased,  in  a  severe  case  of  varicose  tumour  of  the  head,  by  H.  Moreau.  The 
patient  died;  and,  on  examination,  it  was  found  that  the  pressure  of  the  tumour,  g'rowin; 
from  within,  had  produced  an  obliteration  of  the  frontal  bone,  and  through  the  openings 
in  the  bone  the  eorroding  liquid  had  entered,  and  excited  extensive  inflammation  of  the 
dnra  mater  and  parts  within  the  skull. 

§  Used  by  Pelletan,  tome  ii.  p.  69.  Mr.  Wardrop,  however,  has  the  credit  of  being  the 
first  to  employ  this  and  the  nitrate  of  silver  extensively  and  with  success. 

II  Loco  citato,  p.  71. 

f  Medico<Chiriirg,  Transac.  vol  xUi.  p.  444.    See  also  this  Journal,  vol  ii.  p.  fisiO, 
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flubciitaneous  imbvus*  The  ligature  should  be  introduced  doubled,  by  means 
of  a  needle,  under  the  base  of  the  nsBVus,  and  should  be  drawn  sufficiently 
tight  to  arrest  the  circulation  in  every  part  of  the  diseased  tissue.  The  prin- 
cipal inconvenience  attending  it,  is  the  excessive  pain,  (which  is  sometimes 
so  severe  as  to  excite  convulsions,)  after  the  ligature  has  been  tightened.-— 
In  cases  where  tlie  tumour  is  entirely  subcutaneous,  much  of  this  sufiering 
may  be  avoided  by  the  practice  recommended  by  Mr.  Listen,  which  consists 
in  dividing  the  integuments  by  a  crucial  incision  over  the  swelling,  dissecting 
back  the  flaps,  and  applying  the  ligature  around  the  base  of  the.  tumour  with* 
out  including  the  skin**  The  ligature  is  generally  allowed  to  remain  until 
the  neevus  has  sloughed;  but  in  some  instances  it  has  succeeded,  even  though 
removed  before  disorganization  had  commenced.f 

7ih»  By  Lacerating  the  Morbid  Tissue. — ^This  practice  was  introduced, 
and  successfully  employed,  by  Dr.  Marshall  Hall,4  and  has  succeeded  in 
other  hands.  It  consists  in  puncturing  the  ocevus  with  a  cataract  needle,  and 
carrying  the  blade  of  the  instrument  in  various  directions  through  the  tumour* 
Afler  withdrawing  the  needle,  pressure  is  to  be  applied  for  forcing  the  blood 
out  of  the  diseased  part.  The  inflammation  following  this  process  is  in  some 
cases  sufficient  to  effisct  a  cure  without  causing  a  cicatrix,  or  leaving  any  de- 
fbrmity.  It  is  applicable  to  the  cutaneous,  the  small  subcutaneous,  and  the 
mixed  nsevus. 

Sth.  By  Vaccination  and  Factitious  Eruptions. — Vaccination  for  the  pur- 
pose of  exciting  inflammation  in  these  spots,  was  first  proposed  by  Mr.  Hodg^ 
8od;§  and  in  some  cases  of  cutaneous  nsvus  it  is  sufficient  to  efliect  a  cure. 
The  virus  should  be  introduced  at  several  points  around  the  base  and  over 
the  surface.  Where  vaccination  has  already  been  performed,  and  the  patient 
is  no  longer  susceptible  of  its  influence,  Mr.  Young,  of  Glasgow,|l  has  recom- 
mended antimooial  ointment,  with  the  view  of  producing  an  eruption,  and 
efiecting  a  cure  in  the  same  way  as  with  the  vaccine  virus. 

9tk»  By  the  CkLUtery  Needles. — ^Tbe  first  notice  I  find  of  this  practice  is 
in  a  case  in  which  Mr.  Macilwain  employed  it  unsuccessfully.  The  case  was 
one  of  subculaneous  nsvus.  He  endeavoured  to  excite  inflammation  by  pass* 
ing  red  hot  needles  through  its  substance.  "  These  measures  were  repeated 
thrice  at  intervals  of  about  a  week;  each  puncture  was  followed  by  a  single 
jet  of  arterial  blood,  and  produced  considerable  constitutional  disturbance, 
which  continued  for  about  twenty-four  hours;  but  they  were  followed  by  no 
diminution  of  the  tumour,  which,  on  the  contrary,  increased  slowly  but  pro- 

*  British  and  Forei|rn  Medical  Review,  vol.  iii.  p,  557. 

f  Lawrence,  in  the  Medico-Chirarg.  Transac.  vol.  ziii.  p.  436w 

I  London  Medical  Gazette,  toI.  vii.  p.  677. 

§  MediovChiriirgical  Review,  July,  1827,  p,  380.  See  also  this  Journal  for  April,  1828, 
p.  170.    Alflo,  Lancet,  vol  zii.  p.  604  and  760,  and  London  Med.  Gaz.  vol.  iv.  p.  32. 

II  Glai^ow  Medical  JouroaU  vol.  i.  p.  93.  See  also  this  Journal,  vol.  ii.  p.  460,  and  vol. 
zv.  p.  261. 
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♦ 
gresstyely.'^*    The  late  Dr.  Bushef  has  reported  several  successful  cases  of 

small  cutaneous  naevi  treated  in  this  way;  but  in  the  cdse  which  I  have  re- 
lated at  the  commencement,  he  had  completely  failed.  In  his  published 
cases  he  recommends  a  common  cataract  needle  heated  to  whiteness;  he  af- 
terwards employed  a  fine  piece  of  steel,  with  a  blunt  point,  and  mounted  on 
a  handle.  The  great  objection  against  these  small  cautery  needles  is,  that 
they  do  not  retain  their  temperature  for  a  sufficient  time;  they  lacerate  rather 
than  cauterize  the  tumour,  and  do  not  excite  inflammation  to  any  great  ex* 
tent  around  the  immediate  point  at  whicb  they  are  introduced. 

lOih,  By  Ir^ection, — So  far  as  I  am  aware,  Mr  Samuel  Cuoper  first  pro- 
posed this  practice.  It  was  first  successfully  employed  by  Mr.  Lloyd.:|:  The 
injection  consisted  of  from  three  to  six  drops  of  nitric  acid  dissolved  in  a 
drachm  of  water;  it  was  thrown  into  the  tumour,  by  means  of  a  syringe,  through 
a  minute  puncture  near  its  base.  During  the  operation  careful  pressure  was 
made  in  all  directions  round  the  tumour,  to  prevent  the  fluid  from  entering 
the  general  circulation.  The  next  case  on  record,  in  which  this  practice  was 
employed,  was  attended  with  an  instantaneously  fatal  result.§ 

llth.  By  the  Seton, — For  this  practice  we  are  indebted  to  Mr.  Faudington 
of  Manchester.||  It  has  also  been  employed  with  marked  success  by  Mr. 
Macilwain,  in  cases  of  deep  naevus,  where  no  other  mode  of  treatment  could 
have  been  advantageously  employed.  It  has  also  succeeded,  under  similar 
circumstances,  in  the  hands  of  Mr.  Carmichael,ir  M.  Lallemand,*'*  and  in  Dr. 
A.  H.  Stevens's  case,  which  I  have  already  reported.  It  does  not  appear  to 
answer  so  well  for  the  cutaneous  naevi  as  for  those  that  are  situated  in  the 
tissues  beneath  the  skin.  In  resorting  to  this  practice  the  seton  should  be 
passed  completely  under  the  tumour,  and  not  into  its  spongy  texture;  other- 
wise it  ulcerates  through  the  morbid  mass  before  exciting  inflammation  suf- 
ficient to  consolidate  it.  In  the  cases  reported  by  Mr.  Macilwain,  as  well  as 
in  that  of  Mr.  Carmichael,  several  setons,  consisting  of  silk  threads,  were 
passed  in  different  directions  under  the  swelling ;  in  Dr.  Stevens's  case,  a 
single  seton  only  was  employed;  and  in  all  of  them  the  threads  were  allowed 
to  remain  until  free  suppuration  was  established,  and  the  tumour  itself  had 
undergone  a  change  of  character;  a  process  which,  under  difierent  circum- 
stances, may  require  for  its  completion  from  a  few  weeks  to  three  or  four 
months.  The  advantsges  of  this  practice  are,  that  it  is  attended  with  little 
or  no  danger;  that  it  may  be  employed  in  many  cases  where  other  means 
are  inadmissible,  and  that  no  permanent  deformity  is  leA  by  it. 

*  Medico-Chirur^.  Transac.  vol.  xtHi.  p.  193. 
+  New  York  Medico-Chinirgical  Bulletin,  No.  2. 
t  London  Med.  Gazette,  vol.  xix.  p.  J 4,  Oct  Ist,  1836. 
^  Ibid.  Dec.  30th,  1837. 

II  See  Mr.  Macilwain^s  paper  in  the  Medico-Chirur^^.  Tranmic.  vol.  xviii.  p.  189. 
iT  See  a  notice  of  Mr.  Carmichacrsi  case  in  the  Dublin  Journal,  vol.  viii.  p.  219. 
**  Obeervations  Relatives  it  Divers  Proc^d^s  Op^ratoires  ^mploy^s  contre  les  Tumcurs 
Erectiles:  republished  from  the  Archives  G^o^rales  do  Medicine. 
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AsT.  III.  Ckrcnie  Cerebral  Affection:  long  continued,  intense  headache: 
double  eontciausness:  extraordinary  memory  of  events:  ineffcacy  of 
treatment:  diagnosis  doubtful.  By  Eusha  Babtlbtt,  M.  D.,  Professor 
of  the  Theory  and  Practice  of  Physic,  and  Pathological  Anatomy  in 
Dartmoath  College. 

Thb  following  case  has  appeared  to  me  to  be  one  of  sufficient  import- 
ance to  justify  me  in  presenting  it  to  the  public.  The  report  of  it  may 
possibly  seem  to  the  reader  to  be  unnecessarily  prolix  and  minute,  but  I 
did  not  see  how  it  could  well  be  made  less  so,  without  sacrificing  that  com- 
pieteneaB,  and  fulness  of  detail,  upon  which  the  interest,  and  the  value  itself, 
of  the  case  depends.  The  present  would  be  a  very  proper  place  for  some 
general  remarks  on  the  subject  of  chronic  cerebral  disease.  There  is  no 
■ingle  department  of  pathology,  which  ofiers  to  the  scientific  inquirer  pro- 
blems so  surrounded  with  difficulties,  and  yet  so  filled  with  interest  as  this, 
bat  as  the  report  of  the  case  occupies  so  much  room,  I  shall  simply  present 
it  to  the  reader,  omitting,  at  least  for  the  present,  all  note  or  comment, 
either  upon  the  case  itself  or  upon  the  general  subject  to  which  it  belongs.  • 

April  l(kh^  1888. — R.  M ,  the  subject  of  this  case,  was  15  years 

old  in  October,  18S7.  She  was  bom  in  England,  and  came  to  this  country 
aboiit  seven  years  ago.  She  has  a  iair  complexion,  light  hair,  is  conside- 
rably ileshy  and  fat,  and  has  a  pretty  large,  well  developed  head.  She  is 
good  tempered,  and  is  intelligent  for  a  girl  of  her  age  and  education.  She 
enjoyed  uniform  and  excellent  hefrith,  till  she  was  thirteen  years  old.  She 
then  menstruated,  and  at  that  time  began  to  complain  oi  headache^  and  of  pain 
in  the  back  and  limbs.  The  pain  in  the  back  and  limbs  soon  went  oflf,  but 
the  headache  continued.  During  the  first  year  it  was  not  constant,  although 
she  had  more  or  less  of  it  nearly  every  day.  This  pain  gradually  became 
more  constant  and  more  severe,  and  since  the  close  of  the  first  year,  she  has 
never  for  a  single  moment,  so  far  as  can  be  ascertained,  been  free  from  it* 
Until  the  expiration  of  the  first  year,  she  was  able  to  work  part  of  the  time 
in  a  woollen  mill,  and  a  (Ktrt  of  the  time  she  was  at  school,  although  she 
was-freqnently  obliged  to  leave  both  her  work  and  her  school  on  account  of 
the  severity  of  the  headache.  The  seat  of  the  pain  has  always  been  through 
the  head,  from  the  forehead  to  the  occipital.  She  never  feels  it  at  the  top  or 
at  the  sides  of  the  head.  It  never  changes  its  seat;  it  never  intermits.  It 
has  not  done  so  for  the  last  year.  It  is  very  much  more  severe  at  some 
times  than  at  others.  Generally,  though  not  invariably,  it  grows  worse  as 
the  day  progresses. 

There  has  been  moderate  intolerance  of  light  and  sound  from  the  begin- 
ning. This  is  pretty  regularly  increased  in  degree  with  the  increased  se- 
Terity  of  the  pain.    It  is  never,  however,  Excessive.    The  vision  has  not 

N0.XLVII — Mat,  1889.  5 
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been  much  afiected.  It  is  rather  feeble,  but  correct.  On  looking  steadily 
.  at  an  object,  it  grows  dim  and  indistinct.  There  is  frequently  some  ringing 
in  the  ears.  The  sound  oflenest  heard  is  that  of  running  water.  Epistazis 
has  been  pretty  common  for  the  last  year.  During  the  two  past  we^s,  it 
has  occurred  eveiy  day,  and  has,  some  days,  been  repeated  several  times. 
It  almost  always  occurs  in  the  day  time,  oftenest  in  the  latter  part  of  the 
day,  continues  pretty  freely  five  minutes  or  so,  and  is  never  attended  or  fol- 
lowed by  any  mitigation  of  the  pain.  Within  a  few  weeks  she  has  com- 
plained of  some  numbness  of  both  feet  and  of  both  hands:  that  of  the  feat 
is  greatest.  This  numbness  comes  on  several  times  a  day,  remains  fifUeii 
or  twenty  minutes,  and  then  goes  ofil  Occasionally  she  feels  a  prickiog  sen* 
satioo,  especially  in  the  hands.  Once,  some  weeks  ago,  while  walking  across 
the  floor,  she  fell. 

The  mind  has  been  perfectly  free,  till  within  six  months.  She  has  become 
somewhat  forgetful,  but  there  has  not  been  the  slightest  aberration.  She  is 
remarkably  patient  and  quiet.  There  is  no  fretfulness,  and  no  change  of 
temper. 

The  appetite  has  been  poor  from  the  beginning.  The  quantity  of  notri- 
nient  which  she  has  taken  for  the  last  year  has  been  very  small,  and  it  stiH 
continues  so.  There  is  no  emaciation.  The  bowels  are  regular,  and  are 
easily  moved.  The  discharges  are  not  very  consistent,  but  sufficiently 
heahhy  in  appearance.  There  is  no  flatulence,  no  acidity,  no  nausea.  The 
tongue  is,  most  of  the  time,  moderately  coated.  Thirst  is  constant  and 
pretty  urgent.  Nearly  all  the  time  there  is  a  sense  of  chilliness  over  thf 
body  generally.  Through  the  head,  corresponding  to  the  asat  of  the  pain« 
she  complains  of  a  burning  heat.  The  hands  and  ^t  are  oonetantly  eoMt 
They  are  white  and  bloodless,  looking  like  alabaster.  The  scalp  feels  hot 
to  herself  and  moderately  so  to  the  hand.  It  is  also,  oocabionaUy,  in  various 
parts  tender  to  the  touch.  The  fece  is  usually  flushed,  and  much  more  so  «t 
some  times  than  at  others.  The  pulse  varies  from  76  to  100,  and  is  neither 
Aill  nor  hard.  The  urine,  for  some  weeks  last  summer,  was  copious  and 
limpid;  since  that  time  it  has  remained  natural.  A  few  weeks  ago  she  had 
a  short,  dry  cough,  which  was  principally  troublesome  on  account  of  th0 
great  increase  of  suffering  which  it  occasioned  in  the  head.  It  seemed  te 
be  of  a  nervous  or  spasmodic  character,  and  ceased  immediately  on  the  ad^ 
ministration  of  Prussic  acid.  It  returned  once,  subsequently,  and  again 
subsided  on  giving  the  acid.  Up  to  this  time  the  respiration  had  not  been 
aflfected. 

She  has  always  had  very  bad  nights.  She  has  distressing,  fetiguiQg 
dreams:  and  nmning  through  them  all,  and  through  her  disturbed  and  llll^ 
refreshing  slumbers,  there  is  an  ever  present  consciousness  of  the  nnremit* 
ting  and  intolerable  headache.  The  vulture  never  sleeps  and  never  leti 
go  its  hoM.  She  lies  with  one  hand  constantly  to  her  forehead,  and  rvrf 
frequently  says  in  a  suppressed,  mooning  tone,  <*  O  dearl  my  head!"    6he 
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in  a  low  voice— iMually  in  a  whisper*    There  is  frequent  deep  eigb* 
iiig»  and  occasional  yawning. 

Until  within  a  noonth  abe  has  been  able  to  sit  up  and  to  keep  about  house, 
during  the  forenoon.  She  is  now  wholly  confined  to  the  bed,  end  is  unable 
to  hold  up  her  head  without  great  increase  of  the  pain.  She  says  her  head 
feels  very  heavy. 

Another  strong  feature  in  the  history  of  this  case,  thus  fer»  consisted  in 
the  eftet  of  treatment.  This  was  wholly  unavailing.  It  never  mitigated 
the  severity  of  a  single  symptom.  More  than  this,  almost  invariably  the 
efiect  of  treatment  was  to  render  her  worse.  The  details  of  the  treatment 
it  is  onnecessary  for  me  to  describe.  The  depleting,  revulsive,  sedative  and 
anodyne  medications  were,  one  after  another,  and  variously  combined,  re« 
sorted  to,  and  all  to  no  purpose.  General  and  local  bloodletting,  emetioli 
active*  cathartics,  blisters,  permanent  drains  in  the  neck,  the  cold  dash,  and 
neiearials  oarried  to  ptyalism,  were  all  made  use  of.  Preparations  of  iron* 
quinine,  arsenic,  opium  and  other  narcotics,  were  tried  in  their  turns  with 
the  same  unsatisfeci ory  results. 

During  the  first  year  and  a  half,  or  so,  of  the  disease,  I  had  felt  very  ood> 
ident  that  the  case  was  one  of  nervous  headache  merely;  that  there  was 
fimetiaoal  disturbance, — ^intense,  morbid,  painful  erethism  of  the  brain,  but 
10  BtructumI  or  organic  lesion.  Resting  in  thi^  diagnosis,  I  had  thoughtt 
that  the  patient  would  finally  recover*  But  the  obstinate  persistence  of  all 
tka  eymptoms,  and  their  gradual  increase  in  severity,  notwithstanding  the 
active  and  various  treatment  that  had  been  opposed  to  them*  induced  me  to 
doubt  the  correctness  of  my  opinion.  I  begun  to  suspect,  veiy  strooglyi 
the  existeoce  of  some  fixed,  organic  lesion,  in  the  central  portion  of  the 
brain,  or  in  the  cerebellum.  The  age  of  the  patient  led  me  to  think  that 
the  disease  might  consist  of  a  tubercular  tumcMir.  But  if  this  were  the  casCi 
there  should  have  been,  also,  tubercular  matter  deposited  in  the  lungs;  and 
ef  such  desposition  there  was  no  evidence  depending  either  upon  local  signs 
or  general  symptoms.  There  were  no  indications,  physical  or  rational,  of 
phthisis.  The  reeonance  under  both  clavicles  was  good,  and  the  vesicular 
murmur  was  soft.  *  There  was  no  cough,  no  eipectoration,  no  pain  in  th^ 
chest,  no  hectic,  no  emaciation. 

I  shall  now  continue  the  history  of  the  case  from  the  date  of  my  first  re* 
cords,  April  10, 1888,  to  the  present  time.  For  this  account  I  rely  upon 
notes  taken,  not  at  every  visit,  but  from  time  to  time,  as  changes  manifested 
themselves  in  the  condition  of  the  patient. 

April  25lA«-*There  has  been  little  or  no  alteration  in  the  symptoms  for 
the  tost  ibrtnigbt.  The  pulse  to-day  is  80,  soft  and  feeble.  The  numbness 
of  the  feet  is  now  nearly  constant,  and  when  the  numbness  goes  ofif  it  is 
succeeded  by  a  headache*  Last  night*  as  usual,  she  was  dreaming  of  dis* 
tressing  pain  in  the  head. 

May  24(i^— She  is  apparently  more  feeble.  She  now  has,  several  times  a 
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day,  short  chilfo  or  tremors,  consisting  of  a  general  and  pretty  violent  shak- 
ing of  the  whole  body.  They  are  not  accompanied  by  any  increased  feeling 
of  coldness.  She  has,  also,  frequently  during  the  day,  paroxysms,  lasting 
half  an  hour  or  so,  of  rapid  breathing,  or  panting.  I  counted  72  respira- 
tions in  a  minute.  There  is  a  quick,  quivering  motion  of  the  eyelids  and 
Kps.  There  is  occasionally,  for  a  few  minutes,  loss  of  consciousness,  or 
something  like  it.  She  is  awake,  but  does  not  know  where  she  is.  The 
thirst  is  still  very  great.  The  tongue  is  clean,  bright  red,  sore,  and  fre- 
quently bleeds.  The  bowels  are  rather  sluggish.  The  right  leg  is  some- 
what more  numb  and  painful  than  the  left.  Tears  are  now  and  then  forced 
from  her  eyes  by  the  excessive  severity  of  the  headache.  For  some  weeks 
past  she  has  not  kept  her  hand  to  her  forehead:  she  says  she  is  too  weak  to 
do  so.    Pulse,  72. 

May  26ih* — The  respiration  is  now  quiet  and  regular.  She  does  not  speak, 
except  in  the  &intest  possible  whisper,  and  very  reluctantly  then.  She  says 
that  the  act  of  speaking  hurts  her  head— that  it  feels  as  though  something 
struck  it,  like  a  hammer.  The  epistaxis  continues,  and  occurs,  usually,  just 
at  night. 

June  9tA.«— For  several  days  past  she  has  not  spoken  at  all.  Tlie  only  vo- 
luntary motion  which  she  makes,  consists  of  a  slight  movement  of  the  fore 
finger  of  one  hand,  when  she  wishes  for  a  drink.  She  does  not  open  her 
eyelids.  When  the  eyeballs  are  exposed,  they  are  seen  very  forcibly 
rolled  up  in  the  sockets,  constantly  agitated  with  a  rapid  tremulous  motioD. 
She  is  unable  either  to  move  or  to  support  her  head.  The  head  is  warm; 
the  hands  and  feet  still  pale,  cokl,  and  moist.  The  thirst  is  still  urgent;  tho 
urine  continues  free.  She  had  her  menses  about  a  month  ago.  Tliere  has 
been  less  epistaxis  for  several  days.  She  hears  very  quick,  as  is  evidmit 
from  her  noticing  conversation  that  is  carried  on  in  the  niom.  She  doe$ 
not  notice  any  thing  said  directly  to  herself ^  but  very  frequently  smiles 
at  remarks  directed  to  some  one  else.  Her  mother  thinks  that  she  can- 
not see. 

She  was  visited  and  examined  a  few  days  since  by  Mrs.  T.  a  somnambu- 
list. Mrs.  T.  says  that  the  tongue  and  throat  of  the  patient  are  sore,  for 
which  she  must  use  alum  and  marsh  rosemary:  that  the  head  is  diseased, 
but  not  primarily;  and  that  the  original  disease  is  a  kind  of  a  cancer,— but 
not  a  cancer— situated  between  the  stomach  and  lungs.  She  prescribed, 
further,  shaving  and  blistering  the  scalp,  blisters  to  the  ankles,  friction,  from, 
the  hips  downwards,  and  bathing  with  brandy. 

June  90th. — ^The  patient  remains  in  nearly  the  same  state,  except  that  for 
about  three  weeks  she  has  had,  pretty  regularly  every  day,  and  several 
times  a  day,  the  severe  rigors  or  attacks  of  general  shivering.  She,  also, 
frequently  clenches  her  hands  suddenly  together,  and  throws  them  violently, 
with  a  motion  that  seems  to  be  half  voluntary  and  half  spasnuxlic,  over  her 
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koftd  upon  the  pillow.'  This  motion  is  accompanied  with  an  expression  iA 
the  countenance  of  great  sufieriog.  The  hands  and  arms  are  invariably 
snflered  by  the  patient  to  remain  in  the  position  above  the  head:  she  nevel* 
rennoves  them  herself.  The  bowels  have  occasionally  required  moving  with 
gentle  medicine. 

Jtdff  1 21ft.'— On  the  4th  July,  the  patient  was  found  in  the  morning  talking, 
in  a  low  whisper,  to  herself.  She  had  not  spoken  a  syllable  before  for  & 
month.  She  answered  readily,  in  the  same  low  tone,  when  spoken  to.  She 
said  she  did  not  know  why  she  could  not  talk  during  the  month.  She  said 
the  paid  in  the  head  vxu  not  quite  $o  bad.  She  now  and  then  laughs  very 
loudly  and  heartily  without  any  apparent  cause.  The  violent  motion  of  the 
arnM  and  hands,  already  noticed,  has  become  more  general,  and  she  thrown 
herself  with  great  force  from  one  side  of  the  bed  to  the  other.  These  are 
most  common  in  the  aAemoon.  The  shivering  fits  have  occurred  most  fre«> 
quently  in  the  forenoon. 

It  has  become  perfectly  evident,  since  the  patient  began  to  talk,  that  there 
are,  so  fiir  as  the  brain  and  its  mental  manifestations  are  concerned,  two  very 
distinct  and  diflferent  states.  One  may  be  called  the  natural  and  the  other 
the  preternatural  condition.  During  the  first  she  appears  very  much  as  she 
has  during  the  course  of  the  disease.  She  is  then  perfectly  herself.  She 
Kes  very  quietly  upon  her  back,  occasionally  sighing,  with  a  quick,  half 
spasmodic  inspiration,  indicative  of  pain,  and  occasionally  aflected  with  a 
short  transitory  rigor  or  shudder.  Her  ^countenance  is  composed  and  sad, 
hot  she  makes  no  complaint,  unless  it  is  to  say,  as  she  frequently  does,  <*  O, 
myheadf^  She  answers  questions  readily,  describes  all  her  sensations,  and 
is  perfectly  conscious  of  every  thing  about  her.  During  the  preter- 
natural condition,  the  whole  scene  is  changed,  and  various  phenomena 
of  a  character  somewhat  singular  are  exhibited.  It  is  during  this  state, 
that  the  fits  of  throwing  herself  from  one  part  of  the  bed  to  the  other 
occur.  It  is  also  during  these  fits  only  that  she  talks,  at  other  times 
never  speaking  except  to  answer  a  question,  or  to  state  somewant,  or  to  give 
utterance  to  the  sense  of  pain.  It  was  observed,  by  her  mother,  that 
when  she  commenced  talking  on  the  morning  of  the  4th,  her  con- 
versation was  wholly  upon  subjects  with  which  she  was  familiar  before 
liie  left  England.  It  should  be  stated,  that  some  peculiarities  about  her 
memory  had  been  noticed  by  her  mother,  for  several  weeks.  She  was  firA 
eonfbed  to  her  bed,  up  stairs,  and  she  had  subsequently  been  removed  to  a 
lower  room.  She  never  could  recollect  how  or  when  she  came  down  stairs. 
On  asking  her  mother,  one  day,  how  long  her  daughter  had  been  confined  to 
her  bed,  she  referred  me  to  the  patient  herself,  and  added,  that  she  could  tell 
me  how  many  weeks  she  had  been  sick  and  how  many  vUUs  I  had  made  to 
her.    I  questioned  her  as  to  the  latter  point.    She  answered,  immediately, 

6* 
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**this  i9  the  J^'MecondJ^  On  refenriDg  to  my  books,  I  found  forty-eight 
visits  charged,  and  I  had  seen  her  a  few  times,  I  cannot  say  positively  how 
many,  without  making  any  charge.  I  then  asked  her  when  Mrs.  B*  called 
to  see  her:  she  said,  *\/biir  tDteks  ago  to-day  y^  which  was  true*  The  fits  of 
tossing  herself  violently  about,  of  which  I  have  spoken,  continued  with  but 
little  interruption,  for  several  hours,  the  day  before  yesterday*  The  next  day^ 
they  commenced  at  half  past  five,  in  the  afternoon,  and  continued  five  hours. 
They  were  present  three  or  four  hours  in  the  forenoon  of  to-day,  and  they 
again  occurred  in  the  afternoon.  During  the  presence  of  these  paroxysms, 
day  before  yesterday,  she  commenced  talking  about  the  scenes  of  her  early 
life.  She  narrated,  minutely*  circumstantially,  and  correctly,  a  great  many 
occurrences  of  her  earliest  childhood.  Her  mother  said  she  had  told  almost 
every  thing  that  happened  to  her  while  a  child*  For  instance,  at  the  age  of 
two  yearsy  hor  father  bought  for  her  a  pair  of  small  ear-rings.  After  wear- 
ing them  for  a  short  time,  they  were  missing  from  her  ears.  She  had  been 
at  play  alone  in  a  yard,  or  field,  near  the  house,  and  the  parents  never  knew 
whether  the  child  had  lost  the  rings  from  her  ears,  or  whether  some  one  had 
stolen  them.  Her  fitther  took  her  in  his  arms,  and  carried  her  into  a  cer- 
tain  part  of  the  field,  which  he  distinctly  recollects,  to  endeavour  to  find 
them.  Yesterday,  she  related,  and  repeated,  again  and  again,  all  the  cir- 
cumstances connected  with  this  event.  She  said  that  a  person  took  the 
rings  from  her  ears— that  her  father  took  her  into  the  field  to  seek  them> 
and  that  when  her  mother  carried  her  to  the  doctor  to  have  her  ears  bored, 
sbo  cried,  like  a  chHd,  which  she  would  not  do  again.  She  also  said,  that 
once  when  her  mother  was  sick,  she  herself  was  rocking  the  cradle,  that 
her  grandmother  came  in  and  told  her  she  need  not  rock  it  any  more,  but 
that  she  might  go  to  her  house.  She  said  she  went  and  they  had  light  pud- 
dings for  dinner.  At  this  time  she  was  three  and  a  half  years  old*  All 
these  circumstances  are  recollected  by  one  or  by  both  her  parents,  and  there 
is  no  doubt. as  to  the  precise  dates  of  their  occurrence.  1  give  them  as  illus- 
trative of  the  subjects  and  tenor  of  her  conversation  at  this  time.  She  had 
a  great  deal  to  say  about  Dr.  Webster,  their  old  family  physician,  and  about 
all  the  persons  with  whom  she  was  most  familiar,  while  a  young  child,  but 
.whom  she  had  not  seen,  and  whose  names  she  has  rarely  heard  mentioned 
for  eight  or  nine  years.  She  says  but  little  of  recent  events,  with  a  single 
exception.  At  different  times  during  her  sickness  she  has  been  visited  by 
two  gentlemen  who  have  attempted  to  produce  in  her  that  state  of  the  sys- 
tem, constituting  artificial  somnambulism.  She  has  also  been  examined  and 
prescribed  for  by  two  other  individuals— -females— themselves  somnambu^ 
lists.  A  fifth  person,  a  physician — has  a  few  times  seen  her,  and  once  pre- 
scribed for  her,  cowhage.  These  five  individuals  are  frequent  subjects  of 
her  remarks.  She  gives  them  all  the  title  of  **  doctoty^^  and  whenever  she 
speaks  of  them  her  whole  manner  becomes  animated  and  even  boisterous* 
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8h^  laughs  with  great  glee,  claps  her  hands,  directs  her  eyes  towards  the 
ceiling,  and  talks  in  a  loud  tone  of  voice.  She  frequently  exclaims, "  There 
they  are/  Oy  hoio  mad  they  wiU  he/  O^  haw  tilly  they  look/  TheycarCtgei 
in/  I  have  locked  them  aid/"  And  so  on.  She  always  speaks  of  her  phy- 
sician with  great  kindness  and  confidence.  Every  thing  that  is  right  she 
attnhutes  to  him;  every  thing  that  is  wrong  to  some  one  else.  Speaking  to 
some  one  of  her  old  associates  in  England,  she  said,  '*  Give  the  doctor  a 
good  bedy  it^9  no  matter  where  I  deep.*^ 

During  this  state,  the  sense  of  pain  in  the  head  still  seems  to  be  present. 
In  her  most  violent  motions,  she  often  clasps  her  head  with  hoth  hands;  and, 
for  a  moment,  buries  it  in  the  pillows  or  in  the  bed.  This  aflemoon,  during 
my  visit,  she  said,  '^  Jane^  dorCt  let  mother  know  how  my  head  achesP^  fre» 
quently  repeating,  also,  *'  O  this  poor  head/  O  my  poor  head!*"*  At  these 
times,  she  pays  no  regard  to  things  or  persons  about  her.  Once,  when  the 
paroxysm  went  off,  and  she  had  returned  to  her  natural  state,  she  said, 
^'  Where  have  I  beenf*  She  w  then  exhausted,  and  feels  sore.  She  retains 
no  recollection  of  the  occurrences  of  the  paroxysm. 

July  I6ih, — Last  Thursday  or  Friday,  the  paroxysm  commenced  about 
fifteen  minutes  past  ten  o'clock  in  the  evening,  and  continued  till  towards 
night,  the  next  day.  Her  first  question,  on  the  return  of  natural  conscious- 
ness, was,  ^^  Has  it  struck  eleven?^'*  Another  paroxysm  commenced  on  Satur- 
day evening,  and  with  some  very  brief,  fijgitive  glimpses  of  her  natural  state, 
continued  through  Sunday,  and  was  still  present  at  my  visit,  this  forenoon, 
Monday.  All  through  yesterday,  she  talked  as  though  the  day  was  Satur- 
day—spoke frequently  about  the  children  going  to  Church  ^^  to-morrow^  dec 
This  morning  she  still  had  the  same  consciousness,  in  regard  to  time,  although, 
in  answer  to  a  question,  she  said  to-day  was  Monday,  because  her  fiither  had 
told  her  so.  The  state  of  the  patient^s  mind,  during  this  preternatural  con- 
dition, has  changed,  in  one  respect,  since  yesterday.  She  is  now  perfectly 
conscious  of  surrounding  things — recognises  persons  about  her— talks  with 
them — unswers  questions,  dec.;  but  the  tone  of  her  voice  is  still  bad,  and  her 
manner  violent,  animated  and  wild.  Her  eyes  are  open,  and  the  balls  not 
rolled  up  in  the  sockets,  excepting  at  intervals,  and  then  only  lor  a  moment. 
At  times,  during  these  periods,  she  amuses  herself  with  her  books  and  letters; 
4hen  she  will  call  for  her  slate  and  pencil.  During  my  visit  to-day,  she  sud- 
denly exclaimed,  ^^  I  know  how  to  cypher/  I  know  haw  to  cypher/  lean  tell 
how  many  minutes  there  are  in  a  day/  I  can  tell  how  many  seconds  there  are 
in  a  day/^^  She  had  neither  slate  nor  pencil;  but  she  turned  her  face  down- 
.ward  towards  the  bed,  smoothed  the  sheet  with  her  right  hand,  and,  for  a 
few  seconds,  moved  her  fingers  rapidly,  as  though  she  was  occupied  with  a 
pencil  in  doing  a  sum.  She  then  gave  correctly  the  number  of  minutes  and 
of  seconds  contained  in  twenty-four  hours.  Whether  she  gave  these  results 
from  memory,  or  whether  she  actually  went  through  the  calculations  at  the 
time,  I  have  no  means  of  knowing.    There  were  manifested,  at  difierent 
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times,  various  otl|er  phenomena,  which  seemed  to  show  extraordinary  quick* 
ness  and  acuteness  of  some  of  the  senses.  The  UxumtioM  from  one  state  to 
another  are  becoming  more  frequent,  and  they  are  always  itutUManeaui;  in 
the  twinkling  of  an  eye,  quick  as  a  flash  of  lightning,  the  tone  of  her  voice, 
the  expression  of  her  countenanee,  and  her  whole  aspect  and  manner  are 
changed*  She  hss  nearly  ceased  talking  of  old  a&irs.  The  physical  cod« 
dition  of  the  patient  remains  essentially  the  same. 

AugU9t  20^. — ^For  the  last  month,  she  has,  in  some  respects,  heen  slowly 
improving.  She  is  still  subject  to  the  two  t/taU$y  which  have  already  been 
described.  Her  loud  and  violent  manner  has,  however,  almost  wholly  ceased. 
These  periods  occur  now,  most  frequently,  in  the  night.  For  the  most  part, 
she  is,  during  the  day,  quiet,  and  has  her  mind  fully  and  perfectly.  She  has 
only  a  confused  and  very  indistinct  remembrance  of  the  occurrences  of  July* 
6he  remembers  imperfectly  some  things*  when  they  are  told  to  her,  but  says 
they  all  seem  like  dreams.  She  is  able  to  sit  up  during  most  of  the  day. 
She  has  a  few  times  rode  and  walked  out  of  doors.  Within  a  few  days,  she 
has  had  her  menses,  after  an  interval  of  three  months.  Her  appetite  is 
almost  entirely  wanting,  and  she  takes  but  a  very  small  quantity  of  food. 
The  headache  still  continues,  although  she  says  it  is  mU  qmt€  so  had. 

OouAer  16<ik.^-After  August  dOth,  I  was  some  weeks  absent  from  home, 
and  did  not  see  the  patient  Nearly  two  months  ago,  she  was  carried  to  tho 
sea  coast,  where  siie  remained  only  ten  days.  Ever  since  that  time,  she  has 
been  in  a  very  bad  state*  The  tmo  condUum$  still  continue,  and  she  is  con^ 
stantly  and  frequently  passing  from  one  to  the  other.  Some  days,  during  her 
era%y  tumSf  as  her  mother  calls  them,  she  is  noisy,  tossing  herself  about,  and 
■creaming.  When  these  are  absent,  she  is,  as  she  always  has  been,  still, 
quiet,  perfectly  self-possessed,  conscious  of  her  situation,  with  a  sad,  dii^ 
tressed  expression  of  countenance.  For  some  time  past,  there  has  been  ex» 
qnisite  tenderness  of  the  scalp.  She  starts,  shudders,  and  screams  at  tha 
slightest  touch.  She  avoids  touching  her  head  with  her  own  hands.  In  tha 
severest  paroxysms  of  pain,  she  clenches  her  hands,  giates  her  iseth,  and 
literally  shudders  with  sufiering;  but  she  does  not-put  her  hands  to  her  head 
The  headadke  is  just  at  had  a$  ii  eoer  wa»;  there  is  no  remission,  no  niiti*i 
gation  of  its  intolerable  severity.  During  the  preternatural  state,  she  talks 
tu  hours  together  about  her  head,  and  about  not  letting  anybody,  and  espe^ 
cially  her  mother,  know  how  bad  the  pain  is.  Within  a  few  days,  during 
ny  visits,  I  have  heard  her  say-—'*  O  wkai  pom/  what  pain/  IdonH  want 
wuther  to  Imow'^I  never  tM  anybody;  no,  and  IneoerAall  my  head  u  om 
fre  my  eyes  art  onfire-^1  ea$Ct  hide  U  much  longer""  I  try  to  hide  it  from 
mypoormoihei^^Itrytogei  tip  and  he  eheerfid;  hui  O  what  agony^agony^ 
agony/ — Nobody  knows;  1  shaU  neoer  tell  anybody.^  At  these  times,  she 
seems  to  be  sensible  to  surrounding  objects;  but  she  very  rarely  takes  notice 
of  any  thing  which  is  addressed  directly  to  herself. 


Bartlett's  Case  of  Chronic  Cerebral  Jiffeetion.  57 

November  \2ik* — The  patient  is  still  in  nearly  the  same  state.  There  is  no 
relief  to  the  headache.  She  said  to  me  to*day.  it  has  never  been  so  bad  as 
it  has  for  a  lew  days.  She  says  that  she  does  not  mind  the  external  soreness 
so  much  as  she  did,  because  the  headache  is  so  severe.  I  found  her  to-day 
sitting  up,  in  a  rocking-chair,  with  a  book  in  her  hand.  She  had  read  be« 
tween  sixty  and  seventy  pages.  She  said  she  could  remember  most  of  her 
reading,  as  veil  as  she  ever  could.  Her  cheeks  were  of  a  bright  rosy  red* 
She  said  that  her  head  felt  hot;  but  that  her  whole  body,  inside  and  out,  was 
chilly.  She  has  of\en  complained  of  this.  She  takes  but  very  little  food* 
She  has  pretty  often  gone  forty-eight  hours  without  taking  a  pai  tide  of  food 
or  drink.  Her  mother  says  that  she  does  not  take,  on  an  average,  for  weeks 
together,  more  than  a  single  cracker  daily.  She  drinks  lemonade  and  cofiee. 
Her  pulse  is  about  80,  feeble  and  sofl.  Her  bowels  are  regular,  and  her 
tongue  clean.  The  numbness  of  the  feet  is  almost  constant.  For  the  last 
week,  she  has  been,  most  of  the  time,  conscious,  and  free  from  her  wild 
paroxysms. 

January  20^A,  1839. — No  essential  change  has  taken  place  since  the  last 
entry.  For  a  fow  weeks  past,  her  talking  has  consisted  mostly  of  expres- 
sions of  resignation,  religious  hope  in  the  future,  recitations  of  hymns,  and 
quotations  from  scripture.  While  I  was  sitting  by  her  bed,  a  week  ago,  she 
said — ^"  My  suffering  increases  every  day.  O,  mother,  don*t  trouble  your- 
self about  me.  When  1  am  gone,  you  have  plenty  more.  No  creature  can 
tell  the  sufiering  that  I  have  had  for  three  years  and  three  months— O  no 
creature  can  tell.  1  will  soon  go  to  my  Heavenly  home,  where  the  wicked 
cease  from  troubling  and  the  weary  are  at  rest.  Heaven  will  repay  all  that 
I  have  su^red  here.  As  St.  Paul  says — When  this  earthly  tabernacle  is 
dissolved,  I  have  a  house  not  made  with  hands,  eternal  in  the  Heavens. '* — 
She  moans  almost  constantly;  and  at  times  shrieks  with  the  pain.  She  suf^ 
fers,  also,  exceedingly  from  the  exquisite  sensibility  of  the  scalp.  To-day, 
her  father,  while  engaged  in  writing  the  names  of  his  children  in  the  Bible, 
miscalled  the  date  of  the  birth  of  one  of  them.  He  was  immediately  cor- 
rected by  the  patient.  After  my  visit,  she  said,  "  I  suppose  they  won't  be- 
lieve it,  but  I  remember  distinctly  when  John  was  bom."  She  was  then 
seventeen  months  old.  The  quantity  of  her  food  is  still  exceedingly  small. 
More  than  once,  she  has  passed  forty- eight  hours  without  taking  a  particle  of 
solid  nutriment,  or  a  drop  of  drink.  Since  November,  1838,  she  has  had 
three  very  violent  attacks  of  the  convulsive  cough.  They  did  not  yield  to 
the  Prussic  acid,  but  were  removed  in  a  few  days  by  free  doses  of  the  extract 
of  belladonna.  The  distinct  mental  states  still  continue,  with  their  quick 
and  frequent  transitions  from  one  to  the  other.  Most  of  the  time,  she  is  in 
the  preternatural  state,  or,  as  her  mother  says,  she  is  lost* 

February  20/A. — For  the  last  three  weeks,  the  patient  has  been  slowly 
improving.    The  headache  is  less  violent^  but  not  removed;  and  there  is  less 
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tenderneas  of  the  scalp.  She  has  been  constaDtly  conscious.  She  gets  some 
sleep  nearly  every  night,  and  has  been  able,  for  the  last  fortnight,  to  sit  up 
several  hoars,  nearly  every  day.  There  is  less  flushing  of  the  face,  and  less 
coldness  of  the  hands  and  feet.  The  sense  of  heat  in  the  head  still  continues, 
and  although  she  takes  food  rather  more  freely,  it  is  not  because  she  has  any 
appetite  for  it.  I  asked  her,  a  few  days  ago,  if  she  was  confident  about  her 
recollection  of  the  time  when  her  brother  John  was  born.  Sh«  smiled,  and 
answered,  that  she  remembered  it  as  well  as  though  it  happened  yesterday. 
She  said  that  she  had  no  remembrance  of  this  event  before  her  present  sick- 
Aess.  Most  of  the  events  of  her  sickness,  except  in  relaUon  to  the  lapse  of 
Hwie^  are  very  indistinctly  remembered. 

Lowell^  Masi.f  26tk  February^  1839. 


Art.  IV.  Case  of  Canceroue  Ulceration  of  the  (Esophague  opening  into 
the  Trachea*    By  Morrill  Wtmam,  M.D.,  Cambridge,  Mass. 

R.  B.  came  under  my  observation,  July  10th,  1838.  Patient  tall,  large 
frame,  much  emaciated;  stat.  70.  Reports  he  has  not  been  in  good  health 
for  eight  or  ten  years.  During  several  months  past,  has  lost  flesh  and 
strength.  Three  months  since,  while  at  dinner,  first  perceived  difficulty  in 
deglutition.  The  morsel,  a  piece  of  meat,  was  arrested  in  the  .(Bsophagus* 
and  he  was  obliged  to  return  it  to  the  mouth  by  hawking.  From  that  time 
to  the  present,  deglutition  has  become  more  and  more  difficult,  forbidding 
the  use  of  any  other  than  liquid  or  soft  solid  food.  He  sufiers  no  pain  in 
the  oesophagus,  except  an  occasional  burning  sensation.  Feels  assured  that 
his  food  always  passes  down  to  the  same  point,  midway  of  the  sternum,  be- 
fore it  meets  with  any  obstruction,  or  is  returned  to  the  mouth.  When  it  is 
returned,  it  is  not  by  any  exertion  on  the  part  of  the  patient,  but  by  an  in- 
verted action  of  the  oesophagus. 

CEsophagus  examined  by  means  of  an  ivory  ball-probang,  one  half  an  inch 
in  diameter.  Instrument  passed  readily  to  seat  of  stricture,  ten  or  twelve 
inches  from  the  teeth,  but  there  slopped  suddenly  without  being  in  the  least 
engaged  in  it.  A  similar  ball,  three-eighths  inch  in  diameter,  became  slightly 
engaged,  but  with  moderate  force  would  not  pass;  a  third,  one-fourth  inch 
in  diameter,  passed  readily  into  the  stomach.  Stricture  about  eight  inches 
from  pharynx,  one  and  a  half  inches  in  length;  passage  small  and  apparently 
rough  from  projecting  masses  along  its  sides. 

July  22d, — ^Called  to  patient,  who  informs  me  he  was  able  to  swallow  as 
Usual,  till  thirty-six  hours  ago,  since  that  time  has  swallowed  no  food  whatever; 
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is  faint  and  exhausted.  Saja  Im  ik  Tsry  imttgrj;  takes  food  frequently,  b«i 
in  two  or  fhiee  ninotes  it  retains  again  to  his  mouth— ^«*  shall  sorely  stanre, 
if  not  soon  feUered."  The  smallest  ball-probang  passed  through  strieture; 
still  patient  could  neither  eat  nor  drink.  After  some  difficulty*  a  very  small 
sttMnaeh  tube  was  introduced,  and  a  half  pint  of  milk  porridge  thrown  in  by 
means  of  a  pump;  in  four  hours,  a  pint  more  of  the  liquid  was  administered 
in  the  same  way. 

23if.— Reports  he  was  much  revived  by  food;  in  evening  was  able  to 
swallow  again.  This  morning,  has  taken  breakfast  (ginger-bread  made  soft 
in  tea,)  with  much  more  ease  than  usual.  At  noon,  ventured  upon  a  small 
piece  of  pork,  which  also  passed.    Still  very  weak. 

30^A.-— Since  iMt  date,  deglutition  has  improved  gradually;  none  of  his 
ordinary  food  has  been  returned,  but  is  careful  that  it  be  either  soft  or  in  very 
small  pieces.    Strength  increasing. 

During  latter  part  of  summer  and  fall,  patient  has  been  employed  about 
his  house  as  usual,  doing  such  things  as  his  strength  would  allow.  About 
once  in  ten  days,  has  had  ball-probang,  one-fourth  inch  in  diameter,  passed 
through  stricture.  This  has  never  been  done,  however,  unless  he  has  been 
obliged  to  submit  to  it  by  a  fear  of  complete  closure  of  the  oesophagus,  and 
consequent  starvation.  At  each  time  the  difficulty  in  passing  the  probang 
was  increased,  not  only  by  the  narrowed  passage,  but  also  by  the  difficulty 
experienced  in  finding  it.  The  instrument  required  a  certain  direction,  or  it 
would  slip  into  a  little  excavation  at  the  side  of  the  true  passage,  through 
which  there  was,  apparently,  no  opening  into  the  oesophagus  below  the 
stricture. 

October  17/A.— -On  withdrawing  the  probang,  it  was  found  besmeared 
with  a  brownish  coloured,  slimy,  very  fetid  matter.  During  two  or  three 
days  following,  skin  hot  and  dry;  tongue  coated;  pulse  accelerated.  These 
symptoms  soon  passed  off,  and  he  recovered  his  usual  state  of  health,  with 
an  ease  of  deglutition  greater  than  he  had  enjoyed  since  the  July  previous^ 

This  state  continued  till  the  last  week  in  December,  but  with  no  improve- 
ment in  strength  or  flesh.  He  now  began  to  have  cough,  with  some  dys- 
pnoea. The  cough  was  increased  on  taking  food,  which  he  said  produced 
"  a  terrible  burning"  behind  the  upper  part  of  sternum.  Food  frequently 
rejected,  even  when  liquid,  after  remaining  a  few  minutes  in  the  oesophagus* 
During  the  following  week,  became  more  sick.  Thirsty;  skin  hot  and  dry. 
Pulse,  108;  tongue  coated;  dry.     Weaker,  and,  if  possible,  more  emaciated 

than  before. 

January  dth, — ^Took  to  his  bed  on  account  of  extreme  debility.  Cough  in- 
creased; expectoration  principally  mucus,  with  some  of  the  liquid  he  has 
attempted  to  swallow.  Chest  resonant  on  percussion;  coarse  mucous  r&les 
in  both  backs;  sound  of  respiration  distinct.  Pulse,  110,  small.  Craves 
cold  water  only;  thirst  great.  Two  liquid  dejections  daily,  not  large.  From 
this  date,  cough  more  distressing.    Difficulty  of  deglutition  not  increased, 
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alihoagh  burning  setwation  behind  sternnm  is  still  complained  of.  The 
|>ul8e  became  more  rapid  till  the  evening  of  the  12ib9  when  it  was  at  120 
per  minute.  During  the  night  of  the  12th,  extremely  restless,  and  on  the 
morning  following,  after  being  turned  in  bed  by  his  attendant,  immediately 
expired. 

The  boily  was  examined  thirty  hours  after  death,  in  the  presence  of  my 
father,  Dr.  Rufus  VVyman,  and  several  other  medical  gentlemen.  Exter- 
naliy,  body  extremely  emaciated;  muscles  very  distinct;  chest  large;  abdo* 
men  very  much  sunken.  Tongue,  pharynx,  cesophagus,  stomach,  and  the 
.  contents  of  the  chest  removeil  together.  Pharynx  appeared  healthy  through* 
out,  as  did  the  tongue.  Epiglottis  large,  healthy.  Nothing  abnormal  dis- 
covered in  removing  the  oesophagus  until  its  connections  were  destroyed 
as  far  as  the  fourth  dorsal  vertebra,  where  such  strong  adhesions  were 
found  between  it  and  the  periosteum,  covering  that  bone,  that  they 
could  be  separated  by  the  knife  only;  adhesions  hard  and  grating  under 
the  edge  of  this  instrument.  (Esophagus  of  the  usual  size  at  its  junc- 
tion with  the  pharynx:  below  this,  larger  than  usual  till  near  the  level 
of  the  fourth  dorsal  vertebra,  where  its  sides  became  thickened  and  calibre 
diminished  by  a  rough  tuberculated  surface  to  the  diameter  of  one-eighth  of 
an  inch.  This  contracted  portion  extended  about  two  inches  of  the  length 
of  the  canal.  This  part  in  a  state  of  ulceration  with  fetid  matter  adherent. 
Two  ulcerations  were  observed  deeper  than  the  others,  and,  on  gently  in- 
serting a  probe  into  one  of  them,  it  passed  freely  into  the  trachea.  The 
trachea  and  bronchi  being  then  laid  open,  another  ulceration  admitting  a  full 
sized  dressing  probe  was  seen  in  the  posterior  membranous  part  of  the 
trachea  exactly  at  its  bifurcation.  This,  too,  communicated  with  the  oeso- 
phagus at  its  thickened,  ulcerated  part.  The  trachea  and  bronchi  near  the 
openings,  showed  evident  marks  of  inflammation;  mucous  membrane  red, 
roughened,  and  in  some  parts  a.  purulent  secretion  upon  its  surface.  On  the 
tracheal  side,  the  openings  were  smooth,  with  the  edges  thin  and  well  de- 
nned; on  the  opposite  side  rough,  with  ulcerations  leading  directly  down  to 
them.  Some  adhesions  of  long  standing  existed  between  the  lungs  and 
pleura  costalis,  but  otherwise  these  organs  were  remarkably  healthy.  Sto- 
mach carefully  examined  at  its  cardiac  and  pyloric  orifices,  but  no  thick- 
ening or  schirrous  appearance  observed. 

Cambridge  J  Mass.^  February^  1830. 
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AsT.  y.  On  the  BemkKal  Pmotn  of  the  Pereesquiniirede  ef  Iron.    Bt 
T.  C  ADAM,  M.  D«y  of  Lenawee  eonnty,  Michigas. 

Fob  upwards  of  fi?e  jean  we  hare  been  in  the  liafait  of  pieeerihing, 
almoflt  daily y  the  Uquor  ferri  pereeeqmnUraHe^  a.  remedial  agent  first  dis« 
ooversd  and  introdoced  to  notice,  we  belieySy  by  Wm.  Kerr,  Esq.;  though 
Dr.  Graves,  in  a  clinical  lectare,  quoted  in  No.  XXXV.  of  this  Journal, 
ascribes  this  merit  to  Dr.  Christisoa,  of  Edinburgh^  We  have  derived 
from  its  use  very  remarkable  assislance  in  the  treatment  of  several  diseases, 
especially  diarrhcea,  and  other  aflfectioos  of  mucous  membranes  accompanied 
by  discharges;  and  as  its  virtues  seem  not  to  be  so  generally  known  in  this 
country,  as  they  deserve  to  be,  we  have  been  induced  to  lay  before  our 
brethren  a  few  observations  illustrative  of  its  value  as  a  thempeutic  agent* 

The  formula  for  the  preparation  of  this  remedy,  as  given  by  Mr.  Kerr, 
will  be  found  in  the  No.  of  this  Journal  for  May,  1882,  p.  285. 

Our  first  trials  of  this  remedy  were  in  cases  of  diarrhoBOi  and  from  its 
employment  we  have  derived  highly  beneficial  results.  We  must  not  be 
misunderstood  to  mean  that  this  astringent  is  applicable  to  every  case  of 
diarrfacea,  or  that  it  has  been  found  indiscriminately  usefiil.  We  have  not 
thought  proper  to  administer  it  in  every  variety  of  this  complaint;  but  of 
its  beneficial  efiects  in  such  cases  as  the  following,  we  can  speak  with  much 
confidence. 

In  January,  1682,  a  child  of  six  months  of  age  became  our  patient,  on 
account  of  a  diarriioBa,  nearly  habitual,  but  aggravated  by  dentition.  Im- 
mediate relief  was  obtained  by  means  of  a  free  incision  through  the  gums, 
down  to  the  tooth  or  teeth.  The  fretfulness  ceased,  and  the  diarrhcBa  sub- 
sided to  its  usual  degree.  Two  drops  of  the  nitrate  were  then  ordered 
-three  times  a  day,  and  to  be  continued  for  at  least  ten  days  after  the  cessa 
tioQ  of  the  diarrhcea.  The  eflects  of  this  treatment  were  a  cessation  of  the 
habitual  diarrhcea  for  at  least  eighteen  months,  and  an  improvement  in  rud- 
diness of  complexion,  and  in  temper  or  feelings  of  comfort. 

In  April,  1882,  a  lady  applied  for  advice,  probably  in  consequence  of  the 
threatened  invasion  of  cholera.  Her  bowels  were  very  readily  moved, 
generally  tender  or  uneasy;  she  was  languid  and  weak,  pale  and  emaciated, 
and  was  much  troubled  with  cold  feet  and  profose  perspirations.  She  had 
been  subject  to  diarrhcea  from  the  slightest  causes  for  several  years.  Intelli- 
gence of  an  unpleasant  nature  would  almost  invariably  produce  it  For  her 
I  ordered  frictions  with  salt-water  to  the  surface,  and  the  nitrate,  in  doses  of 
15  to  20  drops,  four  times  a  day.  After  using  the  remedy  a  6w  days,  this 
lady  commonly  improved;  but  from  giving  up  its  use  too  soon,  the  relief  was 
not  of  long  continuance. 

We  have  generally  ordered  the  medicine  tobecontinoed  for  at  least  ten  days 
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after  the  diseaie  disappears;  and  ha?e  continued  its  use  as  long  as  (bur 
pionthfl  after  every  tbreat^ning  of  diarrhoea  waa  gone.  The'  diarrhon 
never  returned  for  aeverai  raontha,  if  the  atediclne  was  ftithfutly  taken  lor 
ten  days  or  more;  but,  as  in  the  case  of  this  lady,  we  have  had  relapses 
in  those  ^he  negleel^  the  usual  order  so  soan  as  amsadmoal  look 
place.  This  hidy*s  oase  closely  resembles  that  aHuded  la  by  Dr.  Graves 
in  No.  XXXV.  of  this  Journal.  We  may  renmrk  in  paasiag,  that  Dr. 
Graves  prescribes  the  nitrate  in  much  smaUer  cbses  thaa  wo  b^ve  been  ac- 
customed to  do.  We  prescribe  tea  drops  at  a  dose,  two,  tibrae,  or  four  times 
a  day,  frequently  twenty-five;  whereas  Dr.  Graves  gives  seven,  gradoaHj 
increased  to  fiftaen  drops  in  the  course  of  the  day;  and  we  think  we  have 
obtained  a  more  rapid  amendment,  from  the  larger  dose. 

A  lady,  ^bout  30  years  of  age,  had  had  diarrhcn  frr  leo  OBOHtha  prs- 
viously  to  her  applying  to  me.  It  commenced  as  a9on  as  she  got  up  in  the 
morning,  and  continued  all  forenoon;  in  the  afternoon  it  subsided  almost  en- 
tirely. It  was  accompanied  with  but  little  pain;  but  there  was  considenh 
hie  thirst.  During  the  tea  months  she  had  tried  a  variety  of  proposed  remedies 
in  vain.  She  has  never  been  free  from  her  complaint  except  for  about  two 
weeks,  after  having  taken  some  purgative  pills,  which  operated  very  pow- 
erfully. In  constitution  and  i^mptoms,  this  oase  was  exactly  parallel  wtdi 
those'  referred  to  by  Dr.  Chraves,  in  the  XXXVth  No.  of  this  Journal.  She 
took  ten  drops  pf  the  liq.  persequinitir.  ferri,  gradually  inoreaaed  to  twenty 
drops,  three  times  a  day.  In  four  days  she  was  nearly  quite  free  from  the 
■diarrhcM;  and  in  two  weeks'  felt  stronger  and  in  better  health  than  for  ten 
months  previously.  For  about  a  year,  as  k>ng  as  wq  knew  her  history,  she 
had  no  return  of  dtarrfaoea,  or  bad  health. 

A  gentleman,  about  80  y<eani  of  age,  had  recently  moved  to  Miebigan, 
when  he  applied  to  me  on  account  of  diarrhcBa,  aeoompanied  with  oonside!- 
rable  uneasiness  ^nd  griping  pains.  He  attributed  thesa  coanplainls  to  the 
changes  he  had  been  obliged  to  make  in  his  diet,  especially  to  eating  iSMura 
pork  than  usual  i^ith  him,  and  partly  to  the  water  he  had  to  drink*  I  coaUl 
ascertain  no  other  causes  in  operation,  anct  thought  his  own  etiological  theory 
probably  the  true  one.  TV>  lessen  the  irritability  of  tho  mucouaDwaibrane, 
and  at  the  same  time  restrain  the  discharges,  I  couU  think  of  no  nedieiaa 
more  likely  to  be  eftctual,  than  the  nitrate  of  iron.  Fifteen  dvopa  were 
taken  three  times  a  day  in  water,  and  oo  the  third  day  he  seporled  himaslf 
much  relieved  from  the  gripmg  pains  and  uneasiness  in  abdomen*  Bjyoenr 
thiuing  the  use  of  this  remedy  for  not  more  than  tea  days,  this  gentieflMn 
Oifotained  oomplete  relief  from  his  ^'new  country*'  complaints,  which  ha4 
existed  upwards  of  six  weeks  before  the  nitrate  was  preaoribed*  From  tii9 
effects  of  the  remedy  in  this  case,  and  from  some  similar  observations  in 
other  cases,  we  were  inclined  to  believe  that  this  nitrate,  like  some  other 
tnetallki  nitrates,  had  the  property  of  subduing  morbid  sensibilUy  of  the 
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oi^nic  nervek    In  tbe  paper  of  Dr.  Ker#>  Will  be  laaAA  a  oaee  i^markaJUy 
aoii(ini»l6ry  of  thift  tbeovy^ 

Since  we  conunenoed  the  nee  of  the  nitratie  of  iron^  Ibere  has  feldoivi 
been  any  long  interral  bel^een  our  caaea  <^  diildieD  who  were  hahiittiMy. 
aobjcct  to  oA-recutring  attacks  of  dtarrbmiv  iad  whoooofrsiobally  had  altaeka 
of  what  mothers  eali  wortn  feTer-^infiiAtBe  reoiitteiit*  In  saoh  cdsea  diar- 
liiosa  not  onfrequently  alternates  with  oonstipatieo*  It  w  seldon  sooh  castts 
we  pot  ander  medical  Iraatment^  eaeqit  when  the  remtttetit  fever  or  tkm 
dtarrhcsa  is  mote  than  niually  severe.  We  have  geoerally  had  chikhren  of 
this  deacfiptiOD  pat  under  our  eharge  when  they  were  bhouriny  under  ievte# 
With  doses  of  calomel  and  rhubarb,  followed  by  oil  in  the  Bsoniingr  repeats 
ed  every  second  night,  and  coRJoined  with  a  bland,  easilyHligeated  diet,  ahd 
with  attenfeion  to  ablution,  quietude,  and  wai^  clothings  we  have  uiually 
flucceedekl  ta  alleviatiRg  or  curing  the  fever.  We  have,  then,  in  a  nufority 
of  caaea,  recoinniended  that  the  child  should,  for  some  week^^  have  a  bland 
Hulritious  diet)  consisting  cbieiiy  of  well-botled  fiirinaeeous  articlea,  and 
make  use  of  the  nitrate  of  iron  regularly.  In  several  instances  we  have 
failed  to  pro<ture  a  steady  employment  of  this  medic»Be  tor  a  sufficient 
length  of  time;  in  soaM,  again,  the  parents  have  continued  it,  of  th^ir  owlk 
accord^  tor  upwards  of  two  months;  and  in  all  the  cases  in  which  it  was 
j^golarly  adminiaiercd  for  a  perkid  of  three  weeks  ot  more,  we  do  tiot  know 
tiist  such  children  were  again  attadied  with  fits  of  diarrhoBa,  or  soiersd 
from  infimtile  fever.  Of  several  we  can  affirm  eot^denHy^  thai  they  wer» 
altered  sufajeota;  formerly  pale,  exsanguine,  peevish,  delicate,  and  requniny 
much  aetions  attention,  they  have  bacotne  hale  and  fresh^ootouved,  atroag^ 
playful,  and  easily  takeh  care  of4 

•  Such  are  the  varieties  of  diarrhoea  for  which  we  havw  msat  AaquenAly 
prescribed  the  liq.  perasaquiDitr.  ferri*  They  are  all  of  a  chronMr  tfatiare,' 
and  the  temperament  of  both  the  younger  and  the  adult  patients  has  had 
a  large  admtxiure  of  the  nervous.  This  we  incline  to  attribute  to  tho  irri' 
vMib  condition  of  the  mucous  membrane  of  the  intestinal  tube^  and  to  the 
debililatiog  eflfects  of  frequent  diarrhoea*  Numerous  cases,  similar  to  thoae 
given,  might  be  produced  from  our  caae^book;  but  our  pnrpoio  ia,  solely  t» 
indicate  clearly  the  kind  of  casea  in  which  we  have  employed  this  mcidiouie 
most  frequently,  and  in  which  we  have  found  it  without  a  rival.  For  thia 
purpose  wa  have  given,  we  hope,  auffioient  narratioa,  and  avoided  *^  vain  ra« 
petitioiia.''     We  will  now  add  a  few  otphmatory  ohasrvathms* 

The  doMe  which  we  employ  in  adult  cases  is,  as  we  have  already  tnel* 
dentally  remarked,  much  larger  than  that  which  Dr.  Graves  is  reported  to 
employ*  We  seldom  onder  lesa  than  fifteen  drops  at  the  eonmeoeementf 
and  after  it  few  daya  of  empkiyment  of  the  remedy  we  kiMease  4ba  quan^ 
tity  to  twenty,  twemy^ive*,  and  thirty  drops  at  a  dose.  For  children  w« 
proportion  the  dose  according  lo  the  age.  We  have  only  in  one  case  that 
we  recollect  of,  that  of  a  Mrs.  J.  Dunlop,  had  occasion  to  reduce  the  quan- 
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tUjT.  In  this  CMO,  whicb,  by  the  bye,  wm  one  of  reoeotf  not  hnbitnal  dkr* 
liMBEt  the  usual  dose  did  not  produce  any  allemtion  of  the  eymptoma,  but 
nemed  rather  to  increaae  the  griping  paina;  we,  therelbie,  reduced  the 
quuitity  to  seven  dropa»  and  in  Iom  than  twenty •feur  houn,  the  amendment 
waa  very  marked.  We  have  adminiatered«  and  we  have  taken  aa  much  aa 
a  hundred  dropa;  but,  kitely,  where  the  usual  quantity  does  not  produce  re> 
lief  in  two  or  three  days,  we  prefer  adding  a  little  laudanum,  or  employing 
•one  other  auxiliary,  to  the  empkiyment  of  more  than  thirty-five  dropa.  At 
the  same  time,  we  have  never  experienced  any  bad  efibcts  from  so  large 
a  dose  aa  even  a  amall  teaspoonfiily  which  we  have  firequently  known  to 
ibe  taken  three  and  four  times  a  day. 

The  Hme  during  which  the  nitrate  will  keep  good,  that  is,  dear  and  trana* 
parent,  varies  considerably.  Dr.  Graves  says  about  a  week  some  of  my 
acquaintances  and  correspondents  say  three  and  four  weeka,  whife  I  myself 
have  never  had  any  become  turbid  in  less  than  five  or  aix  weeka,  and  gene- 
ndly  I  have  it  quite  transparent  for  two  months  or  upwards.  I  have  also 
used  it  turbid  without  any  aensible  diminution  of  its  astringent  efibcts.  Mr. 
Kerr,  however,  thinks  that  when  it  has  become  turbid,  it  is  not  so  powerful* 
It  is  only  in  a  few  histances  that  we  have  empk>yed  it  after  this  change. 

In  cases  such  aa  we  have  above  described  cases  of  habitual  diarrhoBUy 
firom  birth  perhaps,  in  chitdien,  and  in  cases  in  which  there  seems  to  exist 
an  excess  of  irritability  in  the  digeative  tube — ^we  know  <^  no  medicine 
which  produces  a  more  beneficial,  immediate  eflbct;  and  certainlyt  in  its 
power  of  preventing  aimilar  attacka  in  fiitura,  this  remedy  is  without  any  rival, 
80  for  as  our  experience  extends.  In  caaes  of  chiMren,  we  have  found  ita 
long-continued  emplc^ment  produce  the  most  satisfiustory  results. 

We  have  endeavoured  to  guard  against  any  misconception  of  our  ideas  aa 
to  the  caaes  or  morbid  condition  to  which  our  remedy  is  particulariy  appli- 
cable. We  meet  with  chronic  diarrhcsa  in  two  forma — ^persistent  and  what 
may  be  called  intercurrent.  The  former  is  generally  the  consequence  of  a. 
aevere  acute  attack;  by  the  kitter,  we  mean  to  deaignate  such  cases  of  this 
disease  aa  consist  in  a  tendency  or  predisposition,  or  in  the  frequent  occur* 
leoce  of  slight  attacka  of  an  acute  kind,  the  usual  atate  being  more  or  leas 
normal,  or  rather  inclination  to  constipation.  In  the  majority  of  caaes  of. 
both  kinds,  the  proxinnate  cauae,  aa  the  pathological  condition  has  been 
called,  undoubtedly  consists,  not  so  much  in  the  application  of  foreign  irri- 
tating matters,  or  on  focal  aocumulatiooa  or  morbid  accretions,  or  on  an 
undefined  debility  or  relaxation  of  the  mucous  membrane,  or  on  congeatioQ 
or  inflammation,  so  much  as  on  an  excess  in  the  sensibility  of  the  organic 
nervea  which  supply  the  digestive  tube.  It  is  not  for  chrome  iImitAomi^-hi 
name  for  a  symptom  not  a  specific  condition,  that  we  prescribe  this  chalj* 
beate  astringent  and  aedative;  but  wben^  by  investigation,  we  have  sattsfied 
ourselves  that  the  diarrbcNi  is  dependent  on  the  above  named  condition,  we 
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iiien  ^nploy  this  remedy  ia  prefereooe  te  dpitttee,  of*  luljr  onSbiaf  IUiti-dim(ie»l 
medica  meats. 

Hanog  thus  laboured  to  indicate!  with  pnefeisioDi  th«se  ftims  of  disease 
in  which  we  have  derived  from  the  use  of  the  liq*  persesqutnUr*  ferri  the 
most  satisfiictory  and  beneficial  results,  we  will  now  briefly  notice  a  few  ad- 
ditional forma  of  disease,  in  which  we  can  speak  favourably  of  its  reme- 
dial efiects,  though  not  with  the  confidence  we  feel  as  to  our  previous  obser* 
vations* 

In  LeucorrhoBa^  we  have  employed  the  nitrate  of  iron  with  excellent  suc- 
cess. But  to  procure  benefit,  we  are  careful  in  the  selection  of  proper 
cases^  These  we  think  are  such  as  seem  chiefly  dependent  oa  a  laxity  of 
fibre,  or  on  an  over-secretion  without  inflammatory  action*  The  perwMis  in 
whom  we  meet  with  this  kindof  leucorrhcea,  are  generally  pale,  exsanguine, 
feeble,  languid.  We  would  not  administer  the  nitrate  where  there  wss  rea- 
son to  suspect  any  disease  of  the  uterus.  But  in  the  former  kind  of  cases, 
we  have  employed  it  very  suocessfully,  using  it  intornally,  generally,  and 
always  topically,  in  injection.  We  add  to  feur  oonoes  of  water  such  a  qoao- 
tity  of  the  nitrate  of  iron  as  will  produce  in  the  vagina  a  gentle  dqgree  of 
beat  or  smarting*  The  internal  use  is  prescribed  where  it  is  prdbable  that 
the  systefm  by  this  means  may  be  so  roborated  as  to  aid  in  tbe  cure  of  the 
local  disease.  Almost  all  the  preparations  of  iron  are  usefi^l  in  soch  cases, 
and  we  think  this  not  inferior  to  say  in  this  respect» 

la  several  cases  of  Menorrhagia^  we  hav»  found  this  astrii^eat  and  tonic 
of  much  service.  We  think  it  may  be  preferred,  ia  cases  acoofnpanie4 
with  anemia,  debility,  and  relaxed  fibre,  to  any  astringent  in  conunon  uae* 
We  know  of  none  equal,  s^ve  a  mixture,  in  equal  proportions,^  of  the  sul* 
pbaies  of  alumina  and  iron. 

We  have  made  trial  of  the  remedial  power  of  this  medicine  in  sucb 
cases  of  almost  all  the  diseases  in  which  astringents  are  usually  prescribed 
as  we  thought  the  most  appropriate.  We  do  not  know  of  any  case  in  which 
the  nitrate  enjoys  a  marked  superiority  to  the  common  astriagents;  but  judgr 
ing  from  our  experience,  we  presume  it  will  be  found  a  convenient  and  useful 
addition  to  the  list  of  such  remedies. 

Dr.  M.  A.  Patterson,  of  Tecumseh,  informs  me  that  he  has  found,  the 
nitrate  of  much  use  in  the  treatment  of  aj^Aous  aore»^  or  what  is  vulgarly 
called  ''canker."  Our  experience,  though  small,  confirms  the  utility  of  this 
application  of  the  n^dicine. 

A  gentleman,  in  whose  house  a  bottle  of  this  remedy  was  at  a  time  when 
he  had  the  toothache,  applied  a  few  drops  ^m  tponU^  and  obtained  relief. 
May  the  nitrate  of  iron  not  possess  a  sedative  or  anodyne  efi^t  like  the  ni- 
trates of  silver,  bismuth,  &aA 

In  fine,  it  may  be  mentioned  as  no  small  recommendation  of  the  prepa- 
ration, that  it  is  cheap  and  easily  procurable,  and  as  each  practitioner  can 
prepare  his  own,  it  may  be  depended  upon  as  uniform  and  unadulterated  ia 

6* 
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funy  imporUunt  oioergmsy.  Thow  who  hate  fiU  the  deficiency,  ta  purity 
and  QDifonnity,  of  many  of  our  remedial  ageots,  will  account  tbia  aa  not  the 
•malleat  of  ita  reooounendatofy  qualities. 


Art.  VI.  RtnunkabU  Ckue  of  Partial  Sweating.  By  Sjjivsl  S.  Uarct, 

M.  D.,  of  Cold  Spring,  N.  J. 

Ite  rabject  of  the  following  case,  John  Falloptos,  setat.  45,  <^  san- 
guine temperament  and  of  atrictly  temperate  habits,  has  never  siiftred  a  day  *8 
sickness,  with  the  eiception  of  the  ague  and  fever,  and  is  in  every  respect 
a  heakhy,  athletic  man.  From  the  year  1828  to  '80,  he  was  attacked  with 
every  variety  of  ague  and  fever,  from  the  slightest  chill  perceptible,  to  the 
most  violent  ague  possible,  embracing  the  tertian,  quartan,  quotidian,  and 
double  quotidian  type;  and  much  of  the  time  accompanied  with  excessive 
night  sweats,  equal  to  a  Thompsoniun  sweat.  Now,  and  for  the  last  six  years, 
hm  been  free  fiom  that  or  any  other  disease,  but  is  subject  to  profose  per- 
spiration on  taking  much  exercise,  perspiration  greatly  disproportionate  to 
the  exercise  or  labour;  while  in  a  recumbent  posture,  the  perspiration  is  coa* 
fined  to  the  upper  half  of  the  body  and  extremities;  the  opposite,  or  under 
side  perfectly  void  of  any  moisture;  temperature  natural;  change  his  poai- 
tion  to  the  opposite  side,  and  in  a  short  time  perspiration  subsides  on  the 
side  he  is  laying  upon,  and  commences  on  the  upper  side  again,  and  so  on 
aa.often  as  he  chooses  to  change  his  position.  A  line  of  per^iration  would 
be  correctly  marked  by  a  line  drawn  from  the  centre  of  the  frontal  bone  to 
the  pobes,  including  the  extremities.  The  patient  has  often  amused  him- 
self and  friends,  by  noticing  his  one-sided  sweating  propensity  on  changing 
his  position  from  side  to  side.  While  in  an  erect  position,  the  perspiration 
was  uniformly  difiused  over  the  whole  surfece.  During  the  past  extremely 
warm  summer,  his  eccentric  perspirability  continues  even  in  the  erect  posi- 
tion, and  he  continues  to  amuse  his  friends  by  exhibiting  one  side  of  the 
Ae»  covered  with  pearly  drops  of  perspiration,  while  the  opposite  side  is  en- 
tiroly  free  from  any  moisture.  Since  it  showed  itself  in  the  erect  position, 
it  is  confined  to  the  left  side  exclusively,  and  so  continues. 

I  submit  the  fects  to  the  profession  as  I  have  often  witnessed  them,  con- 
fident that  there  is  no  deception  in  the  case,  leaving  them  to  give  the  why 
and  wherefore.    I  cannot  give  a  reason  that  will  satisfy  myselC 

Cold  Spring,  Cape  May,  Aug.  16th,  1837. 
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AsT.  VIL   Case  rf  HfUeps^    By  Chaxuh  A*  Postu,  M.D.|  of  New 

York. 

1h  tho  namber  of  thif  Journal  for  November,  1688,  there  are  given  the 
reeulta  of  M.  £.  Esquirolyin  the  treatment,  cure,  &c.  of  fipilepejr-  Ourexpe- 
rience  so  well  accords  with  those  results,  that  we  are  induced  to  report  the 
following  case  recently  treated. 

Fehruaty  Ith^  1838.— I  was  requested  to  visit  Miss  D.  of  this  city,  aetat*  * 
17,  who  has  been  subject  to  fits  for  three  years:  produced  at  first  by  anx* 
iety  of  mind.  In  her  infancy  she  was  sickly.  But  since  she  was  attacked 
by  these  fits,  her  health  has  been  excellent.  There  is  considerable  regu« 
larity  in  their  recurrence  every  fifth  day.  Her  mother  remarks  that  such 
is  particularly  the  case  when  there  is  a  new  moon.  After  this,  and  espe- 
cialiy  at  the  full  of  the  moon,  there  is  an  interval  of  seven  and  more  days* 
On  a  careful  examination  we  find  heat  of  head  sliglitly  abnormal:  extremi- 
ties cool.  Temperament  nervo-lymphatic.  Menses  regular.  At  their  com- 
mencement and  cessation,  she  has  a  fit. 

Appetite  always  good,  craving  fiit,  hearty  food;  free  firom  pain  in  the 
epigastric  region,  and  indeed  over  the  entire  abdomen.  She  has  been  in- 
dulged in  her  desire  for  food.  No  regard,  as  I  am  informed,  has  been 
paid  to  diet  by  her  medical  attendants,  of  whom  therfo  have  been  aevenli 
one  a  homcBopath.  Pulse  so  small,  that  it  is  with  difficulty  it  can  be  felt, 
and  pretematurally  frequent.  The  tongue  denotes  gastric  irritation:  pai- 
pilla  red,  shining  through  a  white  fur.  I  directed  a  mild,  unirritating  diet, 
as  mush  and  milk;  abstinence  from  tea  and  cofiee;  the  frequent  and  repeated 
use  of  revulsives,  as  foot  baths  made  stimulating  with  cayenoe  pe|^r, 
mustard  and  nitro-muriatic  acid;  a  large  poultice  of  nuistard  and  Indian 
meal  over  the  bowels;  and  a  similar  poultice  over  the  q;nne,  as  there  is 
tenderness  about  upper  dorsal  region,  and  after  that  apply  a  tartar  eme- 
tic plaster  to  the  same  spot.  By  this  plan  of  treatment,  she  escaped  her 
fits  just  one  month,  until  March  7th,  when  she  had  a  fit,  which  was  veiy 
light. 

This  was  followed  in  five  days,  March  12th,  by  another  occurriog  in 
the  morning,  which  was  severe,  and  lasted  nine  minutes.  There  was  a 
loss  of  consciousness,  which  remained  for  two  minutes  befi>re  the  patient 
fell.  4fter  the  fit  she  complains  only  of  duhiess  in  the  anterior  portion 
of  the  head.  Pediluvium  for  the  evening,  made  stimulating  with  mustard* 
March  IS/A. — Patient  feels  well  in  every  respect.  Dorsal  spinal  tea- 
demess  present,  but  in  an  inferior  degree.  Bowels  rather  confined;  direct- 
ed a  pill  of  mass,  hydrarg.  grs.  v,  and  sulph.  magnesia  3ij  Ibltowing  oionir 
ing.  Our  patient,  it  should  be  mentioned,  is  operated  upon  by  very  little 
medicine. 

15<A.— -Commenced   giving   tincture   of  stmmonium.     Directed   two 


M  Sorter**  (%ue  tf  Bpikp99. 

doses  that  day,  sixty  drops  each.  We  were  careful  to  obtain  the  seeds 
(ftf  a  geotletnan  who  eoUecled  Ihetti  at  the  pfopef  aeafloo,  and  hmi  the  tine* 
lure  made  under  our  own  directioB  with  ^iv  seeds  to  alcohol  Qj«  Sixty 
drops  were  repeated  three  times  a  day  until  March  18th,  when  I  discoTered 
tottsible  efi^ts  fh>m  the  medicine*  Pupils  much  dtlatecl»  with  double  visiony 
cod  stupid  looki  sim^a^  lo  a  peMM  with  the  first  efiects  of  inebrtalioii« 
iKrected  w/f^kkob  discomimied  ibr  that  dny. 

lOfA. — Find  that  the  dilatation  of  pupils  is  inemoTed,  abd  patient 
can  diseern  objects  naturally.  Directed  the  tinctnre  continued  in  thirty 
dMp  doses,  three  times  a  day:  a  pitl  of  mass,  faydrai^.  aloes  and  rhttbarb 
nt  stghtt  and  a  pedllnvium  with  a  targe  cupful  of  mustard.  Continue  to 
irritate  the  spine  with  tart,  antimon.  unguent. 

80M.«^The  tincture  Was  taken  twice  yesterday.  The  pill  had  no 
eAct.  Repeat  the  pill  at  night,  and  salts  in  the  morning,  if  requisite. 
The  pulse  gains  more  force,  and  is  near  the  natural  8tandard-«^?0. 

2M.^*The  pupils  are  considerably  dilated.  There  is  a  wild  appeal^ 
ance  of  the  eye:  the  patient  coroplaming  of  imperfection  of  vision* 
Directed  medicine  to  be  continued  in  fifteen  drop  doses. 

K8({.-**Dli«cted  for  the  evening  do0e  thirty  dfops. 

24tA*'-4>)ntfnue  medicine  in  thiity  drop  doses. 

Ayfil  4/A.*-^The  stramonium  has  produced  looseness  of  the  bowels;  hot 
^tcy  consHifitly  since  last  date,  thirty  drops  have  been  taken  three  times 
It  day.  She  is  at  present  meustruating.  I  have  directed  a  pill  three  timed 
Hday,  eontaiaii^  oxyd-rubr-feni  grs.  ij,  e:(tract  conium-macnlatum,  grs.  sai 
ilknd  lo  an  ounce  of  the  tincture,  I  have  added  sulph.  morphia  grs.  ss. 

MU — IUl^  gtt.  XV  of  tinct.  for  a  dose. 

•ft.'— Takes  piHa  ibur  a  day. 

The  piUs  and  the  tinct.  aro  regalarly  continued  until  May  10th.  Nine 
ib  the  evening,  had  a  fit  of  short  duration.  Two  days  previous  she  com* 
-MMceNi  her  menstrual  period.  This  was  very  immoderate,  her  mother 
eotnpaving  it  to  one  who  had  miscarried.  Just  prior  to  the  fit,  thero  was  & 
|;tieat  floM^  After  the  fit  they  ceased  entirely.  It  is  proper  to  remark  here 
that  the  patient  had  felt  so  well,  and  continued  free  of  the  fits  for  so  long  a 
period,  that  she  had  not  observed  her  usual  regularity  in  taking  the  medi- 
cine. Besides,  on  the  day  previous  to  the  fit,  she  had  taken  an  unusually 
kngtralk^ 

^  JMRsif  1  If  A.-^  have  directed  the  tinct.  in  doses  of  40  drops  three  times  a  day 
with  tinct.  opii  gtt.  xv  In  each  dose,  as  there  is  a  great  tendency  in  the  stra« 
iMenium  to  ran  off  by  the  bowels. 

87lft.<^IIad  a  fit  at  mid.day.  She  had  taken  gtt.  60  that  morning, 
'ifid  gtt«  45  just  prior  to  having  the  fit.  She  fok  badly  in  the  mortimg^  and 
iMdeaten  heartily  of  fried  eelSj  contrary  to  all  directions^ 

28tA. — Have  rigidly  enforced  a  plain  diet  of  mush  and  milk:  apply 
mi  over  the  abdomen  equal  parts  oh  terebinth,  and  el.  oliv.:  pediluvia  with 


mustardy  a  piaster  <^  extract  hemloekt  pamphar  and  opiom  to  spine— gtt.  00 
of  tiBct.  for  morning  dose,  and  coQlimied  «o  aa  to  keep  the  pupils  ponstanUy 
dilated.  The  bowels  now  costiye;  this  to  he  remedied  by  a  pill  of  mass* 
hydrarg.  aloe  and  pair,  rheam* 

June28ik. — ^Had  a  fit,  and  another  ^Ye  days  after. 

/tf/y  ldl&.— Directed  the  following  R:  01.  terebinth,  imt  PuW.  saec.  alb. 
3ij:  Pulv.  gum  Arab,  ai:  Aqua  destill.  jiv.  Tablespoonful  three  limes  a 
day. 

nth^'-^mA  a  fit— the  menses  in  large  quantity,  amounting  almost  to  a 
ik>oding. 

23d. — ^Had  a  fit.  The  tongue  denoting  gastric  derangement,  we  have 
discontinued  the  ol.  tereb.  mixture,  and  with  our  consent,  the  patient  has 
gone  fi>r  a  time  to  reside  on  the  Brooklyn  heights,  for  the  benefit  of 
purer  air— all  medicine  diBeontinued.  Diet  to  be  obserred,  and  take  warm 
salt  water  baths,  (recently  estahli^ed  by  Mr.  Gray  of  Brooklyn.) 

HemarkM. — ^First.  On  stricter  inquiry,  we  are  1^  to  believe  that  although 
this  young  lady  has  been  subject  to  fits  in  their  open,  undisguised  form,  for 
three  years,  she  hss  been  predisposed  to  them  firom  birth— fi>r,  in  her 
earliest  infim^y,  she  had  an  attack— and  had  several  of  what  are  vaguely 
termed  '*  inward  fits."  When  congenital  and  hereditary,  says  Esquirol,  it  is 
never  cured. 

Secondly.  We  were  induced  to  consider  the  fits  depending  on  the  condition 
of  the  menstrual  discharge,  and  directed  our  treatment  aoeordingly.  We 
succeeded  with  act.  pkimbi  grs.  ij  and  opii  grs.  ss,  frequently  repeated,  ia 
moderating  the  discharge,  but  not  in  preventing  the  fits. 

Thirdly.  We  are  led  to  agree  with  Esquirol,  not  firom  this  solitary  case; 
ibr,  during  two  years  residence  in  Philadelphia  Alms-house  Ho^tal,  there 
were  many,  very  many  cases,  under  every  variety  of  treatment,  not  except* 
ing  even  animal  magnetism;  and  we  regret  to  add,  with  no  more  beneficial 
results.  The  disease  is  a  truly  depk>rable  one;  and  thrice  fortunate  would 
he  be  who  can  point  us  to  a  certain  remedy,  even  in  a  small  number  of 
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Art.  VIII.  BUt  of  a  Spider  on  the  Olane  Penie,  followed  by  wdeni 
symptome^'^eeovery.  By  Isaao  Hpuob,  M.D.,  U.  S.  N.  Fleet  Surgeon, 
W.  I.  Squadron. 

On  the  7th  of  August  last,  Mr.  Q.  of  this  place,  while  in  the  privy,  per- 
ceived  himself  to  be  stung  by  a  spider  on  the  glans  penis.  The  pain,  which 
was  not  great  at  the  moment,  continued  to  increase  till  1  r.  x.,  an  boor 
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lifter  (ke  aocideiit,  wken  it  haA  beeoHie  •xtrttiM,  and  I  was  catted  lo  see  the 
patient.  I  found  bin  ^tig  opoo  a  edl^  and  writhing  nnder  the  most  aetata 
aofibriDg^  The  plaee  where  the  eting  waa  made,  ahowcd  no  marks  of  inita* 
tion  nor  swelling.  I  however  applied  to  it  a  strong  sololkm  of  earbonnt.  po« 
tass,  which  I  happened  to  have  about  me^  and  ran  to  the  apothecary's  ibr 
rtedicioe.  My  absence  lasted  but  a  few  minutes,  and  on  my  retam,  I  ibond 
Mm  vomiting  #ith  great  vioience,  and  complaining  of  deep>seated  pain  in  the 
abdomen,  extending  up  into  the  chest,  and  of  sensations  of  choking  and  rni^ 
ibcation«  The  vessels  of  the  neck  and  face  were  greatly  disteddcd,  and  of  a 
dark  hue.  I  opened  a  vein  in  the  arm  and  let  blood  copiously  through  a 
large  oi^fiee^  and  commenced  immediately  to  give  aqua  ammonia  and  lauda- 
ihim  in  doses  of  a  teaspoonfiil  of  each  every  ten  minutes,  which  were  ejected 
as  often  from  the  stomach-«-pain8  and  spaams  along  the  spine  and  extremities 
now  eaate  bn^  and  the  agony  add  aatiety  were,  if  poBsible,  increased.  Strong 
volatile  liniment^  tioct>  cantbaridesi  and  spirits  terebinth,  wera  altematdy 
applied  io  every  part  of  the  body  by  the  patient's  numdroln  friends  who  bad 
assembled  round  him,  and  commoD  injections  were  administered  as  &«• 
4nently  as  they  conveniently  could  be,  with  a  view  to  open  the  bowels.  Tb» 
ammonia  and  laadanam  were  assiduously  plied  and  occasioQally  some  tinet. 
4aniphor»,  likewise;  at  the  suggestion  of  Dr.  Edwai^  of  the  navy  wha 
was  called  in,  the  oleum  olivarum  was  freely  administered.  At  8  r.  k.  tha. 
j^roxysms  of  pain  came  on  at  longer  intervab,  and  the  vomiting  was  less 
ilrgent^  but  the  tnftsnSity  of  the  pain  When  present,  was  undiminished.  Th» 
l^finoipal  medicine  nlied  on,  via.  the  ammonife  and  laudanum^  were  cat^ 
tinned  every  half  hour,  and  at  about  6  o'ctoekf  after  the  exhibition  of  fifteen 
ittjectidns,  ftecal  evacuations  were  obtained  from  the  bowelB.  The  patient 
became  much  easier  in  the  course  of  the  evening,  and  was  able  to  retain  a 
dte  of  castor  oilf  which  purged  him  freely;  bat  the  pain  in  the  lege  con<^ 
tinned  thmugh  the  night,  which  he  passed  without  sleep. 

On  the  stibse4|uent  dliy,  stnapisms  were  applied  to  the  legs  without  eflbct^ 
and  the  evening  brought  little  or  no  mitigation  of  the  pain.  Veins  were  now 
opened  in  both  feet,  which  were  placed  in  warm  water,  and  the  blood  was. 
allowed  to  flow  till  an  impression  was  made  on  the  pulsei  In  an  hour  afler 
the  bleeding,  the  patient  enjoyed  perfect  ease;  he  slept  well  that  night,  and 
on  the  following  day  was  able  to  walk  about  the  house.  He  recovered  in 
health  very  speedily. 

This  gentleman  is  of  dark  complexion,  short  stature,  and  powerful  mus- 
dUlar  development. 

I  saw  several  spiders  in  the  place  where  he  received  the  sting.  They 
were  of  large  size,  of  a  dark  brown  colour,  covered  with  hairs  over  the  legs 
and  body. 

In  this  case  (bur  ounces  of  laudanum  and  an  equal  quantity  of  aqna  afn* 
ihonias  were  administered  in  the  space  of  fbuf  hours.  ' 

'  Pensacoia^  Pebrmry  2d,  ISS9. 
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AsT.  IX.  A  Brief  Account  cf  ScarlaHnay  aa  it  freoaiUd  in  <ft«  Orplmt 
//oiMe,  Charlestcny  South  CaroKfia,  iuring  the  month9  of  Jtme  and  July^ 
1838.    By  Gko.  liOOAif,  M.  D.,  Physician  to  iIm  lastitutica. 

Ths  flunnpeF  comiBeoced  witb  i^ery  uoaettled  weather,  ^be  transitioos  of 
levpemtura  v^r^  frequent  mid  sudden.  On  the  2d  June,  a  storm  occiirrect, 
accompanied  by  rain.  On  the  4th>  the  beat  was  expressive;  again  on  thp 
7tb,  Fahreiiheit's  theriDQineter  WX  to  6Q<^.  From  this  date  tp  the  close  of  the 
iDontbt  the  sea0oi»  was  dry  and  warmi  ^  ioQammatory  qonatitution  of  the 
^tflMeph^re  reauhed* 

This  w%i  lBflI^ie^t^d  by  the  character  of  the  prevailing  diaeeses-  Catar? 
Thai  a|bQtiqi»  were  general*  and  in  several  instances  assuxQod  the  form  inf 
paeiuQOBiay  requiring  the  l^ncety  harassing  hoopipg  cou^b  (still  lingering  ip 
th^  institution)  was  ai^ravated  to  a  4egTee  which  rendered  depletion  and 
blisteis  oepe^savy*  Anodynes  could  seldom  he  employed  with  safety;  al- 
though the  suArings  of  the  lit^e  sulgects  were  protrafHed*  they  were  aO 
peered  to  health  beiore  the  middle  of  July. 

Abpiit  tl|e  second  week  in  June,  the  much  dreaded  scarlafinut  which  ba() 
afflicted  a  part  of  the  city  for  eighteen  mouths  previously,  first  appeared  Uf 
this  inatitutioQ*  Its  distinctive  character  was  strikingly  developed.  The  first 
oievan  oaa^  werQ  iviatteaded  by  any  paaligaantsymptojm,  passing  favouFablj; 
tbrougb  the  aeveyi^l  stages*  Swellings  of  the  tonsils^  pain  and  ^orenes^ 
ef  the  fatices  subsided  on  the  fiAh  day;  desquamation  of  the  eryption  toolf: 
place  en  the  sia^th,  and  convaiesQeoce  oo  the  eighth  and  ninth  c{ay s. 

The  subaBqqant  eases  ware  more  violent^  copfirming  the  observation  of 
xterlain  disti^joisbed  pbysicianii  *'  that  in  large  institutions*  epideiinios  ip 
Ibeif  ppegr^ss  often  f/equir^  a  malignancy'''  To  obviMe  tbia  n»  far  a# 
peaaiUe,  the  ^Qounissionei^  witb  «  soUcitude  and  kindness  becoming  gUAi^ 
4ism  of  the  ^<  pubHoa'  i^hildrem"  ^MwaM^^  to  appropriate  the  spe<:ioMS  cbtl- 
pel  aaan  hespiial,  ia|o  whiob  thirteen  subjects  then  under  treatmeati  were 
imnsferred*  Disinfeoting  siibstancea,  as^  chloride  of  lim^t  apd  afterwards 
the  fiimes  of  vinegar  and  nitro  weie  introduced  into  the  dormltorip^  w4 
«lh(Br  apartments* 

The  ntest  alarnxv^  i^staooe^  were  ushered  ia,  with  lan^qra  shivering;, 
pass  of  the  baek,  tejidemesa  of  the  epigastrium,  vomiting,  pyre;(ia«  with 
very  ardent  heat  of  the  ohest  and  body,  a  phooomenoa  in  scarlet  feyer,  qo- 
ticed  by  pbyaioiaas  of  antKluityt  and  apoong  moderns,  parti/i^uiarly  by  Lir. 
Currie  of  Liv^rpoel*  who  regards  this  as  the  hottest,  of  ajl,  diseasesi 

The  exaoer hationa  viwre  iAvariably  severe  on  the  second  and  thiHl  nights* 
The  effloiesaeaee  became  confluent,  with  sometimes  a  tendency  to  recede 
ia  the  mefnijug,  or  tofaasame  an  fsh,  or  pprpje  colour,  rathpr  tba^  9fiQrlet( 
gseat  reftlessqciss  and  deUrium  were  coacomitantSt  Qlf^ndul^r  swe)liqgs> 
isiaaeroat  byd^^boims^and  pulmonary  afl^tions,  attended  i9  many  iqstaiices; 
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enormous  iroposthumes  frequently  lucceededy  eipeeiany  where  there  ex« 
iflted  a  Btramoue  diathesis. 

In  the  method  of  treatment,  depletion  was  resorted  to  within  the  first 
thirty  hours,  at  the  comffleoceoMBt  of  the  high  temperature  of  the  body, 
this  being  the  favourable  moment  for  Tigorous  action;  calomel,  and  after* 
wards  castor  oil,  or  the  sulphate  of  magnesia  as  febrifiiges  and  anthelmintics, 
were  generally  exhibited;  worms  being  always  suspected  to  increase  the 
gastric  irritation,  sometimes  an  emetic  of  ipecacuanha  had  a  happy  eflbct 
as  a  diaphoretic,  and  in  accelerating  the  eruptive  stage;  cold  vinegar  was 
applied  to  the  head  during  the  height  of  p3rTezia;  oleaginous  enemas  were 
useful  auxiliaries.  Synapisms  were  beneficial  in  cases  when  there  was  m 
tendency  to  recede,  or  to  assume  the  **  purpuraia;^  on  the  latter  occasion, 
the  internal  use  of  mustard  produced  a  very  favourable  influence.  Detergent 
gargles  in  which  a  large  portion  of  common  salt  was  dissolved,  were  usudly 
employed.  Anasarcous  swellings,  as  well  as  pulmonary  auctions,  and  im- 
posthumes  were  frequent  attendants,  after  the  mildest  as  well  as  the  moat 
alarming  forms  of  the  disease,  and  under  every  variety  of^  treatment  indi* 
cated  by  the  symptoms.  It  might  therefore  be  inferred,  that  scarlatina  m 
accompanied  by  sifmpiomaHc  fever^  with  an  original  determina^on  to  the 
cutaneous  and  glandular  systems. 

In  one  subject,  the  oederoatous  condition  of  the  system,  with  oppressed 
respiration,  rendered  a  recumbent  position  insupportable;  a  fiital  issue  seem* 
ed  to  be  rapidly  approaching.  I  ventured  to  employ  bloodletting;  the  residt 
exceeded  my  most  sanguine  expectations;  the  benefit  was  decided  and  per> 
manent,  when  indeed  no  professional  hope  could  have  been  cherished. 

Diarrhoea  and  dysentery  were  among  the  sequelae,  and  our  convalescents 
were  long  predisposed  to  cholera.  Upwards  of  sixty  ehildren  were  under 
the  influence  of  this  epidemic  in  the  course  of  eight  weeks.  Females  sui^ 
fered  more  than  males.  The  symptoms  were  most  violent  in  sobfocts  b^ 
tween  five  and  twelve  years;  no  instance  occurred  of  a  second  attack  ia 
the  same  individual;  all  predisposition  seemed  to  have  been  obliterated. 

One  fatal  case  only  have  we  the  misfortune  to  record,  a  female  in  the 
eighth  year  of  her  age:  in  this  unhappy  instance,  extreme  difficulty  was  ex- 
perienced in  administering  remedial  means;  great  restlessness  and  deliriuna 
was  observed  on  the  second  day;  the  cicatrix  on  her  arm,  for  which  she  was 
bled,  mortified,  as  did  also  a  slight  bruise  produced  by  a  casualty.  The  whole 
surfiice  of  the  body  previous  to  the  disease,  exhibited  the  highest  appearance 
of  malignancy.  Hemorrhage  from  the  mouth  and  nostrils  took  place  two 
days  antecedent  to  her  death.  About  fifty  inmates  of  the  house  (sutgects 
for  the  disease)  escaped:  whether  this  exemption  was  eflected  by  a  returning 
mdubrity  of  atmosphere  in  the  locality,  or  to  the  peculiar  action  of  belladonna^ 
exhibited  at  the  instance  of  my  son  Dr.  Thomas  M.  Logan,  in  aecordanoe 
with  the  plan  of  certain  eminent  European  ph3rsicians,  or  to  inoculation  for 
scarlatina,  which  was  also  practised  as  a  prophylactic,  cannot  be  deter- 
mined;  certainly  none  of  the  latter  subjects  were  afflicted  with  the  epidemic. 
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Abt.  X.  On  Paeudormmbranoui  InfiamnuUion  of  the  TTtroat*  Bjr 
£.  Gedbincmi,  M.  D.,  ProfeMor  of  Pathological  Aoatomy  and  Medical 
Jariapradence  in  the  University  of  the  atate  of  South  Carolina. 


8THoinrHB0— Paetub-maTi^nmotM  it^lammaHon  of  the  throat. 
Pseudo^membranacea.  Angina  UmnUarU  tntmbranacta.  Angina 
Fkutiea.  Angina  Diphtheriiicat  (Bretonneau.)  Angine  ChuervMOH 
(Gneraent)    HdtUige  Br&une*    Germ. 

Thbsb  aeveral  terms  have  been  employed  to  indicate  a  peculiar  form,  or 
grade,  of  inflammation,  attacking  the  mucons  membrane  of  the  throat 
and  adjacent  parts,  the  most  conspicuous  character  of  which  is,  the  forma- 
tion of  a  thin  pseudo-membranous  pellicle,  either  continuous  or  disposed 
in  patches,  and  intimately  adherent  with  the  surface  of  the  membrane  pro- 
ducing it.  The  appellation  Diphtherite^  or  Diphtheritii^  (from  At^^f^o, 
membranat  extimum,)  applied  by  Bretonneau  to  this  affection,  has  been 
subsequently  adopted  by  many  of  the  French  writers,  and  by  some  of  other 
countries.  He  wished  to  indicate  by  it,  a  ivecifte  inflammation  of  the 
mucous  membrane  of  the  throat,  characterisea  by  the  development  of  a 
membranous  exudation  upon  the  surface;  and  besides  the  proposition  re- 
lating to  its  specific  character,  he  attempts  to  prove,  that  this  affection  is 
identical  with  the  angina  maligna  of  authors;  that  croup  is  only  the  last 
degree  of  this  disease;  that  angina  maligna,  or  gangrenosa,  is  not  gangre- 
nous; and  that  there  is  no  relation  between  mortification  and  the  alterations 
10  which  this  disease  gives  rise.* 

The  close  affinity,  if  not  the  absolute  identity,  between  angina  membra- 
nacea,  and  angina  gangrenosa,  has  been  so  fully  established  by  the  concur- 
'  rent  observations  of  ancient  and  modem  pathologists,  that  there  can  be  but 
'  little  question  about  the  propriety  of  considering  them  as  different  grades 
merely  of  the  same  affection.     But  croup,  as  it  has  been  generally  described 
and  understood,  by  most  of  the  writers  of  the  last  and  the  present  century, 
is  a  disease  so  essentially  different  in  most  of  its  leading  pathological  cha- 
'  racters,  that  it  cannot  be  properly  classed  with  either  of  the  other  affee- 
'  tions.     Diphtheritis,  when  it  extends  into  the  air  passages,  often  gives  rise 
to  the  formation  of  a  &lse  membrane  upon  the  sunace  of  the  mucous  mem- 
brane lining  the  larynx,  trachea  and  bronchia;  but  this  condition  is  widely 
'  different  from  croup,  properly  so  called;  and  Bretonneau  and  his  followers 
have  created  great  confusion  by  their  attempts  to  establish  their  identity. 

The  pellicular  deposite  fonoed  upon  the  surface  of  the  mucous  mem- 
brane of  the  throat  in  the  anginose  affections,  did  not  escape  the  observa- 
tion of  the  eariy  writers  on  medicine;  but  we  are  certainly  indebted  to 
Bretonneau  for  a  better  description  of  the  disease  in  which  it  occurs,  than 
.  had  been  given  by  his  predecessors.    The  affection  denominated  prunella^ 

*  TniU  de  la  Diphtherite,  p.  11.    Paris,  ISM. 
No.  XLYIL— Mat,  1839.  7 
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by  some  of  the  ancient  aodion,  was  probably  idenUeal  with  the  diphtlie- 
litis  of  Bretonneau.    It  is  described  as  a  chronic  inflammation,  spreading 
from  the  root  of  the  tongne  to  the  precordia,  characterised  by  burning  pain, 
a  dark  red  colour,  and  the  developrnjent  of  a  whitish  pellicle  upon  the  sur- 
face of  the  inflamed  membrane.*    The  description  giren  by  Aretieus,  of 
the  ulcers  of  the  tonsils,  can*apply  to  no  other  aflfection  than  the  one  under 
consideration.    These,  he  says,  are  sometimes  mild,  and  without  danger: 
aliqua  aliena,  p^tifera,  iiecantia^— pestifera  sunt  lata,  cava,  pingiffe,  quo* 
'dam  concreto  humore  albo,  aui  li?ido,  aut  nigm  sordentia^-crusiam  vero 
circumveniunt  rubor  excellens.t    Similar  remarks  are  Inade  by  the  stme 
author  in  other  parts  of  his  work,  and  corresponding  descriptions  might  be 
cited  from  several  of  the  writers  of  antiquity.    The  ^Kseaie  seems  to  hav^ 
been  of  frequent  oocoirrenoe  during  the  seventeenth  centlay,  and  waa  de- 
scribed,  more  or  less  iti  detail,  by  Several  of  the  writers  of  that  period.    It 
often  appeared  as  a  destructive  epid6S:iic,  falling  with  in.  greatest  force  tipon 
children;  and  as  such  was  described  by  Came  vale,  at  Naples,  in  1618;-— 
in  other  i^ituationsy  and  at  dtflerent  periods,  by  Renatus  Moreau,  Alayrbua, 
^Francis  Nola,  Severinus,  Wedefms,  Cortesius,  Zacutus  Lusitanus,  Ghisi, 
tieredia,  &c.    It  appears  to  have  prevailed  with  frightful  ravages  in  Spain, 
^and  the  Spanish  provinces,  and  was  by  many  considered  as  a  disease  of 
modern  origin;  flrst  making  .its  appearance  in  Spain,  about  the  year  1610, 
'  and  afterwards  extending  to  Naples,  Malta,  and  Sicily,  where  it  continued 
to  prevail  for  the  succeeding  twenty  years.f    This  opinion,  of  the  moderti 
.  origin  of  the  disease,  was  pi;edicated  on  the  silence  of  the  Arabian  physi- 
cians in  relation  to  such  an  afiection;  but  its  correctness  is  invalidated  by 
the  quotations  already  made  from  Aretseus  and  plhers.     It  appears,  indeed, 
to  have  been  described  as  early  as  the  year  1600,  by  Alfonso  y  Pedro  Va^ 
qtiez,  a  Spanish  physician;  and  betw^een  this  period' and  the  year  1666,  ll 
called  forth  a  great  number  of  memotrs  and  treatises,  from  the  physieiaiis 
.  of  Spain,  by  whom  it  was  dfescribed  under  the  appellations  gdrrotiUOf  trtMr 
ba4illot  morbus  svffbcanst  ^.§ 

,  In.  the  course  oT  the  eighteenth  century,  notices  of  (he  dfsease  wclfe 
.greatly  multiplied,  as  itjprevailed  extensively,  at  different  pleriods,  throurii- 
put  the  greater  part  of  Europe..  But  in  proportion  as  it  bebame  more  fre- 
quent in  its  appearance,  the  difficulty  of  tracing  its  Uistdry  'was  miich  lii- 
creased,  by  the  diifTereht  appellations  which  were,  at  different  tinires,  ein- 
plbyed  to  express  its  true  cnaracter.  It  was  particularly  in  the  cburse  6f 
this  century,  that  originated  the  confusion,  which  has  b^en  '^iibseqiiehdy 
continuedi  arising  from  the  application  of  the  terms  cynaiiche  malighk, 
angin^  maligna  and  gangrenosa,  scarjatina  malij^na,  scarlatina  gangrenosa, 
ulceniited  sore  throat,  putrid  sore  throat,  &c.'to  conditions  either  identical, 
or  differing  so  slightly  from  each  other,  as  to  render  it  iin possible 'to  dis- 
criminate between  them.    If,  then,  we  adiiiit  tUat  there  is  a  disease  cor- 

• '  EliiiaTIer  <3e  l^eb.  p.  900,  ripud  Kaattiittta.    Kllfiik.  61. 

if  JLreteiB,  Lib.  iu  tepoL  iz., 
,  .1.  Boa  Joaqoin  de  VUk4ba,  Ppidemiok>gia  EspafiplA  6  Hiatoria  CronoIteicA  da  las 
FeatM,  Contagios,  &c  que  ban  Aoaecido  ei^  J&peaa,  lomo.  ii.  p.  13.    Jiad rid,  1803^ ^ 

^.*The  fbllowlnjr  list  comprises  most  of  the  Spanish  writers  on'tbe  dis^aM/iti'dflili. 

^von  to  Ihoae  cited  abo^e  from  Bretonneaa:— Gomez  de  fat  .Parra,.  Francisco  feres  OAs- 

eales,  Juan  de  Villareal,  Herrera,  Alonzo  Noiiex,  Juan  de  Soto,  Francisco  de  Fiiroero, 

Lorenzo  de  San  MjUan,  Dob  Nidolaa  Aatonio,  Dm  Fehiaiiab  Sola,  Geromina  Gil  de 

Pina,  Nicolas  Gotierre,  Lois  Mercada 
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respoDdiDg  to  the  cfaaraciers  pcoper  lf>  c^Mocbe  qidigpa«  «n4  iadepend<|iH 
of  acarliiuaa  oaaligna^  ii  must  be  cooCMied*  t^at  tbia  diflefeace  bas  oot  Weii 
kept  m  view  by  tEe  writers  of  the  eigbteervth  and  aioeteeptb  centuries  whp 
have  treated  on  the  subject.  Thus  Uie  dijseasea  described  by.  Hui^baai  and 
FprtbergiU,  which  aze  geuerally  aflppled  as  the  typ^  of  cyaancbe  maU^oSf 
were  unquestionably  scarlatina  maligo^;  and  there  is  no  satislactpry  evi* 
dence  that  the  descriptions  of  Baillou«  Mo^on,  Malonin«  Cotton,  De  naea« 
Wall,  Johnstone,  Grant,  Bang*  Aaskow*  Withering,  Simsf  and,  in  thif 
eoontryt  of  Coldea,  Douglass,  B^rd,  and  others.  ^p]y  ^  ^  difffsrent  dis- 
ease. The  more  recent  descriptfoi^a  of  Stojl,  J.  r.  xraplf,  Reil,  and  ot 
the  uufi^erous  lyriters  of  the  present  century,  have  contributed  greatly  to 
improve  our  knowledge  of  the  disease;  but  have  leA  us  in  the  saine  doubts 
that  formerly  existed  relative  to  the  exact  relationship  between  scarlatina 
maligna,  and  the  aiSectiooa  usually  described  under  the  nam^s  of  cynancbo 
maligna,  putrid  sore  throat,  ^c,— it  being  still  contended  by  i|omef  tliai 
the  two  auections  are  identical. 

Without  pretending  to  discuss  this  (|aestiop,  I  shall  coi^teqt  n^self  witli 
attempting  to  describe  the  diphtheritis  of  Bretonaeau,  and  the  angina  ma^ 
ligna  of  previous  authors,  which  it  will  be  sufficient  (or  ih^  end,  proposed 
to  consider  as  difierent  degrees  or  stages  of  the  same  affection. 

1.  Angina  JPtewianwnbranacea.'^ThQ  incursion  of  the  diMase  is  oftei^ 
▼ery  insidious*  The  patient  experiences  merely  a  slight  s^nse  of  rawnesf^ 
and  heat  in  the  throat,  with  a  feeling  of  stifiuess  about  the  neck,  and  some 
impediimeni  in  deglutition.  There  is,  however,  in  many  instances,  no  dif- 
ficulty experienced  in  shallowing,  and  the  chie^  uneasiness  experienced  is 
a  dry,  raw  sensation  in  the  throat,  as  though  the  membrane  had  been  pre^ 
teraatunliy  irritated  by  pepper  or  some  oSxeu^  pungent  substance.  Some 
eomplain,  from  the  commencement,  of  languor,  genera^  <^iscomfort,  a  sensi^ 
of  chiliinei^,  alternating  with  flushings  of  heat,  thirst,  pjain  of  the  head^ 
awellipg  ai^d  stifihess  of  the  throat,  and  considerable  dioiculty  of  degluti^ 
i^on^  But  this  is  far  from  being  common;  the  patient,  if  a  child,  often 
continuing  tp  indulge  in  its  ordinary  sports,  being  only  a  Uttle  fretful  an4 
injected. 

The  condition  of  the  mucous  membrane  of  the  faucefi  and  tpnsils  ex- 
hibits appearances  far  more  characteristic  of  the  disease.  Even  at  the  com- 
menqeiqent  of  the  attack,  these  parts  exhibit  a  deep  red,  circomacribed  of 
ffxtended  c^iffusion,  covered  yrith  coaffulatpd  transparent  mucus,  often  dis^ 
sem^pated  in  small  is^^ated  particles,  oT  a  whitish  ox,  gn^^ish  colour.  As  the 
disease  advances,  the  exudation,  which  was  at  first  sUght,  becomes  mor^ 
fondant,  apd  forms  a  concrete  pellicle,  of  a  yellowish  or  grayish  colour, 
generally  disposed,  at  first,  in  patches  more  or  less  circumscribed,  which 
Ve  often  a  little  elevated  in  the  centre,  but  attenuated  and  fiocculeot  at  the 
circumference*  This  pseudo-membranous  pellicle  is  at  first  thin  and 
eribrifurm;  but  its  thicluess  is  afterwards  increased  by  successive  depo- 
sites.  This  gives  it  greater  firmness,  and  it  may  sometimes  be  detache^ 
fintire  from  the  mucout  membrane.  If,  however,  the  separation  be  cau- 
tiously madei  the  pellicle  will  be  found  to  adhere  to  the  subjacent  mem* 
t^rane  by  numerous  minute  probngations,  or  filaments,  which  seem  to  per- 
form tlie  orifices  of  the  mqcous  follicles.  The 'severance  of  these  gene- 
rally produces  a  slight  discharge  of  blood  from  the  point  with  which  th^y. 
adhered,  and  when  they  have  been  detached  several  tim^a,  the  bloody  exn- 
dation  be^pioes  so  considerable  that  it  seems  to  ooze  from  every  portion  o( 
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the  denuded  membraDe. '  The  part  of  the  membrane  from  whieh  the  pel* 
licle  has  been  removed  is  not  generally  much  swollen,  but  exhibits  a  dark 
red  colour,  often  variegated  with  points  or  stris  of  a  deeper  hoe.  In  the 
interstices  of  the  patches,  the  submucous  cellular  tissue  occasionally  as* 
snmes  an  (edematous  condition,  which  elevates  the  corresponding  portion 
of  the  membrane,  and  the  isolated  points  covered  by  the  pellicle  being  de- 

( tressed,  exhibit  the  appearance  of  ulcera,  coated  by  a  tenacious  exudation, 
n  all,  except  very  mild  cases,  the  patches  soon  become  confluent,  and  very 
often  the  whole  of  the  tonsils,  the  soft  palate,  the  posterior  part  of  the 
fauces,  and  even  the  inner  side  of  the  cheeks,  and  the  whole  mouth,  are 
lined  by  a  pellicular  exudation  of  considerable  consistence,  which  is  rapidly 
renewed  as  often  as  it  is  detached. 

The  adventitious  deposite  is  sometimes  pultaceons  and  transparent,  but 
in  the  course  of  the  disease,  it  acquires  greater  consistence  and  tenacity, 
and  may  even  attain,  at  some  points,  the  thickness  of  several  lines.  Its 
colour  also  changes,  becoming  firat  ash-coloured,  then  brown,  and  finally 
black;  in  which  condition,  the  patches  are  often  mistaken  for  gangrenous 
sloughs.  If  they  be  detached  at  this  juncture,  the  membrane  beneath  wilt 
be  found  of  a  dark-red  colour;  spongy,  excoriated,  and  disposed  to  bleed 
on  the  slightest  touch;  but  in  no  other  respect  alteied.  The  perverted  se- 
cretions poured  out  by  tlie  afi*ected  part,  together  with  the  constant  oozing 
of  blood  which  now  takes  place,  rendera  the  breath  of  the  patient  highly 
offensive,  and  the  irritation  being  propagated  to  the  surrounding  parts,  tiM 
cellular  tissue  of  the  neck  often  becomes  tumid  and  (edematous;  the  Ivm* 
phatic  and  salivary  glands  enlarge;  and  deglutition  is  performed  with  cfiffi- 
culty  and  pain. 

In  the  early  sta^  of  the  disease,  the  tongue  is  red  on  the  borden,  and 
narrowed  at  the  tip.  Its  surface  is  covert  with  a  thin  whitish  pellicle^ 
through  which  the  prominent  red  papillae  project,  exhibiting  the  appear- 
ance of  the  small  granules  of  a  strawberry,  but  towards  the  root  of  the 
organ,  the  fur  is,  from  the  commencement,  of  a  darkish  hue,  and  as  the 
disease  advances,  this  appearance  becomes  more  extended.  Towards  the 
close,  the  whole  tongue  often  becomes  dry,  scabrous,  and  of  a  dark  brown 
or  black  colour;  the  mouth  is  also  dry;  the  teeth  are  covered  with  sordes; 
small  ulcera  form  along  the  edges  of  the  tongue  and  upon  the  inner  sur- 
face of  the  cheeks;  and  the  slightest  irritation  excites  a  discharge  of  blood 
from  QCiurly  the  whole  extent  of  the  lining  membrane  of  the  mouth  and 
fiiuces.  This  drvness  of  the  mouth  and  tongue  is  far  from  being  a  con- 
stant character  of  the  disease.  It  is  not  unusual,  particularly  during  the 
early  stages,  for  the  glandular  secretions  of  the  mouth  to  be  inordinately 
increased;  and  in  some  cases,  it  amounts  to  a  complete  salivation.  The 
tonsils  and  soft  palate  are  sometimes  very  much  swollen;  and  occasionally 
the  tongue  is  so  much  tumefied,  as  to  fill  the  whole  mouth,  which,  in  con- 
sequence of  the  inability  of  the  patient  to  breathe  through  the  nose,  is 
kept  widely  extended. 

The  disease  is  seldom  confined  to  the  mouth  and  fauces,  but  extends 
into  the  nose,  along  the  eustachian  tubes  into  the  ears— into  the  larynx, 
and  down  the  pharynx  and  cesophagus.  The  implication  of  the  schneide- 
rian  membrane  of  the  nose,  is  indicated  by  a  thin  ichorous  discharge,  pro- 
ducing considerable  soreness  and  excoriation  at  the  apertures,  and  by  so 
much  tumefaction  of  the  membrane  itself,  as  to  render  it  impossible  for  the 
patient  to  breathe,  except  through  the  mouth.    This  keeps  the  tongue  and 
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hnccd  CBviiy  id  a  coQtuuii  state  of  diyipeaBt  wbich  adds  great^  to  the 
4tscomrort  of  the  patient.  Sometimes  the  discharge  from  the  nose  is 
tiiick  and  floceulept^  and  the  efibrt  to  expel  it  not  unfrequenlly  occasions 
more  or  lees  blood  to  be  poured  out»  wbicb,  mingtiqg  with  the  vitiated 
s]ecretions»  imparts  to  them  a  dark  colour.  Profuse  epistaxis  may  occur 
under  the  same  circumstances;  and  in  all  cases  the  discharge  from  the  nose 
exhales  a  peculiar  sickeQing,  foetid  odour. ' 

When  the  pseudo-membranous  inflammation  extends  into  the  larynx* 
it  gives  rise  to  all  the^e  symptoms  of  croup;  as  hoarseness,  a  shrill  cough, 
(preat  difficulty  of  respiration,  and  in  some  q^ses,  complete,  aphonia.  This 
circumsiance  has,  ooubtless,  confirmed  Bretonneau,  and  others,  in  the 
belief,  that  diphtherltis  and  croup  are  but  one  disease.  In  both  affections, 
there  is  often  forined  a  tough  pseudo-membranous  deposite  upon  the  sur- 
face of  the  lining  membrane  of  the  larynx,  trachea,  and  bronchial  tubes; 
hilt  although  ther^  is  this  correspondence  in  the  anatomical  characters  of 
the  two  diseases,  as  well  as  in  some  of  the  leading  symptoms,  there  is  an 
^ential  difference  in  some  of  tlie  principal  elements  of  their  pathalogy. 

When  the  eustachian  tube  is  involved,  there  is  pain  of  the  ear,  with 
ijDpairment  of  hearing;  and  in  some  cases,  the  use  of  the  organ  is  perma- 
nently destroyed  by  obliteration  of  the  tube.  If  the  inflammation  should 
spread  intp  the  pharynx  and  cesophagus,  it  will  necessarily  occasion  a  great 
feeling  of  soreness  along  the  course  of  these  organs,  and  acute  pain, 
whenever  an  attempt  is  made  to  swalloijv.  The  false  membrane,  however, 
seldom  extends  far  into  the  gullet,  even  ^ben  the  inflammation  producing 
it,  spreads  to  the  stomach  and  iniestioes. 

A  remarkable  peculiarity  of  this  diphtheritic  inflammation  is,  that  while 
its  principal  seat  is  tlie  parts  about  the  throat,  it  often  seizes  upon  remote 
portions  of  the  surfWe  of  tlie  body.    The  contour  of  the  anus;  the  aper- 

S res  of  the  genitorurinary  organs;  the  external  meatus  of  tlie  ears;  the 
Ids  of  the  groins;  and  other  similar  parts,  often  exhibit  excoriations^ 
ins^d  by  ^  thin  pellicle  of  false  membrane,  analogous  to  tho^e  which 
»no  in  the  throat.  It  is  remarked  b^  Trousseau,  that  he  never  witnessed 
lis  condition  upon  tlie  skin,  except  in  situations  where  the  epidermis  had 
\^en  previously  removed,  or  ulcerated^  conse<}uently  \^hen  it  had  been 
made  to  assupe  some  of  the  characters  of  a  mucous  membrane.*  Blis- 
tered surfaces,  ^specially,  are  liable  to  become  covered  witli  a  pulpy  pel- 
licle, which  sometimes  assumes  a  dark  colour;  and  leech-bites,  or  even 
slight  excoriations  of  the  cuticle,  often  riin  into  an  unhealthy  form  of  ulcer- 
%tion,  or  give  rise  tp  an  eruption  of  vesicles,  surrounded  by  an  inflamed 
veola. 

The  course  of  this  form  of  angina  is  g^petMy  slow.  The  disease  sel« 
ipja  i?each^s*iu  height  before  the  sevi^oth  or  eighth  da^,  and  cases  of  much 
iptenJEii^y  seldom  terminate  in  less  tliah  a  fortnight,  or  three  weeka.  The 
fever,  ^hich  is*  present  fr9m  the  commencement,  generally  continues  with 
Qioce  or  less  variation  tixJTQu^h  the  entire  course  of  the  disease.  But  the 
inflammation  and  fever,  which  during  the  first  stage  proceed  with  consi- 
derable rapidity,  show  a  tendency  to  become  stationary  afier  the  lapse  of 
%  few  days.  The  heat  of  the  skin,  when  it  is  increased,  is  gener^ly  piin- 
geniat^rsi;  but  in  some  cases,  it  is  but  little  altered.  The  thirst  is  ur- 
gent; and  the  pulse  is  fre^ueni,  irr^ul^,  irritable,  md  without  much 
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force  or  Tolume.  The  eyes  and  countenance  are  sometimes  flushed;  but 
in  many  cases,  the  latter  is  pale,  swollen,  and  wears  an  expression  of  sad- 
ness, and  dejection.  These  symptoms  are  increased  as  the  disease  ad- 
vances; but  the  heat  of  the  surface,  if  considerable  during  the  first  stage, 
undergoes  a  sensible  abatement,  at  the  same  time  that  the  skin  assumes  a 
dingy  appearance,  and  loses  its  natural  elasticity. 

There  is  frequently  nausea,  epigastric  tenderness,  and  great  precordial 
oppression.  The  bowels  are  generally  constipated  at  the  commencement; 
but  it  is  not  unusual  for  diarrhoea  to  supervene  in  the  course  of  the  dis- 
ease; and  in  the  last  stages,  it  sometimes  becomes  colliquative;  rapidly 
prostrating  the  powers  of  life.  The  secretions  are  perverted  in  quantity 
and  quality,  and  the  urine,  especially,  is  scanty  and  dark  coloured. 

It  has  been  remarked  that  delirium  is  seldom  observed  as  a  concomi- 
tant of  diphtheritis.  l^his  assertion  should  be  admitted  with  considerable 
limitation,  as  the  nervous  system  is,  in  a  majority  of  cases,  extensively 
implicated.  Very  o(\en,  however,  this  complication  is  indicated  rather  b^ 
a  state  of  general  torpor,  or  prostration  of  nervous  power,  than  by  evi- 
dences of  cerebral  excitement.  In  bad  cases,  the  muscular  energy  is. 
generally  prostrated  from  the  commencement,  and  in  the  latter  stages,  it 
is  so  far  impaired,  that  the  patient  is  rendered  completely  helpless.  The 
general,  as  well  as  the  local  symptoms,  vary  greatly,  however,  according 
to  the  violence  of  the  disease.  In  mild  cases,  the  febrile  phenomena  are 
inconsiderable,  whereas  in  those  of  greater  intensity,  frequent  excerba- 
tions  are  observed— -generally  two  or  three  in  the  twenty-four  hours.* 

In  those  cases  in  which  the  disease  extends  to  the  larynx,  the  life  of  the 
patient  is  always  endangered;  for,  independently  of  the  symptoms  of  croup 
already  alluded  to,  which  are  apt  to  be  developed  under  such  circum- 
stances, the  inflammation  is  liable  to  spread  into  the  bronchial  ramifica- 
tions, giving  rise  to  all  the  phenomena  of  bronchitis,  or  pneumonia.  This 
complication  takes  place,  according  to  Guerseni,  about  the  seventh  day, 
and  is  so  insidious  at  the  commencement,  or  is  so  masked  by  the  local 
affection  of  the  throat,  that  the  fever  and  cough  are  apt  to  be  ascribed  to 
the  latter  cause.  Indeed,  cases  not  unfrequently  occur,  in  which  the  affec- 
tion of  the  fauces  is  very  slight,  while  the  larynx  is  so  intensely  impli- 
cated, that  the  disease  terminates  fatally,  with  all  the  symptoms  of  croup, 
within  a  few  hours  after  the  attack.  This  did  not  escape  the  observation 
of  Hippocrates,  and  is  noticed  by  him,  both  in  his  aphorisms  and  prog- 
nostics; in  the  last  of  which  he  remarks—**  Anginas  horridissimse  sunt, 
et  citissimi  occidunt,  qu»  neque  in  faucibus  qutcquam  conspicuum  faci- 
nnt,  neque  in  cervicem,  verum  plurimum  dolorem  exhibent,  et  erecta  cer- 
vice  spirationem  indocuntp— hte  enim  eodem  die  suffocant.'* 

In  such  instances,  the  cough  is  not  so  clearly  guttural  as  in  croup,  nor 
is  there  so  much  hoarseness  and  aphonia  as  in  that  disease.  The  expec- 
toration is  generally  tough  and  streaked  with  blood;  sometimes  frothy; 
percussion  and  auscultation  reveal  the  presence  or  absence  of  the  physi- 
cal signs  of  bronchitis  or  pneumonia;  and  there  is  generally  considerable 
fever,  which  presents  regular  evening  exacerbations. 

When  the  disease  terminates  favourably,  the  pultaceous,  or  pseudo- 
membranous deposite  is  generally  cast  off*,  leaving  a  clear,  moist,  red  sur- 
face beneath,  upon  which  there  is  no  disposition  to  form  a  new  croup.    It 
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ifl  BometioMHi  detached  in  flakes— bat  more  frequently  it  seems  to  be  par- 
tially liquefied,  and  is  thrown  off  in  force  of  expectoration.  The  tongue 
becomes  clean,  and  moist  upon  the  edges,  and  expanded  at  the  tip;  the 
expression  of  the  countenance  assumes  more  animation;  the  general  feel- 
ing of  discomfort  abates;  and  often  a  genial  moisture  diffuses  itself  over 
the  surface  of  the  body— convalescence  then  commences,  but  is  often 
slow,  and  when  the  disease  is  associated  with  scarlatina,  relapses  are 
very  apt  to  take  place,  or  the  life  of  the  patient  may  be  destroyed  by 
dropsy,  even  after  convalescence  has  set  in.  An  unfavourable  issue  is 
indicated,  by  an  aggravation  of  the  leading  symptoms  of  the  disease— -es- 
pecially by  the  supervention  of  active  delirium,  or  coma— extreme  pros- 
tration of  strength,  great  dryness  and  blackness  of  the  mouth  and  throat, 
wasting  diarrhoea,  and  a  general  tendency  to  dissolution  of  the  solids  and 
fluids.  Under  such  circnmstances,  the  disease  assumes  all  the  characters 
of  angina  maligna,  which,  though  by  many  considered  as  a  distinct  dis- 
ease, I  shall  describe  here  as  constituting  merely  a  variety  of  diphthe- 
ritis,  or  angina  membranacea. 

2.  Angina  Maligna^^ngina  GangrmoMa — Cynanehe  Maligna. 

Many  writers  continue  to  describe  a  disease  under  this  name,  which 
they  consider  distinct  from  scarlatina  maligna.  l'*he  putrid  sore  throat  of 
Fothergill  and  Huxham,  however,  which  all  acknowledge  as  the  type  of 
cynanehe  maligna,  corresponds  in  every  essential  particular  with  the  ma- 
lignant forms  of  scarlatina.  It  is  nevertheless  true,  that  the  pseudo-mem- 
branous angina  sometimes  assumes  the  same  malignant  character,  and  in 
this  respect  only,  is  it  proposed  to  notice  it  under  the  present  head. 

The  invasion  of  angina  maligna  does  not  differ  essentially  from  that 
of  the  ordinary  forms  of  diphtheritis,  and  any  dissimilarity  Uiat  occurs, 
relates  more  to  intensity  than  character.  There  is  the  same  languor 
and  dejection — ^prostration  of  strength,  uneasiness  about  the  throatp— and 
in  some  instances,  a  sense  of  chilliness  preceding  the  development  of  the 
febrile  phenomena.  The  glands  about  the  throat,  the  tonsils  especially, 
are  generally  more  swollen  from  the  commencement  The  face  exhi« 
bits  a  bloated,  bronzed  aspect;  the  eyes  are  heavy,  lustreless,  and  watery; 
and  the  breath  offensive.  The  fauces  exhibit  a  deep  red,  or  purple 
suffusion,  upon  which  small  patches,  or  flocculi,  of  a  pulpy  pseudo-mem* 
branons  consistence  are  deposited.  These  are  sometimes  white,  but 
more  frequently  of  a  dull  ash  colour,  which  in  a  short  time  is  changed 
to  brown  or  black.  When  first  formed,  they  adhere  to  the  surface  of  the 
mucous  membrane  with  considerable  tenacity,  and  when  separated,  leave 
it  raw,  dark  coloured,  and  bloody.  The  parts  speedily  assume  a  dark 
sloughy  condition;  the  adventitious  deposite,  together  with  tlie  portions 
of  the  mucous  membrane,  is  thrown  off  in  form  of  flocculi,  or  shreds» 
which  exhale  a  putrid,  cadaverous  odour;  and  the  sloughing  process 
spreads  rapidly  into  the  substance  of  the  tonsils,  the  soft  palate,  and 
occasionally,  also,  into  the  parotid  glands  and  cheeks.  There  is,  like* 
wise,  almost  from  the  commencement,  a  dark-coloured  sanious  discharge 
from  the  nose;  dark-coloured  vesicles  form  about  the  margin  of  the  lips, 
the  angles  of  tlie  mouth,  the  inner  surface  of  the  cheeks,  and  upon  the 
tongue.  These  discharge  their  contents,  and  take  on  a  sloughing  ten- 
dency. A  similar  condition  is  occasionally  developed  upon  different 
portions  of  the  skin.  In  a  case  whiph  recendy  fell  under  my  observa- 
tion, the  whole  of  the  opper  part  of  the  tongue  was  thickly  clustered 


vitb  BEiaU  vesicIeQ,  tiinilar  to  those  produced  hf  spvinkliog  boiling  water 
i^pon  the  cutaneous  surface.  In  the  epidermis  described  by  Colden,  sores 
^Ke  those  in  the  throat,  formed  behind  the  ears,  on  the  genitals,  or  other 
parts  of  the  bodyj  and  in  these  cases,  there  was  sometimes  no  ulcera- 
tion in  the  throat.  Petechia  are  also  sometimes  observed.  They  were 
almost  coqstantly  present  in  the  epidemic  described  by  Short;  and  Wall, 
^fi  well  as  many  other  writers,  describes  them  as  of  common  occurrence. 

This  form  of  the  disease,  like  the  preceding,  is  liable  to  implicate  the 
larynx  and  air  passages,  and  to  extend  its  influence  to  the  mucous  mem- 
brane  of  the  pharynx,  cesophagus,  stomach,  and  intestines.  Nausea,  vomit- 
ing, and  epigastric  oppression,  are,  indeed,  frequently  present  from  the 
commencement,  and  if  the  disease  is  not  at  first  attended  with  diarrhoea, 
this  symptom  sooner  or  later  supervenes.  The  dejections  are  thin,  co- 
piovis,  sanious,  and  intolerably  oflensive.  They  are  often  so  acrid  as  to 
excoriate,  and  inflame,  the  contour  of  the  anus;  and  in  bad  cases,  copious 
hemorrhages  take  place  from  the  bowels,  which  have  been  ascribed  to  the 
formation  and  detachment  of  sloughs  in  the  intestines,  similar  to  those 
whic^i  are  developed  in  the  throat. 

The  febrile  symptoms  are  generally  marked  by  symptoms  of  conside- 
rable intensity,  during  the  first  and  second  days.  The  skin  is  hot  and 
pungeixt,  and  the  fever  exacerbates  towards  evening.  The  nu)uth  is  parch- 
ed: the  thirst  urgent;  and  the  tongue  soon  becomes  dry,  brown  about  the 
root;  finally  black  and  scabrous — while  sordes  of  the  same  colour  invest 
^  teeth  and  gums.  The  latter  are  generally  spongy,  tumid,  and  dis- 
posed to  slough;  and  in  some  cases,  gangrenous  eschars  involve  the  cheeks 
\fi  i^uch  an  extent,  as  to  traverse  their  entire  thickness.  I  have  recently 
attended  a  case  in  which  a  rotinded  perforation  was  formed  in  the  son 
palate.  Death  took  place  in  the  advanced  stage  of  the  disease,  by  hemor- 
rhage from  the  mouth — ^probably  in  consequence  of  the  sloughing  of  the  in- 
ternal carotid  artery— as  the  child  died  almost  immediately  aficr  the  irrup- 
tion of  the  blood. 

When  the  throat  is  much  swoUeui  the  difliculty  of  deglutition  is  ex- 
trefne>  and  ihe  enlargement  of  the  glands  about  the  neck,  sometimes  im- 
pedes the  return  of  the  blood  from  the  brain,  thereby  giving  rise  to  great 
turgescence  of  the  vessels  of  the  face  and  eyes,  and  considerable  cerebral 
disturbance.  Delirium,  indeed,  often  exists  from  an  early  period,  and 
|j|tbou£h  the  febrile  sypiptoms,  yhich  are  at  first  urgent,  soon  subside 
ipto  a  Tow  typhoid  ^t^te,  the  de^iriiim  either  continues,  or  gives  place  to 
a  sta^  of  stupor  or  insensibility. 

.^gjna  p;iatigni^  has  no  definite  duratiop.  It  may  destroy  life  in  a 
fpvf  hpqrs,  or  be  protracted  through  a  term  of  two,  three,  or  tour  weeks. 
It  generally  reaches  its  height  by  the  fifth  or  sixth  day,  and  it  rarely  hap- 
pens, that  symptoms  of  high  reaction  continue  beyond  this  period. 

Prognosis.'. — The  prognosis  is  generally  unfavourable  when  the  symp- 
toms assume  a  formidable  character  at  the  end  of  tlie  first  week,  and  well 
grounded  fears  of  an  unfortunate  issue  may  be  entertained,  when  a  mark- 
ed tendency  to  dissolution  of  the  solids  and  fluids  is  developed — espe- 
^ifd^yt  if  with  this,  there  be  either  extreme  prostration  of  the  vital  pow- 
ers, or  serious  complications  arising  from,  and  extension  of  the  disease  to 
l^e  respiratory  and  digestive  organs.  A  favourable  termination  may  be 
anticipated,  wt^en  the  disease  e^ciends  beyond  the  first  septenary  period, 
without  the  supervention  of  formidable  symptomsi  particularly  if  the  se- 
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paration  of  the  sloughs  have  a  clean  healthy  surface  beneath.  The  ab- 
sence of  complications  with  laryngeal  and  ffastro-intestinal  symptoms  is 
also  favourable,  as  are  likewise  a  diminuuon  of  the  frequency  of  the 
pulse,  a  subsidence  of  the  tumefaction  of  the  throat,  and  of  the  dryness 
of  the  tongue,  with  cessation  of  the  diarrhoea,  and  the  establishment  of 
more  consistent  and  healthy  dejections  from  the  bowels. 

JSEtiology  of  Angina  Mtmbnmacta^  and  Angina  Maligna* 

Both  grades  of  the  disease  may  appear  under  either  an  epidemic  or  a 
sporadic  form.  They  occur  most  frequently  as  an  epidemic,  confined  to 
districts  of  small  extent,  or  to  cities,  towns,  and  villages.  Children  are 
much  more  liable  to  be  attacked  than  adults;  and  in  them,  it  always 
assumes  greater  violence,  although  adults,  contrary  to  what  was  asserted 
by  Fothergill,  often  fall  victims  to  its  ravages.  It  has  been  affirmed  that 
females  are  more  liable  to  be  attacked  than  males;  but  there  is  some  rea« 
son  to  doubt  the  correctness  of  this  opinion. 

The  disease  is  most  prevalent  in  autumn  and  spring,  and  it  has  been 
generally  said  to  occur  most  frequently,  when  the  seasons  are  damp  and 
rainy,  with  the  long  continuance  of  a  heavy,  cloudy,  atmosphere.  Such 
a  coincidence  has  certainly  been  observed  in  many  epidemics,  yet  the 
exceptions  are  too  numerous  to  justify  the  conclusion  that  these  condi- 
tions of  the  atmosphere  are  the  essential  causes  of  the  disease.  It  is  re- 
marked by  Trousseau,*  that  in  1825,  a  year  remarkable  for  its  dryness, 
the  communes  situated  north  of  Orleans,  were  ravaged  by  diphtheritis, 
and  it  was  observed,  that  the  intensity  of  the  epidemic  did  not  reach  its 
height  in  one  commune,  at  the  same  time  it  did  in  another,  placed  under 
the  same  circumstances.  Low,  damp  and  marshy  situations,  it  has  also 
been  affirmed,  are  more  liable  to  the  disease,  than  such  as  are  high  and 
arid.  Such  an  inference  must  be  received  with  some  qualification,  since 
it  is  proved  by  the  history  of  many  epidemics,  that  even  the  most  salu- 
brious and  elevated  localities,  are  not  exempt*  Such  was  the  case  in  an 
epidemic  observed  by  Trousseau,  while  the  marshy  districts  of  the  same 
region  enjoyed  a  perfect  Immunity.  Poverty,  or  neglect  of  cleanliness, 
a  want  of  ventilation,  and  an  atmosphere  vitiated  by  crowding  together  a 
number  of  persons,  particularly  children,  as  is  the  case  in  boarding  schools, 
must  be  regarded  as  active  predisposing  causes.  Yet  the  disease  not  un- 
frequenily  prevails  to  a  great  extent,  where  most  of  these  circumstances 
are  absent,  and  among  those  who  enjoy  every  comfort  and  luxury  of  life. 
Within  the  last  eighteen  months,  during  which  time  diphtheritis  has  been 
prevalent  in  Charleston,  I  have  not  observed  that  its  attacks  were  more 
frequent  among  the  children  of  the  poor,  than  those  of  the  opulent. 

The  difficulty  of  referring  the  disease  to  any  ordinary  cause,  and  the 
circumstance  of  its  spreading  through  whole  families  and  communities, 
have  induced  many  to  refer  it  to  a  specific  contagion.  The  sentiments  of 
the  profession  on  this  question  are  conflicting,  and  owing  to  the  disease 
having  lieen  confounded,  until  recently,  with  scarlatina,  the  documentary 
evidence  is  in  a  high  degree  unsatisfactory.  Unfortunately,  but  little  of  it 
is  available  in  forming  a  decision  of  the  question,  and  if  we  confine  our 
attention  to  the  testimony  of  writers  since  the  time  of  Bretonneau,  the  first 
to  draw  a  distinction  between  diphtheritis  and  scarlatina,  we  shall  find  it 
contradictory.    Trousseau  is  strong  in  his  belief  in  a  specific  contagion* 

•  Dictionnaire  de  Med.  3d  edit  Art  Diphthorite,  tome  z.  p.  399. 
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He  affinns  that  it  is  sofficieat  for  one  indiyklual  labouring  under  ftbe  disease,  tp 
be  introduced  into  a  family,  to  insure  its  aevelopmeni  under  all  its  forms, 
Tbe  cutaneous  form  of  diphtheritis,  especially^  he  thinks  is  very  liable  to 
be  con^njunica^d  by  contact;  and  amongst  the  poorer  classes,  where,  the 
-8^me  bed,  clothing,  and  utensils,  are  used  by  all,  the  virus  will  thereby^ 
become  so  accumulated,  as  to  render  it  very  liable  to  attack  all  the  mem- 
bers of  a  family.  lie  inform  ust  that  in  1828,  he  knew  thirteen  indivi- 
dualSf  out  of  seventeen,  fall  victims  to  the  disease.  He  found,  however, 
that  inoculation  in  the  arm,  the  tonsils,  and  the  soft  palate,  with  a  lancet 
smeared  wi^  the  matter  of  a  false  membrane  taken  from  a  diphtehrilic 
sore«  did  not  produce  the  disease.  In  tlie  arm,  it  gave  rise  to  a  small  ves^ 
icle,  but  produced  no  effect  upon  die  mucous  membrane.  Similar  expert-, 
ments  were  made  upon  animals  by  Bretonneau,  but  without  communicat- 
ing the  disease.  Yet  it  is  stated  that  a  boy,  at  die  College  of  Fleche,  who 
was  aflfected  with  chilblains,  was  attacked  with  pseudo-membranous  es- 
«haw  between  the  toes«  in  consequence  of  walking  barefoot  over  the  floor  of 
the  infirmary,  which  was  covered  with  the  sputa  of  a  comrade  labouring 
^nder  diphtheritis.* 

On  the  other  hapd,  it  has  been  contended  that  the  simultaneous  appear? 
unce  of  the  disease  in  several  members  of  the  same  family,  or  the  occur- 
rence of  a  succession  of  several  cases  among  individuals  inhabiting  the 
same  locality,  do  not  justify  a  belief  in  contagion,  since  similarity  of 
oiganisaiion  and  temperament,  which  often  exists  under  such  circum* 
f  tances,  would  be  apt  to  predisppse  those  possessing  it,  to  a  similar  forni 
of  disease,  on  their  being  exposed  to  an  epidemic  influence.  It  has  beesi 
«flen  observed,  moreover,  ths^t  when  the  disease  breaks  out  in  a  family,  oi^ 
school,  only  a  part  of  the  members  sicken,  although  free  intercourse  exists 
between  them;  that  when  persons  already  aflfected  with  it,  are  removed 
fron^  the  atmosphere  where  they  contracted  the  malady,  they  do  noi 
iiansmit  it  to  others,  who  may  be  brought  in  relation  with  them.  Bourr 
geoistt  bas  mentioned  some  interestin([  examples  of  this  kind,  which  oc- 
curred during  the  epidemic  of  St.  Denis,  and  in  several  instances  which 
^ave  fallen  under  my  observation,  during  the  present  and  preceding  seaf 
sons,  one,  two,  or  more  of  the  members  of  a  family  have  been  seized  by 
{he  disease,  while  all  the  rest  have  escaped,  although  free  intercourse 
existed. 

An  examiifalion  of  the  whole  grounds,  seems  to  justify  the  conclusion* 
that  diphtheritis,  in  both  its  forms,  depends  upon  an  epidemic  constitution. 
Yet  under  particular  circumstances,  ^  where  many  persons  are  crowded 
together,  wh^re  ventilation  is  imperfect,  and  cleanliness  is  neglected, 
there  can  be  no  question  of  the  generation  of  a  contagious  influence^ 
capable  of  transmitting  the  disease  from  one  person  tp  another.  Breton- 
^!^u.  Trousseau,  Bourgeois,  and  Guersent,  all  mention  instances,  which 
must  b^  deemed  conclusive  upon  this  point. 

Palhoiogy. T^The  anatomical  characters  of  diphtheritis,  in  both  its 
ibruis,  have  been  so  fully  described  above,  that  little  remains  to  be  said 
upon  that  subject.  The  most  strik'mg  feature  is,  the  pultaceous,  or  pseudo- 
membranous deposite  i|pon  the  mucous  membrane  of  the  throat  and  adja- 
cent psirts— -sometimes  preceded,  or  even  accompanied  by  small  vesicles, 

*  Gaenent  Diet  de  Med.  Art  Angina  Membranacsa. 
t  M^moires  de  TAoadi^niie  Q^yale  de  M6decme. 
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of  a  wTiitfali,  or  pdrjpfe  colour.  TK^tneinbratte  is  also  Inflaincfd,  and  hNr 
opon  the  surface,  but  is  far  less  frequendy  ulcerated,  than  was  formerly 
supposed*  lo  the  proper  pseudo-membranous  form  of  the  disease,  ^n« 
grene  is  'Of  rare  occurrence,  although  the  false  membranes  very  often 
assume  a  dark,  or  black  colour,  and  a-flocculent  appearance,  from  which 
tliey  might,  on  a  superficial  examination,  be  taken  for  gangrenous  eschars. 
Gangrene  and  sloughing  are  of  common  occurrence  in  angina  maligna^ 
and  often  extend  deeply  into  the  surrounding  parts.  Most  of  the  other 
anatomical  characters  observed  in  the  disease,  relate  to  the  accidental  com* 
plications.  They  consist,  chiefly,  of  lesions  of  the  respiratory,  digestive, 
and  auditory  apparatus,  in  which  traces  of  inflammation  and  faise  mem- 
branes are  often  discovered. 

The  pathology  of  the  disease  is  difficult  to  explain.  There  is  obvious 
liyperemia  of  me  mucous  membranes,  with  impairmeint  of  nervoua  en- 
erCT.  Yet  there  is  something  peculiar  in  the  inflammation,  which  iiU* 
j)arts  to  the  dise^e  all  its  distinguishing  cbaracters.  Breionneau  and  his 
ioHowcrs  tell  us,  it  is  a  sptHJic  inflammation;  but  this  furnishes  no  expila- 
natibn  of  the  several  elements  composing  the  morbid  process.  Broussais, 
Bmangard,  and  others,  aflirm  that  cliptheritis  is  primarily  a  gastro^enteritis, 
ihe  affection  of  the  throat  being  mc/rely  a  complication.  By  the  first  df 
Ihese  writers,  it  is  said  to  be  a  species  of  typhus,  with  predominance  of 
guttural  inflammation;  and  in  speaking  of  the  cause  of  the  fever,  he  af- 
"firms  that  it  Is  a  gastro-enteritis,  such  as  is  observed  in  low  and  humid  situa- 
ations-— upon  the  borders  of  rivers,  in  the  vicinity  of  marshes;  in  all  loca- 
lities, in  short,  where  the  temperature  is  depresjsed,  atid  the  air  charged 
with  humidity,  malarious  exhalations  from  animai  and  vegetable  substances 
in  a  st^te  of  decomposition,  fogs,  A;c.* 

Gastro-enteritis  is  certainly  one  of  the  most  frequent  complications  of  thb 

'disease,  but  cannot  be  considered  the  source  6f  its  leading  pecultariiies; 

'nor  can 'all  its  local  phenomena  be  explained  by  a  reference  to  a  state  of 

'acute  hyperemia  of  the  nervous  membrane  of  the  fauces,  With  an  exudation 

'  of  cbagulabie  lymph,  as  inaintaibed  by  Andral.  There  is  something  in  tKe 

]^redi!Bpo8ition,  which  impresses  upon  the  inflammation  a  character  totally 

distinct  from  that  of  ordinary  phlogosis.    Naumann  supposed  that  soole 

cliange  is  wrought,  by  the  epideniic  influence,  upon  the  properties' of  the 

biooti,  renBeHng  its  albuminous  cohstituents  incapable  of  being  held  in  ii6- 

;ltitibn  by  the  serum,  in  consequence  of  which  theformer  exude  upon 'tHe 

surface  of  the  mucous  membranes,  in  form  of  the  pellicular  deposite  which 

characterises  the  disease.t    Co^sequenUy,  when  tiiis  pred'isposttioti'exists, 

(he  occurrence  of 'gastro-intestinal  irritation  will  give  rise  to  pseudo^mem- 

'  braneous  deposites  on  the  surface  of  the  inflamed  mucbUs  membrane. 

tn  cbnnection  with  this  hypothesis,  I  may  alluide  to  the  re^darches  bf 
DbUm^,  which  go  to  prove  ihat,  in  the  course  of  disease,  the  secretibnsbe- 
"  come  highly  acid,  so  that,  if  Ve  idmit  as  valid  tiie  bpitiiotarof 'Raspail;  that 
fibrine  is  merely' albtimen  c^gtilated  by  an  acid,  we  thus  s£cquil^  a  reason 
'  wfiv,  as  represented  by  Naumann,  the  serum  loses  its  power  of  hbldhig 
the  albumen  in  a  state  of  'solution.  These  opinions  are  notoffer^  'as  es- 
tabltsbed  facts,  but  only  as  conjectures,  which,  however, 'if  found  ^to'be 

«.  CooH  da  PafiiUeirie  et'de  TMrnsboti^ae  O^n^nAe^  ttfme  t.  p.  950, 

t  .Hi^adbudi  dtr  MedeciniMhM  KUoik,  buads  it.  p.  81.    Also,  Heeto^  Wissen. 
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oorrect  by  aubaeqaent  infestigHttoM,  cannot  fail  to  have  an  important  in- 
fluence in  the  ezplanmtion  of  the  formation  of  falae  membranea,  and  many 
other  adventitioaa  producta. 

Be  thia  aa  it  may«  the  cauae  of  the  diaease  aeema  to  exerciae  ita  first  in- 
fluence upon  the  ganglionic  nenrea,  impairing  their  energy,  and  perverting^ 
their  powers.  A  consequence  of  this  is,  a  deterioration  of  the  nutritive 
and  aecrelory  functiona.  The  constituents  of  the  blood  are  changed,  either 
in  quality  or  their  relative  proportions.  The  plastic  forces  are  deranged* 
and  the  inflammation  which  supervenes  is  engrafled  upon  an  organization 
incapable  of  sustaining  those  changes,  by  which  reatoration  is  so  speedily 
eflfected  under  ordinary  circumstances.  The  venous  capillaries  seem  to  be 
more  deeply  implicated  than  the  arterial,  and  the  powers  of  resistance  or 
reparation  being  feeble,  in  consequence  of  the  impairment  of  nervoua  en- 
ergyf  there  is  a  strong  tendencyy  on  the  part  of  the  solids  and  fluids,  to  run 
into  a  state  of  dissolution. 

Treatment. — Few  diseases  have  been  treated  by  such  opposite  methods 
as  the  one  now  under  consideration.  The  conflicting  opinions  on  thie 
subject  are  a  natural  C4)n8equence  of  the  diversified  pathological  views  en- 
tertained by  different  authors;  but  have  originated«  in  part,  no  doubt,  from 
the  dissimilar  character  of  difiTerent  epidemics.  This  latter  circumstance 
has  led  some  to  regard  it  as  a  purely  inflammatory  disease,  requiring  a 
strictly  antiphlogistic  treatment.  Others  have  had  their  whole  attention 
taken  up  with  its  asthenic  or  adynamic  character,  and  have,  consequently* 
advised  a  stimulant  or  tonic  practice;  while  a  third  class,  making  allow- 
ance for  its  variable  nature,  and  watching  its  several  changes,  have  pursued 
a  mixed  treatment,  adapted  to  circumstances  as  they  arise.  The  last  is  cer- 
tainly the  most  rational  procedure,  as  it  is  in  strict  accordance  with  the 
character  of  the  disease. 

In  mild  cases,  especially  such  as  are  sporadic,  gentle  aperients,  diluents, 
stimulating  frictions  to  the  throat,  and  emollient  detergent  gargles,  will  ge- 
nerally suffice  to  eflect  a  cure.  But  where  the  febrile  phenomena  are  ur- 
gent, with  a  high  degree  of  inflammation  of  the  throat,  associated  with  a 
pultaceous  or  pseudi>'membranous  exudation,  more  active  means  will  be 
demanded. 

It  then  becomes  a  question  of  the  propriety  of  resorting  to  the  abstrac- 
tion of  blood,  and  other  antiphlogistic  remedies.  Authority  is  strong,  both 
for  and  against  general  blood-letting.  Bretonneau,  Trousseau,  Bourgeois, 
and  others,  assure  us  that  tliey  found  it  altogether  unavailing,  and,  in  numy 
cases,  decidedly  injurious.  They  make  the  same  remark  in  reference  to 
leeches  applied  to  the  throat.  Many  practitioners  of  equal  respectability 
amd  experience,  on  the  other  hand,  declare  that  they  derived  essential  ser- 
vice from  both  general  and  local  bleeding,  when  employed  under  proper 
circumstances.  It  is  not  impossible  to  reconcile  these  conflicting  state- 
ments. Great  diversity  is  observed  in  the  phenomena  of  difierent  epide- 
mics, and  also  in  the  cases  which  occur  unaer  the  same  circumstances  of 
time  and  situation.  In  stout,  robust  adults,  and  in  vigorous  children,  pos- 
sessing an  active,  sanguine  temperament,  if  there  be  great  heat  of  the 
akin,  with  an  active  pulse,  and  violent  inflammation  and  swelling  of  the 
throat,  the  lancet  cannot  be  well  dispensed  with  in  Uie  early  stage  of  the 
disease;  and  great  benefit  will  be  derived,  under  the  same  circumstances, 
from  the  application  of  leeches  to  the  throat,  and  behind  the  angles  of  the 
jaw.    This  treatment  wat  pursued  with  happy  eflfect,  by  Oendron  and 
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Ghiimier,  in  the  same  emdemie  in  which  Bretonneaa  aftrme  that  blood- 
letting was  injurious.  Bleeding  was  also  practised  by  many  of  the  older 
physicians,  in  the  treatment  of  angina  maligna,  and  was  occasionally  re- 
sorted to,  by  Fotbergill  and  Huxham,  in  pi^oric  individnals.  Its  admi- 
nistration should  be  confined  to  tlie  first  stage  of  the  disease,  while  the 
febrile  symptoms  are  active,  and  to  individuals  possessing  a  vigorous  cireu- 
htion,  with  sufficient  tolerance  to  endure  the  loss  of  blood,  without  the  risk 
of  prostrating  the  vital  powers  beyond  recovery.  Leeches  may  be  often 
employed  with  advantage,  where  the  lancet  would  be  inadmissible.  Neither 
can  be  prudently  resorted  to  where  the  vital  powers  are  already  depressed; 
where  the  disease  has  existed  for  some  time;  where  the  skin  is  cool,  the 
pulse  feeble,  and  the  fauces  of  a  dark  colour.  Under  these  circumstances, 
eTCU  leeches  will  be  injurious,  and  the  bites  are  apt  etlher  to  slough,  or 
take  on  a  diphtheritic  form  of  inflammation.  When  the  disease  is  com- 
plicated with  gastro-enteritis,  leeches  may  be  applied,  also,  over  the  epi- 
gastrium. Emaugard  recommends  them  to  be  applied  to  this  region  in 
ordinary  cases,  upon  the  supposition  that  the  disease  Is  primarily  a  gas- 
tro-enteritis. 

Emetics  were  formerly  more  employed  than  at  the  present  time.    Ii» 
the  forming  stage  of  the. disease,  if  there  be  no  gastric  complication  to  con* 
tra-indicate  their  administration,  they  will  often  render  essential  service  by 
their  revulsive  influence;  and,  at  a  later  perio<l,  they  sometimes  render  the 
breathing  and  swallowing  easier,  by  expelling  shreds  of  false  membrane^ 
and  the  viscid  secretions  that  accumulate  abont  the  throat.     Ipecacuanha* 
or  sulphate  of  sine,  will  be  the  beat  articles  to  excite  vomiting;  but  neither 
of  Ihem  should  be  employed  when  there  are  symptoms  of  gastro-enteritis. 
The  bowels  should  be  kept  soluble  during  the  whole  course  of  the  dis- 
ease.    Mild  saline  aperients  are  best  adapted  to  the  fulfilment  of  this  indi^ 
cation  during  the  early  stages;  and,  at  a  later  period,  small  doses  of  castor 
oil,  or  laxative  enemata,  may  be  substituted.     Active  cathartics,  espectaHy 
of  the  drastic  class,  are  noTor  admissible,  as  they  tend,  inevitably,  to 
inereas^  the  gastro-intestinal  irritation,  and  hasten  the  development  of  dtar- 
ihcea.     Calomel,  however,  has  been  strongly  recommended  by  respectable 
anthority*    Its  powera  were  long  since  extolled  by  Douglass,  Bayley,  and 
Holyoake,  in  this  country,  in  the  angina  maligna;  and  it  has  recently  been 
commended,  in  high  terms,  by  several  European  writers.     Bretonnean 
administered  it  in  doses  of  three  grains,  every  two  hours,  so  that  more  than 
a  drachm  was  often  taken  in  the  course  of  the  dsiy.     He  remarks  that  it 
exercised  a  striking  influence  in  cleansing  the  throat  and  mouth  of  the  false 
membranes,  and  producing  an  amelioration  of  all  the  symptoms.     Bour- 
geois, Roche,  and  others,  who  resorted  to  it,  under  similar  circumstances, 
derived  no  benefit  from  its  employment,  and  its  use  has  been  abandoned  by 
most  of  the  recent  writers  on  the  subject.     It  should  not  be  resorted  tO' 
except  in  the  early  stage  of  the  disease,  and  even  then,  it  should  not  be 
employed  when  there  are  symptoms  of  high  gastro-intestinal  initaiion. 
IVith  these  restrictions,  it  may  be  employed  in  alterative  doses,  combined 
or  alternated  with  mild  aperients.     If  there  be  any  cases  calling  for  the 
free  administration  of  calomel,  they  are  those  in  which  the  inflammation 
extends  into  the  larynx*  producing  urgent  symptoms  of  croup.     Under 
these  circumstances,  if  the  subjeci  be  vigorous,  and  the  disease  in  its  first 
sta^,  large  doses  of  calomel  may  be  given,  in  combination  with  tartarized 
'  antimony  or  ipecacuanha. 
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Frcfper  atlention  Bhould  be  paid  lo  the  skin  iii  every  etege  of  the  die* 
eaee.  At  the  onset«  the  tepid  bath  may  be  einpk)yed  with  aldfaalage;  and 
it  will  be  ueefuU  aa  long  aa  the  beat  eontioiiea  above  the  aaiaral  ataDciard, 
to  keep  the  aurface  constantly  aponged  with  eold  vinegar  and  water,  er 
apirita  and  water.  Cold  acidulated,  or  emollient  drinks,  ahonld  be  taken 
freely,  and  when  there  is  much  gaatric  irritation,  with  intense  thirst,  the 
patient  will  be  much  refreahed  by  taking  fr^uently  into  the  mouth,  amall 
fragments  of  ice.  The  uae  of  this  agent  has  been  highly  raoommended 
by  Dr.  Jackson,  of  Nortlmmberland,  in  scarlatina,  and  it  is  not  less  effiea- 
oious  in  the  present  disease.  It  should  not  be  employed,  however,  when 
tlie  larynx  and  bronchia  are  implicated.  The  mild  aalinea,  po^eaaiog  a 
alight  excess  of  alkalinity^  may  also  be  employed  with  advantage  during 
the  febrile  atage.  The  most  appropriate  will  be,  the  common  neutral 
mixture,  the  tartrate  of  potash,  the  ordinary  eflerv^cing  draught,  or  soda 
powders. 

Much  diflerence  of  opinion  exists,  in  reference  to  the  application  of 
vevulsives  to  the  throat.  Blisters  and  sinftplaems  have  been  by  some  eon* 
aidered  injurious— -their  tendency,  according  to  those  who  object  to  their 
employment,  being,  to  excite  a  diphtheritic  form  of  inflammation  in  the 
part  to  which  they  are  applied,  or  to  give  riae  to  gangrene.  This  ia  qo<- 
doubtedly  tnie  in  the  advanced  stage  of  the  disease,  after  aymptoma  of 
oolliquation  have  commenced.  They  ahould,  therefore,  be  reaorled  to 
>rith  great  caution  under  these  circumstances.  At  an  earlier  period,  they 
may  be  employed  with  less  risk:  but  in  most  caaes,  their  place  can  he  very 
well  aupplied  with  rubefacients.  The  throat  may  be  rubbed  with  equal 
parte  of  olive  oil  and  aqua  ammonise,  with  oU  of  turpentine,  or  commoii 
camphorated  aoap  liniment,  combined  with  aqua  ammoniie  and  laudanum. 
A  very  efiicaeioua  liniment  for  thia,  and  other  purpoaea,  may  be  compoeed 
o[  four  ounces  of  strong  aqua  ammonias,  and  two  ouneea,  each,  of  cologne 
water  and  camphorated  spirits.  In  urgent  easea,  however,  blisters  may 
be  applied  to  the  throat,  the  pape  of  the  neck,  or  the  ext«emitiea*-p4he 
back  of  the  neck  ahould  be  generally  preferred.  Hirsehel,  Ponteaia,  and 
Moura  found  them  highly  serviceable  when  there  was  great  awelltng  of 
the  throat,  accompanied  with  an  urgent  sense  of  aufibealion.  Warm  ain»- 
pized  peililuvia  afford  great  relief,  and  ahould  be  repealed  frequently  dn* 
ring  the  coarse  of  the  disease. 

As  soon  aa  the  powers  of  life  manifest  a  dispoaition  to  fiiii,  a  metre. 
QOrdial  course  of  treatment  will  be  demanded.  Thie  will  be  pacticulady 
necessary,  when  the  throat  assumes  a  gangrenous  aspect,  eapeeiallyt  if 
aaaoctated  with  this  condition,  there  is  coldness  of  the  skin,  feebleneaa  eif 
the  pulse,  petechie,  and  other  ataxic  aymptoma.  The  beat  remediea 
under  these  circumstancea  will  be,  the  acetate  of  ammonia,  either  alone, 
or  combined  with  an  equal  quantity  of  aqua  camphors;  carbonate  of  am* 
monia;  infusion  of  aerpentaria;  d^'coction  of  bark  with  aromatka;  mdr 
phate  of  quinine;  and  the  muriatic,  nitric,  or  aulphuric  acide.  In  the 
Ataxic  and  gangrenoua  forms  of  the  disease,  these  remediea  (Nroperljr 
employed,  will  be  productive  of  the  happiest  effects,  and  great  beae&l 
^ill  be  derived,  under  the  same  conditions,  from  the  discreet  use  of  wine, 
U  may  be  used  in  form  of  whey,  or  added  to  the  farinaeioua  articlea  of 
diet  used  by  the  patient.  Great  care,  however,  must  be  ebaerved,  not  lo 
reaort  to  the  stimulating  treatment  too  early,  and  ii  may  be  proper  m 
remark,  that  this  practice  will  aeldom  be  demanded,  eoeept  in  iIm  las* 
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itiifM  of  ihit  rotm  of  the  dlwase  deierihad  under  tlM  appellation  angina 
gangrenosa.  In  this  state  of  iKe  malady,  a  decoction  of  bark*  combined 
with  camphor,  may  be  giren  in  form  of  cnemata,  without  the  risk  of  pro* 
duetng  dryness  of  the  tonraet  and  other  bad  symptoms  which  some* 
limes  follow  its  internal  administration.  A  mixuire  of  capsicum,  com* 
mon  salt,  vinegar  and  water,  has  been  much  eitoHed  in  this  form  of  (he 
disease.  Stewart,  who  was  one  of  the  first  to  employ  it,  used  three  tea<* 
spoonfuls  of  capsicum,  and  two  of  eommon  salt,  beat  into  a  paste,  to 
which  half  a  pint  of  boiling  water,  and  the  same  quantity  of  good  yine* 
gar  were  added—* the  last  after  the  infosion  had  become  cold.  Of  this 
mixtuie,  a  tablespoonful  was  given  to  an  adult,  every  half  hour.  It  was 
administered  to  about  four  hundred  patients.  In  the  island  of  St.  Christ 
tophers,  by  Mr.  Stephens,  and  under  its  employment,  many  recovered, 
who  had  the  disease  under  its  most  appalling  forms.*  The  same  prao* 
tioe  has  been  very  favourably  noticed  by  several  writers  of  respectability^ 
and  I  remember  an  epidemic  which  prevailed  several  years  ago  in  the 
interior  of  South  Carolina,  in  which,  with  free  gargling  with  the  same  in* 
fasion,  the  remedy  was  found  highly  serviceable. 

Detergent  gaigles  have  always  occupied  a  prominent  rank  in  the  treat* 
■lent  of  angina  maligna.  Those  most  frequently  employed  are,  alum, 
myrrh,  the  mineral  acids,  and  infusion  of  bark.  They  may  all  be  used 
with  advanuge,  under  proper  circumstances;  bnt  within  a  few  years,  a 
Bore  energetic  local  treatment  has  been  extensively  pursued,  and  in  the 
luiods  of  many  physicians,  particularly  the  French,  has  been  confided 
ID,  almost  to  tbe  exclusion  of  constitutional  remedies.  It  consists  of  can*' 
tensing  the  throat  with  strong  muriatic  acid,  or  the  nitrate  of  silver.  Brs» 
lenneau  employed,  at  first,  one  part  of  muriatic  acid,  to  two  or  three  of 
honey,  with  which  the  throat  was  freely  cauterized,  once  or  twice  a  day, 
by  means  of  a  sponge  probang,  or  a  pledfet  of  lint.  He  subsequently 
used  the  pure  acid  of  the  shops  undiluted.  In  the  same  manner.  Thie 
praetice  has  been  highly  commended  by  Goeraent,  Bourgeois,  Trousseau, 
Lepage,  and  several  modern  writers.  When  this  disease  exists  under  a 
mild  form,  the  acid  should  be  diluted  to  adapt  it  to  the  susceptibility  of 
the  parts,  and  any  inflammation  excited  by  the  strong  acid,  must  be  corn- 
batted  by  emollient  gargles. 

The  nitrate  of  silver,  both  in  solution,  and  in  its  solid  form,  has  been 
lately  much  employed  under  the  same  circumstances.  It  was  first  in- 
tiodoced  into  practice  in  France,  by  Gendron,  but  was  employed  by 
Mackenzie,  about  the  same  time  in  England.  It  is  said  to  be  more  eflica- 
eiotts,  even,  than  the  muriatic  acid— -proving  speedily  effectual  in  destroying 
the  false  membranes,  rendering  the  separation  and  swallowing  ensier,  and 
imparting  a  more  healthy  character  to  the  surface  of  the  inflamed  mucous 
membrane.  This  article,  applied  directly  to  the  aflfected  part,  in  the  solid 
form,  by  means  of  a  porl*crayon,  or  in  solution,  in  the  proportion  of  from 
ten  to  twenty  grains  to  the  ounce  of  water,  has  displayed  the  most  bene* 
ficial  resulu  in  the  hamis  of  Guersent,  Girouard,  Guimier,  Authenac^ 
David,  Baudelocqne,  Bridel,  Beldon,  and  others.  When  used  in  the 
liquid  form,  a  sponge  probang  should  be  dipped  in  the  solution,  and 
slightly  squeezed,  to  prevent  any  of  the  fluid  from  running  into  the  pha* 
rynx.  With  this,  the  tonsils,  soft  palate,  and  fauces,  should  be  gently 
touehed,  two  or  three  times  a  day-~*the  tongue  being  depressed  by  means 

r 

*  Ediobargh  Medical  Commentaries,  Deo.  ii.  vd.  lit  jk  75. 


of  a  tpfttala,  to  as  lo  bring;  the  ditMaed  parte  Ailly  into  view.  When  I 
wiah  to  employ  the  solid  uitnile  of  silver,  which  is  much  to  be  preferred, 
iDSlead  of  employing  the  port-caustic,  which  is  attended  with  the  risk  of 
the  caustic  breaking,  and  falhng  into  I  be  throat,  I  reduce  the  substanee  to 
powder,  and  roll  the  probang,  previously  moistened  with  mucilage  of 
funt  arable  and  squeexed  in  it,  until  a  sufficient  quantity  of  the  powder 
adheres  to  the  surface.  It  is  ihen  brought  to  bear  upon  the  diseased 
pans,  as  in  the  preceding  case.  The  patient  must  be  cautious  not  to 
swallow,  and  to  obviate  any  mischief  from  this  cause,  the  throat  should 
be  gargled  with  tepid  water,  or  some  other  fluid,  after  each  cauterisation. 

Diphtheritic  inflammation  of  the  throat  has  been  unusually  pievalent  in 
Charleston,  within  the  last  twelve  or  eighteen  months,  during  which  pe<* 
riod,  it  has  been  intercurrent  with  scarUtina,  if  not  a  modification  of  thai 
disease  itself.  Having  had  occasion  to  treat  a  great  many  cases,  present* 
ing  almost  every  degree  of  intensity,  from  the  mildest,  to  the  most  severe, 
1  have  given  the  caustic  practice  a  pretty  full  trial,  and  with  a  suocess  far 
beyond  what  I  had  previously  realised  under  the  ordinary  HKNles  of 
treatment.  In  many  cases,  even  of  great  violence,  none  but  the  mildest 
constitutional  treatment  was  instituted— which,  with  the  application  of  the 
nitrate  of  silver,  or  the  muriatic  acid,  was  found  to  conduct  the  disease  lo 
a  favourable  issue.  In  one  case,  in  which  both  sides  of  the  throat  were 
aflfected  with  great  intensity,  I  determined,  with  the  view  of  testing  the 
efficacy  of  the  nitrate  of  silver,  to  limit  iui  application  to  one  side.  In 
pursuance  of  this  intention,  the  caustic  was  applied  to  the  lefi  side,  which 
was  most  severely  affected,  while  for  the  right,  no  local  treatment  was  in- 
stituted, except  emollient  gargles.  The  disease  was  arrested  on  the  sids 
to  which  the  caustic  was  applied,  by  the  fifth  day,  while  on  the  right,  it 
continued  until  the  eight. 

Other  escharotic  applications  hsve  been  advised  with  the  same  view- 
as  powdered  alum,  calomel  and  sulphate  of  copper.  These  substances, 
reduced  to  an  impalpable  powder,  have  been  recommended  to  be  blowa 
into  the  throat,  by  means  of  a  quill,  or  a  glass  tube.  The  two  first  ani- 
eles  have  been  highly  recommended  by  Bretonneau,  Guersent,  and  Hour* 
geois;  and  we  are  informed  by  Gmelin,  that  sulphate  of  copper  is  muoli 
used  by  insufflation,  in  some  of  the  southern  provinces  of  Hussia.  The 
great  inconvenience  attendant  upon  blowing  these  fine  powders  into  the 
Uiroat  is,  that  portions  of  them  are  apt  to  pass  into  the  glottis,  and  ooca* 
sion  distressing  cough.  Tliis  may  be  obviated  by  incorporating  them 
with  some  glutinous  substance,  in  which  form,  they  may  be  applied  to 
the  aflfected  part  by  means  of  the  proliang.  Borate  of  soda  was  found 
serviceable  by  Bourgeois  in  cleansing  the  throat;  and  Guersent  and  Roche 
recommend  a  gargle  of  chloride  of  soda,  of  the  strength  of  one  drachm 
of  the  liquid  to  four  or  five  ounces  of  water.  When  the  patient  is  tinable 
to  gargle  with  the  solution,  it  may  be  injected  into  the  throat  with  a 
syringe-— the  noae  being  closed,  to  prevent  its  too  ready  escape.  I  have 
sometimes  used,  for  the  same  purpose,  tincture  of  can tharides,  either  pure, 
or  diluted  with  an  equal  quantity,  or  two*ihirds  of  water;  and  there  ia 
leasou  to  suspect,  that  creosote,  properly  diluted,  might  prove  beneficial 
in  aome  cases.  Bourgeois  mentions  the  case  of  a  female,  who,  obsti* 
nateiy  refusing  to  submit  to  medical  treatment,  relieved  herself  of  a  very 
severe  attack  of  the  disease,  in  eight  or  (en  days,  by  gargling  with  strong 
vinegar. 

Charkiiont  Januaty^  1889. 
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The  preceding  Bibliomphy,  though  far  from  complete,  is  probably  suffix 
eiently  copious;  it  would  transcend  all  Proper  lin^ts,  were  it  to  embrace  erery 
work  that  has  appeared  on  the  subject.  There  are  a  few  papers,  howerer,  to 
which  we  should  have  been  pleased  to  refer,  could  we  have  obtained  them  or 
their  exact  titles;  and  there  are  others  which  must  be  noticed  in  the  Biblio- 
Ipaphies  to  the  Monographs  on  Scarlatina  and  Croup,  and  need  not  be  referred 
to  here.  J*  H. 
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AsT.  XI.  j1  Memoir  on  the  Lift  and  Character  rf  Philip  Syng  Phynek, 

M.D.    Bt  J.  Rahdolfh,  M.  IX* 

Gbrtlbmbit:-— Permit  me  to  ezpren  my  mncere  acknowledgmenis  for 
llie  honor  you  hftve  cooferred,  in  appointing  one  to  prepare  a  Memoir  of 
the  life  and  character  of  the  long  venerated  President  of  this  institotion, 
the  late  Doctor  Phyaick. 

I  am  quite  aensible,  that  the  aelection  was  owing  rather  to  my  connec- 
tion  with  the  iiluatriotis  deceased,  and  the  intimate  relation  which  existed 
between  os  lor  a  long  series  of  years,  than  to  any  peculiar  ability  1  may 
possess,  of  recording  his  many  virtues  and  high  qualifications,  f  am  fully 
aware  also,  of  the  weighty  responsibility  which  that  man  assumes,  who 
undertakes  to  transmit  to  posterity  a  portrait,  which,  properly  executed, 
may  serve  as  a  light  and  example  to  illumine  and  instruct  succeeding 
ages.  The  efibrt  to  accomplish  this  object  I  consider,  however,  a  dutjr 
which  f  owe  alike  to  you,  and  to  the  memory  of  Dr.  Physick;  and  I  shall 
endeavour  to  discharge  my  obligations  in  the  best  manner  consistent  with 
my  means  and  abilities. 

Most  deeply  must  I  deplore,  at  the  commencement  of  my  task,  the  want  of 
proper  materials,  which,  fiiithfully  recorded,  would  enable  Dr.  Pbysick's 
great  and  exalted  character  fully  to  develop  itself.  Many  of  you,  Gentle- 
men, cannot  be  ignorant,  that  the  subject  of  our  memoir  throughout  his 
whole  life,  entertained  a  most  invincible  repugnance  to  appear  before  the 
public  in  the  shape  of  an  Author;  and  this  feeling  induced  him  to  exact  the 
promise  that  none  o(  his  manuscript  lectures  or  letters  shouki  be  pub- 
lished* 

The  same  modesty  of  feeling  which  he  possessed  to  an  extraordinary 
degree,  and  which  forms  a  principal  ingredient  in  the  composition  of  a 
truly  great  and  noble  mind,  caused  him  abo  to  refuse  to  comply  with  the 
repeated  requests  made  to  him,  to  furnish  sufficient  facts  upon  which  a 
sketch  of  his  biography  might  be  founded.  Upon  one  occasion,  after  ur- 
gent solicitations  be  placed  in  my  possession  a  few  dates  and  incidents  of 
his  life,  with  the  perrois^iion  to  make  use  of  them;  excusing  himself,-  how* 
ever,  from  completing  the  materials  at  that  time,  upon  the  plea  of  his  ill 
health,  and  promising  to  furnish  them  at  a  subsequent  period.  His  dis- 
inclination to  fulfil  this  promise  was  so  obvious  that  I  did  not  feel  myself 
justifiable  in  renewing  the  application. 

*  [Ttiis  Memoir  wm  read,  in  panoanoe  to  tppointment,  before  the  Philadelphia  Me- 
dical Society.  To  brin^  it  within  a  compaM  which  would  render  it  more  suitable  to 
the  ^g€9  of  this  Journal,  the  editor  has.  with  the  permission  of  the  author,  somewhat 
abridged  it  The  curtailment,  however,  is  principally  in  the  language,  the  facts  are 
rttained.    Ed.] 


M  Biagmpkf. 

Philip  Syng  Phytiek  wu  born  in  Philadefphin  on  the  7th  of  Jaly,  1706. 
His  father*  Mr.  RdoMiod  Physick,  was  an  Englishman, and  was  eharacter- 
iaed  for  possessing  strong  mental  powers,  with  which  were  united  strict 
integrity  and  considerable  knowledge  of  the  world.  Previously  to  the 
separation  of  the  United  States  from  Great  Britain,  he  held  the  office  of 
Keeper  of  the  Great  Seal  of  the  Colony  of  Pennsylvania;  and  subsequently 
to  the  Revolution  he  took  charge  of  the  estates  belonging  to  the  Penn 
family,  and  served  as  their  con&ential  agent.  Doctor  Physick^s  mother 
was  a  most  estimable,  pious  woman,  who  was  bbssed  with  a  strong  inteU 
led,  and  evinced  throughout  her  life,  great  judgment  and  decision  of  cha^ 
meter.  The  Doctor  never  ceased  to  feel  and  express,  the  greatest  filial 
love  and  reverence  for  these  honoured  parents.  He  frequently  declared, 
that  he  was  convinced  that  whatever  was  most  useAil  and  excellent  in  his 
oharaoter,  was  attributable  to  the  early  lessons  and  impressions  which  fad 
wbibed  from  them* 

By  such  parents  as  these  the  greatest  care  and  attentioa  would  naturally 
be  bestowed  upon  the  education  of  their  children.  Fortunately  his  Ather 
bad  succeeded  by  great  industry  and  attention  to  business,  in  accumulating 
a  property  which,  in  those  days,  was  kicked  upon  as  considerable;  and 
being  thus  in  possession  of  amfiie  means,  he  was  enabled  to  carry  out  fully 
the  plan  of  education  which  h^  designed  for  his  son. 

In  doing  so  Dr.  Physftek  informed  me  that  his  father  was  influenced  by 
a  degree  of  liberality  very  unusual  in  that,  or  indeed  in  any  age.  Double 
fees  which  he  uniformly  transmitted  to  the  teacher  testified  the  great  im- 
portance which  he  attached  to  a  liberal  education,  and  the  value  which  he 
thought  shouM  be  set  upon  the  eouroes  from  m  hich  it  emanated.  This  was 
not  only  intended  for  an  encouragement  to  the  instroctor  to  use  his  heel 
andeavouri  on  behalf  of  bis  pupil,  but  because  the  donor  believed  the 
eherges  for  tuition  at  that  day  were  not  a  fiiir  equivatent  for  the  services 
rendered. 

Mr.  Physick  placed  his  son,  when  eleven  years  of  age,  in  the  academy 
bekMiging  to  the  Society  of  Friends,  in  south  Fourth  street,  under  the 
tuition  of  Robert  Proud.  At  this  period  Mr.  Physick  resided  in  the 
oouatry,  on  the  banks  of  the  Schuylkill,  several  miles  from  the  city, 
at  an  estate  belonging  to  the  Penn  fomily.  To  facilitate  the  educatioa 
ef  his  son,  he  boarded  him  in  the  city,  in  the  fiimily  of  the  late  Mr.  John 
Todd,  the  fiither*in*.kiw  of  the  present  venerable  Mre.  Madisort.  Even  at 
that  early  age  the  subject  of  our  memoir  exhibited  strong  indications  of 
those  well  regulated  habits  of  order  and  method  which  adhered  to  him  so 
deeely  throughout  his  life.  Every  Saturday  after  school  broke  up,  he  was 
lyiowed  to  go  to  his  father's  residence  in  the  country,  where  he  remained 
until  the  folk>wing  Monday  morning.  He  then  not  unfrequently  was 
obliged  to  walk  into  town,  and  sometimes  through  most  inclement  weather. 
Notwitlistanding  this,  he  always  presented  himself  at  school  exactly  at  the 
lime  of  its  opening.  His  teacher  was  so  much  gratified  with  this  extra- 
ordinary  punctuality,  that  he  took  pleasure  in  holding  him  up  as  an  exam* 
pie  to  other  boys,  who,  though  living  in  the  vicinity  of  the  school,  were 
loo  apt  to  be  remiss  in  making  their  appearance  at  the  proper  hour. 

Young  Mr.  Physick  remained  at  this  academy  until  he  entered  the  col- 
legiate department  of  the  University  of  Pennsylvania.  He -then  passed 
through  the  usual  course  of  studies  prescribed  in  that  institution,  and  took 
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tbe  degree  of  Bidiek»r  of  Arte  in  May,  1785.  I  am  not  aware  that  anjr 
tbiqg  remarkable  occurred  during  Ifae  period  of  his  collegiate  studies- 
Thai  he  was  a  diligent  and  exemplarj  student  cannot  lor  a  moroent  be 
questioned.  It  is  well  known  that  he  was  particularij  succeesful  in  ae* 
quiring  a  thorough  and  intinate  knowledge  of  the  classics,  of  which  he 
retained  sufficient,  amid  all  his  engagemeDts,  to  be  able  to  translate  them 
Vitb  facility,  to  the  time  of  his  death. 

In  June,  1785,  he  commenced  the  study  of  medicine,  under  the  superin- 
tendence of  the  late  Dr*  Adam  Kuhn,  well  known  as  the  pupil  of  Linnnus, 
and  a  moat  distinguished  and  successful  practitioner,  and  then  Profe0w>r  of 
the  Theory  and  Practice  of  Medicine  in  the  University  of  Pennsylvania. 
Of  the  particuJar  motives  which  influenced  young  Mr.  Physick  in  the 
choice  of  this  profession  I  am  unable  to  speak.  It  does  not  appear  that  he 
at  that  period  evinced  any  strong  predilection  ^t  this  department  o£  sci* 
ence.  Probably  he  was  in  a  great  degree  governed  by  the  wishes  of  hie 
ftther;  and  so  strong  were  his  feelings  of  filial  obedience  that  £  am  yrery 
certain  that  he  woukl  at  any  time  readily  have  yielded  his  own  wishes  to 
those  of  his  parents.  The  folbwing  anecdote  is  traditionary  in  the  femily. 
Bis  father,  whilst  handling  a  knife,  had  the  misfortune  to  cut  one  of  his 
fingers;  aipd  the  wotmd  proved  to  bo  so  severe  that  he  was  obliged  to  en- 
gage the  servioes  of  a  medical  friend.  Upon  one  occasion  his  son  begged 
of  him  to  be  permitted  to  apply  the  necessary  dressings  and  bandage  to  the 
finger:  his  fiiher  consented,  and  was  so  much  surprised  at  tlie  great  skill 
and  de;iterity  which  his  son  displayed  in  making  the  applications,  that  he 
determined  to  make  him  a  surgeon. 

If  it  be  true  that  we  are  m&bted  so  exclusively  to  Mr.  Physick  for  di« 
rooting  his  son's  attention  to  the  study  of  medicine,  to  what  an  immea* 
surable  eatent  does  it  not  increase  the  amount  of  obligation  and  gratitude 
that  we  oive  to  him? 

Dr.  Physick  was  remarkable  through  life  for  feelings  of  the  most  acnte 
and  susceptible  nature.  It  may  be  truly  said  of  him  that  he  possessed  a 
soul  feelingly  alive  to  the  miseries  and  suflerings  of  others*  He  couM  not 
himself  support  pain  with  an  ordinary  decree  of  fortitude,  and  it  ia 
undeniable,  thai  he  was  extremely  imwilling  to  inflict  it  upon  others* 
This  tenderness  of  feeiieg,  which  existed  strongly  in  the  days  ef  hie 
youth,  continued  in  full  foroe  as  long  as  he  lived,  as  I  shall  have 
occasion  to  show  during  the  progress  of  this  memoir.  He  used  fre^ 
quently  to  declare  at  this  period  of  his  life,  that  he  never  could  be  a  sur* 
geon.  Little  was  he  aware,  that  he  was  destined  to  afford  a  complete 
illustration  of  the  position,  that  the  practice  of  medicine  and  surgery,  so 
&r  from  hardening  and  rendering  callous  tbe  feelings,  has  a  direct  oontra- 
ly  tendency,  and  serves  pre-eminently  to  soflen  and  refioe  them.  His  ex* 
lunple,  as  well  as  the  result  of  our  whole  experience  upon  this  subject,  de- 
monstrates  that  for  a  man  to  become  a  great  and  good  surgeon,  it  is  abso* 
hitely  necessary  for  him  to  posicss  to  the  fullest  extent,  the  best  and  kind- 
est  feelings  of  our  nature. 

The  following  incklent,  which  occurred  to  Dr.  Physick,  and  which  was 
in  fiMSi  characteristic,  may  not  be  deemed  uninteresting.  Soon  after  he 
commenced  the  study  of  medicine,  it  was  announced  that  an  amputation 
would  be  performed  upon  a  certain  day,  at  the  Pennsylvania  Hospital.-*** 
Ulis  pree^tor.  Professor  Kuhn,  wished  him  to  witness  this  operation,  bvi 


iHMkntandiog  perfiwily  well  the  peculkr  temperement  of , his  pupil,  he  ed* 
vised  hie  iatl^r  to  accompaoy  him;  aed  fortuoetely  too,  iimeinuch  as  Dr. 
Physick  became  so  sick  dunog  the  operatioo  that  it  was  necessary  that  he 
should  be  led  frocn  the  amphitheatre  before  it  was  oonclttded* 

Dr.  Physick  cootiuued  his  medical  studies  under  the  superinteodenoe  of 
Professor  Kuhu,  ibr  three  years*  In  those  days  it  was  customary  ibr  the 
student  of  medicine,  previously  to  obtaining  the  honours  of  ttie  dootorate, 
to  go  through  a  much  more  extensive  course  of  reading  than  is  now 
deemed  necessary.  By  the  direction  of  his  preceptor,  Dr.  Physick  read 
through  most  diligently  and  fiuthfulty,  many  voluminous  works  of  the 
okier  medical  writers,  some  of  which,  if  not  absohitely  obsolete  at  the 
present  day,  are  only  used  as  works  of  reference.  We  have  abundance 
of  evidence,  that  even  at  that  early  period  of  his  life,  Dr.  Physick  evinc- 
ed the  most  resolute  determination  to  qualify  himself  by  every  possible 
means,  for  assuming  a  most  useful  and  honourable  standing  in  his  pro- 
fession: and  there  cannot  be  a  question  but  that  he  must  have  gleaned 
from  amidst  this  great  mass  of  laborious  reading,  much  valuable  informa- 
tion, which  he  subsequently  appAed  to  an  excel^nt  purpose. 

'Pr.  Physick's  whole  deportment  during  his  pupilage,  was  so  perfectly 
correct  and  satisfectory,  as  to  merit  the  entire  approbation  <^  Professor 
Ktthn:  and  it  is  well  known,  that  Dr.  Physick  always  cherished  feelings 
of  the  warmest  affection  and  regard  for  his  venerabfe  preeeptiM^. 

In  addition  to  the  instruction  which  Dr.  Physk:k  received  from  Professor 
Kuhn,  he  attended  at  this  period  the  medical  lectures  delivered  in  the 
University  of  Pennsylvania.  He  did  not,  however,  graduate  in  medicine 
ID  that  institution.  The  opportunities  fer  the  acquisition  of  medical  know- 
ledge offered  by  the  schools  and  hospitals  of  this  country,  then  in  its  in* 
fency,  were  too  limited  to  satisfy  either  his  conscience  or  his  ambition* 
He  could  not  convince  his  mind  that  his  knowledge  of  medicine  was  suffi- 
eientiy  eularged  to  warrant  him  in  assuming  the  deep  and  important  re- 
sponsibilities attendant  upon  the  practice  of  a  profession  which  involved 
the  lives  and  happiness  of  his  fellow  creatures.  For  the  completion  of 
his  education,  he  entertained  an  ardent  desire  to  visit  Great  Britain,  and 
to  avail  himself  of  the  advantages  which  were  afibrded  by  the  great 
schools  and  hospitals  of  London  and  Edinbui^.  His  fether  happily 
coincided  with  these  views,  and  determined  upon  aceompanying  his  son 
to  Europe.  Accordingly  they  embarked  in  November,  1788,  and  arrived 
in  London  in  January,  1789. 

Dr.  Physick's  sole  object  in  going  abroad  was  to  acquire  medical  in- 
fermation.  He  had  no  desire  to  partake  of  the  gaieties  and  amusements 
of  an  European  capital.  I  repeat,  with  him  the  grand  consideration  was 
the  acquisition  of  knowledge:  to  this  he  applied  himself  with  the  moet 
aident  devotion,  and  never  permitted  amusements  of  any  kind  to  turn 
him  aside  from  its  pursuit. 

Fortunately  for  Dr.  Physick,  his  father*s  connections  in  London  were 
such,  that  he  was  enabled  to  introduce  his  son  to  some  of  the  most  learn- 
ed and  polished  society,  of  that  great  metropolis.  An  intercourse  of  this 
kind  created  fer  him  an  influence  and  gave  him  opportunities  by  means 
of  which  his  cherished  views  were  considerably  promoted.  All  who  ever 
saw  Dr.  Physick  must  have  been  struck  with  the  exceeding  dignity  and 
oottrleousness  of  his  manner.    For  this  no  doubt  he  was  principally  in- 
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^bted  to  natbre,  thcMigh  it  most  have  been  improved  and  confirmed  \j 
Its  association  with  the  elevated  society  which  he  enjoyed  whilst  abroad; 
By  means  of  this  same  influence  Mr.  Physick  succeeded  in  securing  the 
consent  of  Mr.  John  Hunter,  then  one  of  the  most  celebrated  anatomists 
and  surgeons  of  the  age,  to  receive  the  subject  of  our  memoir  under  his 
immediate  care  and  tuition. 

Dr.  Physick  considered  (his  as  the  most  important  era  in  his  profes- 
sional life.  He  early  became  convinced  of  the  extraordinary  advantages 
which  he  might  derive  from  this  connection  with  Mr.  Hunter,  and  pro- 
ceeded accordingly  to  devote  himself  with  the  most  ardent  zeal  to  the 
study  of  practical  anatomy  and  surgery.  By  dint  of  constant  and  unwea- 
ried  application  to  his.  studies,  aided  also  by  a  course  of  unceasing  and 
untiring  dissections,  he  soon  made  rapid  advancement  in  the  attainment 
of  bin  objects,  and  what  was  also  of  much  consequence,  secured  to  him- 
self the  approbation  and  esteem  of  his  great  master.  Mr.  Hunter,  in 
ftcty  was  so  well  pleased  with  the  zeal,  industry,  and  correct  deportment, 
of  I^r.  Physick,  that  he  took  pleasure  in  acknowledging  him  as  a  favouritQ 
pupil,  and  bestowed  upon  him,  with  the  most  unreserved  confidence,  the 
full  benefit  of  his  advice  and  experience*  During  this  period  Dr.  Physick 
attended  regularly  the  lectures  delivered  by  Mr.  John  Clark  and  Dr.  VVm. 
Oslwme  on  Midwifery. 

Among  the  manuscript  papers  left  by  Dr.  Physick  which  have  fallen 
into  my  possession,  is  a  note  book,  kept  by  him  during  his  stay  in  Englandy 
in  which  he  recorded  such  fiicts  and  incidents  as  came  under  his  observa« 
tion,  which  he  supposed  might  be  of  service  to  him  subsequently.  T  take 
the  liberty  of  making  two  or  three  extracts  from  these  notes,  in  order  to 
exemplify  the  careful  manner  in  which  he  performed  this  duty,  and  th^ 
pains  which  he  took  to  treasure  up  all  the  information  which  he  gained. 

**  JVdnMiry,  1789.^*yisited  Mr.  Hnnter.  In  the  evening,  after  being  entei^ 
tained  with  tea,  coffee,  and  geoeval  conversation.  Doctor  Bail  lie  exhibit^  a  pre* 
paration.**  [He  then  goes  on  to  describe  the  preparatioii;  which,  sltfaou|[h  ex- 
ceedingly interesting  to  the  medical  profession,  it  would  not  be  proper  to  inseit 
here.] 

**  February ^  1789.— Mr.  Home  performed  an  operation  on  a  sheep  which  had 
the  staggers,  in  the  following  manner.  After  making  a  crucial  incision  through 
the  integuments  of  the  cranium,  he  applied  the  trephine,  and  removed  a  portion 
ef  tho  bone  ifom  the  upper  and  middle  part  of  the  eraniara.  When  this  was 
doDe,  he  introdneed  a  pair  of  small  forceps,  with  which'  he  extracted  a  tenia 
KydaiiipBna.  The  effect  was^  that  the  sheep,  being  set  at  liberty,  stood  on  its 
legs,  which  before  it  could  not  do.  Tliis,  howt-ver^  was  only  a  temporarjr 
amendment,  as  it  died  about  twenty  hours  after  the^operation  was  performed." 

^November  15,  1789.— -Mr.  Cruickshank  relate(f  the  particulars  of  a  case  of 
bydrothoraz,  in  which,  upon  opening  into  the  riiht  side  of  the  chest,  he  evacu- 
ated nine  pints  of  water,  and  in  the  left  si«fe  there  was  found  one  pint.  The. 
Ivng  of  the  right  side  was  oompressed  to  s'  small  siM,  and  instead  of  fueling 
spongy  as  common,  it  was  solia  and  fleshy,  and  quite  incapable  of  being  dilalsi 
by  air,  so  Uiai  tJiie  respiration  was  earriod  on  by  the  left  lung  altoffether.    The 


his  death,  was  quite  regular,  though  before  that  time  it  had  been  otherwise,  and 
tfie  apotlHMsary  who  had  attended  him  had  suspicions  of  faydrothorax.    There 

IS  a  swelling  in  the  abdomen,  which  was  very  painful  to  him.    This  pvoved 
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l»  b«  a  mumwib  tnmmir  of  the  wheUef  theMMiit&rii,  wych^briuii  viy  h&urf^ 
when  he  attempted  to  get  up  gave  him  the  pata  jnentioaed  before.**^ 

'^  Mr.  Cruicishank  said  i&i  he  eaw  a  case  of  hvdrothoiax  where  there  waa 
ao  pulsation  to  be  felt,  either  in  the  carotids,  or  in  the  arteries  at  the  wrists,  or 
in  the  ffroin,  nor  could  any  motion  be  perceived  at  the  part  where  the  heart  ia 
amaUy  felt  pulsating^  and  the  patient  continued  in  this  state  for  two  montha.** 

Dr.  Physick  continued  to  prosecute  \k\s  studies  with  the  rooet  exemplary 

Eirseverance  aod  industry,  under  the  immediate  superinteodance  of  Mr. 
unter,  throughout  the  year  17b9.  On  the  first  of  January.  1790,  be  aras 
appointed  House  Surgeon  to  St.  George's  Hospital  for  one  year,  the  ueual 
period  of  that  service  in  the  institution.  This  appointment  he  owed  ex- 
clusively to  the  patronage  and  influence  of  Mr  Hunter.  The  advantages 
of  such  a  situation  to  the  student  of  medicine,  in  facilitating  bis  acquisi* 
tion  of  practical  knowledge  and  skill,  were  of  the  most  important  charac- 
ter; and  were  so  well  known  as  to  cause  the  place  to  be  sought  after  by 
numerous  applicants,  most  of  whom,  from  the  circumstance  of  their  Engw 
liah  birth  alone,  it  might  be  suppoi^ed,  could  have  had  an  influence  whivth 
would  have  rendered  them  successful  competitors  against  a  foreigner  for 
the  place.  Here  were  exemplified  in  the  most  happy  manner,  the  impor- 
tant advantages  which  Dr.  Physick  derived  from  the  favourable  impres- 
sions which  Mr.  Hunter  had  imbibed  respecting  his  general  worth,  his 
talents,  and  his  acquirements.  These  considerations  induced  Mr.  Hunter 
Unhesitatingly  to  exert  the  whole  of  his  influence  in  behalf  of  Dr.  Physick^ 
with  what  efl^t  has  been  stated. 

A  few  months  after  this  period,  Dr.  Physick  had  so  severe  an  indisposi- 
tion, that  Mr.  Hunter  became  alarmed  about  him,  and  was  on  the  eve  of 
insisting  upon  his  return  to  America.  This  attack,  no  doubt,  was  princi- 
pally owing  to  the  laborious  life  which  he  led,  and  the  close  confinement  to 
which  he  subjected  himself.  Providence,  however,  for  its  own  wise  and 
beneficent  purposes,  thought  pioper  io  restore  him  to  hsakth,  to  the  great 
delight  and  gratitude  of  bis  parents  and  friendsb 

It  was  during  the  period  of  his  remaining  at  St.  George's  Hospiiat,  ttM 
i>r.  Physick  acquired  a  vast  deal  of  that  surgical  skill  and  dexterity  whith 
laid  the  foundation  of  his  subsequent  greatness.  Having  his  whole  time 
occupied  in  administering  to  the  wants  of  such  unhappy  objects  as  wer^ 
sufiering  from  the  efll^cts  of  accidents  or  disease;  being  ooostaotly  engaged 
in  applying  the  necessary  bandages  and  dressings  to  fratCAured*  bones,  disfa» 
cations,  woonds,  and  injuries  of  every  description,  atid  scristng  bold,  as  was 
bis  invariable  custom,  of  every  such  opportimity  of  making  himself  mi- 
nutely acquainted  with  the  most  perfect  manner  of  peiforming  these 
services,  he  soon  became  femarkably  expert  in  all  his  manipulations,  and 
acquired  a  degree  of  experience  which  increased  greatly  his  stock  of  prao 
jtical  knowledge.  He  indeed  exhibited  a  degree  of  neatness  aod  dexteril!^ 
in  the  application  of  bandages  and  dressings  never  exesUod  probably  b^ 
any  other  surgeon. 

'  During  the  period  of  his  services  in  this  institnfion,  he  learned  a1si»  tbs 
tliatmer  of  constructing  and  contriving  several  kinds  of  instruments  and 
apparatus,  which  he  subsequently  was  the  first  to  introduce  into  this  coun- 
try, to  the  great  benefit  of  our  art. 

An  aQe<^e  frequently  rebited  to  me  by  Dr.  Physick,  eonnected  wtib 
b«s  early  appointment  to  St.  George's  Hospital,  I  may  be  pardaned  fiir 
mentioning  here,  notwithstanding  it  has  already  b«sn  promutgalad  fiom 
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mother  aooice.  His  Miccess  io  obtoiDiDf  ibis  ntantion  caused  eome  aUghl 
degree  ofdisBatia&ction  eo  the  fmrt  of  some  of  the  disappoioted  applicsiiMt 
vhe  cooeeived  that  their  cbims  for  the  situation  were  stronger  than  his. 
Io  consequence  of  this.  Dr.  Physick  perceived  that  they  eTiaced  oncom* 
BDoa  cimosity  respecting  his  manner  of  discharging  his  duties,  and  were 
disposed  to  scrutinise  his  actions  with  the  greatest  strictness.  A  short 
period  after  oommeticing  his  services,  a  patient  was  admitted  into  the  hoe* 
pital  with  dislocatbn  of  his  shoulder;  the  head  of  the  humerus  being  lodged 
in  the  axilla.  Portonately  the  accident  was  qaite  recent.  It  so  iMppened 
that  at  the  time  the  man  was  admitted,  the  whole  class  were  in  altendanoe 
at  the  house.  They,  of  course,  were  exceedingly  anxious  to  witness  the 
manner  in  which  the  reduction  would  be  efieeced,  and  Dr.  Physick  was  well 
aware  that  his  method  of  restoring  the  bone  to  its  natural  situation  wouM 
be  severely  criticised.  He  directed  the  patient  to  be  sealed  upon  a  high 
chair,  and  then  proceeded  to  examine  the  injured  shoukler,  questioning  the 
man  as  to  the  manner  in  which  the  accident  had  occurred.  Whilst  making 
these  inquiries,  be  placed  his  left  hand  in  the  axilla,  and  taking  hold  of  the 
kMrer  end  of  the  humerus  with  his  right  hand,  he  made  all  the  extension 
'm  bis  power,  then  suddenly  depressing  the  elbow  of  the  patient,  he  dis* 
lodged  the  head  of  the  bone,  which  glided  instantaneously  into  the  glenoid 
cavity. 

In  relating  this  incident,  Dr.  Physick  never  assumed  to  himself  much 
merit  ibr  his  success,  but  rather  ascribed  it,  in  a  great  degree  at  least,  to 
the  fiivoorable  nature  of  the  case.  His  characteristic  modesty,  however, 
induced  him  to  underrate  his  services;  his  success  was  doubtless  principally 
owing  to  that  unrivalled  address  and  dexterity  of  whieb  he  subsequently 
proved  himself  to  be  so  complete  a  master.  The  treatment  of  thw  case 
produced  the  most  happy  influence  in  promotmg  the  interest  and  comfort 
of  the  doctor  during  the  remainder  of  bis  stay  in  the  hospital.  He  stated 
that  from  that  time  forward  he  always  enjoyed  the  uninterrupted  regard 
and  respect  of  the  medteal  class. 

In  January,  1791,  the  period  for  which  he  had  been  elected  to  St. 
George's  Hospital  having  expired,  he  quitted  the  institution,  carrying  with 
kim  the  warmest  testimonials,  from  its  proper  authorities,  of  his  medicd 
qualifications,  and  also  of  his  general  good  conduct.  They  went  so  far  as 
Io  declare,  that  instead  of  considering  him  to  lie  under  any  obligations  to 
the  institution,  they  considered  the  institution  indebted  to  him  for  the  many 
benefits  he  had  conferred  upon  its  unhappy  inmates,  and  for  the  useful  re* 
suits  which  had  been  produced  by  his  singular  zeal  and  abilities.  He  now 
received  his  diploma  from  the  Royal  College  of  Surgeons  in  London. 

Soon  after  leaving  St.  George^s  Hospital,  Dr.  Phy9ck  received  from  Mr. 
Hunter  a  mark  of  respect  and  esteem,  which  was  in  the  highest  degree 
gratifyinir  to  him,  and  more  particuhirly  so  as  it  furnished  conclusive  evi- 
dence of  Mr.  Hunter's  entire  confklence  in  his  professional  skill  and  attain- 
ments.^ Mr.  Hunter  invited  him  to  take  up  his  residence  with  him,  to  be> 
come  tin  inmate  of  his  houra,  and  to  assist  him  in  his  professional  business; 
he  also  held  out  inducements  to  him  to  establish  himself  permanently  in 
London. 

Notwithstanding  the  tempting  nature  of  these  offers,  and  the  great  ad* 
vantages  which  Dr.  Physick  might  have  derived  from  accepting  them,  it 
did  not  comport  with  either  his  own  designs,  or  those  of  his  fiither,  that  he 
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pfeviously  laid  down  for  the  completion  ot'  bis  medical  education,  he  was 
to  viait  Edinburgh,  in  order  to  graduate  in  mediciiie  in  the  University  of 
that  city.  He,  however,  gratefully  accepted  Mr.  Hunter's  invitation  to  re» 
side  with  him  until  this  period  should  arrive;  and  accordingly  he  remained 
with  Mr.  Hunter,  and  assisted  him,  not  only  in  his  professional  business, 
but  also  in  the  prosecution  of  his  physiological  experiments,  and  the  making 
of  anatomical  preparations,  until  May,  1791,  when  he  took  his  final  leave 
of  London.  I  may  notice  that  his  father  had,  previously  to  this  period, 
ietumed  to  America. 

The  parting  between  Mr.  Hunter  and  Dr.  Physick  was  painitil  to  the 
latter  to  an  extreme  degree,  and  certainly  the  most  distressing  event  which 
•ecurred  to  him  during  his  stay  in  London.  The  ties  which  bound  bins 
to  Mr.  Hunter  were  of  no  ordinary  description.  Mr.  Hunter  had  not  only 
extended  towards  biro  the  warmest  friendship  and  regard,  but  had  also 
conferred  invaluable  benefits  upon  him,  by  giving  him  the  advantages  of 
his  powerfiil  aid  and  influence,  and  by  promoting,  by  all  the  means  in  his 
power,  his  medical  researches.  These  obligations  could  only  be  acknow- 
lodged  on  the  part  of  Dr.  Physick,  by  the  most  sincere  and  ardent  devo^ 
lioQ  to  his  beloved  preceptor;  and  in  fact  the  admiration  felt  for  Mr.  John 
Hunter  by  Dr.  Physick  amounted  to  a  species  of  veneration;  he  never 
ceased  to  consider  him  as  the  greatest  man  that  ever  adorned  the  medical 
profession.  Could  his  honoured  master  have  been  permitted  to  witness 
the  closing  career  of  his  pupil,  he  would  have  felt  himself  amply  recom- 
pensed by  the  rich  harvest  of  fame  and  usefulness  which  the  latter  had 
gathered,  in  consequence  of  his  valuable  aid  and  instructions. 

Immediately  after  his  arrival  in  Edinburgh,  Dr.  Physick  entered  with 
his  usual  ardour  upon  the  prosecution  of  his  studies.  He  attended  very 
diligently  the  medical  lectures  delivered  in  the  University,  visited  coo^ 
atantly  the  Royal  Infirmary,  was  a  careful  observer  of  the  practice  pui^ 
sued  in  that  institution,  and  witnessed  all  the  operations  there  performed. 
In  May,  1793,  having  complied  with  all  the  requisitions  demanded  by  the 
University,  ho  obtained  the  degree  of  M.  D.  The  subject  of  his  thesis 
was  apoplexy;  and  in  compliance  with  the  established  regubttons  it  was 
written  in  the  Latin  language.  The  original  manuscript  of  this  essay, 
which  he  first  wrote  in  English,  is  now  in  my  possession,  and  bears  the 
Ihost  satisfactory  evidence  of  having  been  prepared  with  a  vast  deal  of 
careful  attention. 

To  show  the  familiar  knowledge  of  the  Latin  language  which  Dr. 
Physick  possessed,  I  may  relate  the  following  anecdote.  It  is  well  known 
that  the  examinations  for  a  medical  degree  in  Edinburgh  are  conducted 
in  Latin;  and  that  there  are  many  applicants  (or  the  honour  who  from 
not  possessing  a  sufficient  knowledge  of  that  language  are  compelled  to 
have  recourse  to  the  aid  of  a  class  of  men  termed  grinden,  whose  occu- 
pation consisted  in  preparing  students,  by  a  system  of  drilling  which 
should  render  them  competent  to  reply  to  such  questions  as  were  likely  to 
be  put  to  them.  It  so  happened  that,  a  short  time  previous  to  the  exami- 
natibns^  I  h.  Physick  was  in  company  with  a  fellow-student  from  this  city, 
and  in  reply  to  some  allusion  made  by  his  companion  to  these  grinders, 
the  Doctor  stated  that  he  should  not  seek  their  aid,  but  that  he  was  de- 
termined to  rely  upon  his  own  knowledge  of  the  language  to  carry  him 
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mMj  thitNif  h*  His  eompnnioii  expresnd  much  mrpriie  mt  thifl  stat^ 
ment,  aeeniiog  to  cmimder  it  as  a  vain  boast  on  the  part  of  Dr.  Pbysick; 
and  he  intinuited  his  doubts  of  the  Doctor's  capabilities,  inquiring  wbe> 
tber  he  meant  to  say  that  be  possessed  a  sufficient  knowledge  of  the  Latin 
to  enable  him  to  carry  on  a  conversation  in  that  language.  Dr.  Physick 
satisfied  him  completely,  by  instantly  addressing  him  in  Latin,  and  coo* 
tinuing  fi>r  some  time  to  converse  with  him  in  that  tongue. 

Dr.  Physick  did  not  leave  Edinburgh  immediately  after  obtaining  his 
honorary  title:  he  remained  there  for  a  short  period;  and  the  manner  in 
which  he  occupied  himself  may  be  &irly  illustrated  by  the  following  ex* 
tract  from  his  note  book. 

^*June,  179S. — Prepared  for  the  house  surgeon  at  the  Royal  Infinnsry,  Edln-> 
burgh,  an  intussusceptio,  in  which  the  ileam  had  passed  into  the  colon,  and  aft 
last  dragged  down  six  inches  of  the  colon.  Most  probably  there  was  a  8trie> 
ture  formed  aboat  the  termination  of  the  ileam,  near  the  valve,  as  there  were 
striotnres  in  other  parts  of  the  intestines.  At  present  a  strictare  of  the  ileum  at 
this  part  certainly  exists,  but  whether  that  did  not  arise  from  the  binding  of  the 
inverted  colon,  and  the  inflammation  consequent  thereon,  I  cannot  be  sure.  I 
was  not  present  at  the  dissection  of  the  body,  and  the  person  who  took  out  the 
parte  tore  them  very  much." 

Dr.  Physick  returned  to  his  native  country  in  September,  1702;  and 
commenced  the  practice  of  his  profession  in  Philadelphia.  His  office  was 
akuated  in  Mulberry  Street  near  Third.  That  Dr.  Physick  entered  upon 
his  practical  career  under  the  most  favourable  circumstances  will,  I  think, 
be  readily  admitted.  I  have  already  shown  that,  in  addition  to  his  own 
extraordinary  qualifications,  he  had  enjoyed  the  most  ample  opportunities 
of  acquiring  knowledge  from  sources  distinguished  alike  for  their  exalted 
character  and  superior  excellence.  Nature  also  rendered  her  best  aid  for 
fitting  him  preeminently,  by  all  external  advantages,  for  the  successful 
accoraplishment  of  his  objects.  His  personal  appearance  was  command- 
ing in  the  extreme.  He  was  of  a  medium  height;  his  countenance  wa^ 
noble  and  expressive;  he  had  a  large  Roman  nose;  a  mouth  beautifully 
formed,  the  lips  somewhat  thin;  a  high  forehead,  and  a  fine  penetrating 
hazel  eye.  The  expression  of  his  countenance  was  grave  and  dignified, 
yet  often  inclined  to  melancholy,  more  especially  when  he  was  engaged  in 
deep  thought,  or  in  performing  an  important  and  critical  operation.  Dr. 
Physick  rarely  indulged  in  excessive  mirth;  he  was,  however,  far  from 
being  insensible  to  playful  humour,  and  on  such  occasions  his  countenance 
would  be  lighted  up  by  a  benign  smile,  which  altered  entirely  the  whole 
expression  of  his  features.  His  manners  and  address  were  exceedingly 
dignified,  yet  polished  and  afliible  in  the  extreme;  and  when  he  was  en- 
gs^ged  in  attendance  upon  a  critical  case,  or  in  a  surgical  operation,  there 
was  a  degree  of  tenderness,  and  at  the  same  time  a  confidence,  in  his 
manner,  which  could  not  fail  to  soothe  the  feelings  and  allay  the  fours  of  the 
most  timid  and  sensitive. 

The  introduction  of  a  young  practitioner  of  medicine  to  the  notice  of 
the  community,  is  proverbially  slow;  and  not  unfrequently,  before  be  can 
inspire  a  sufiScient  degree  of  confidence '  to  lead  to  his  employment,  a 
length  of  time  is  requisite  which,  in  some  instances,  produces  bitter  dis* 
appointment,  and  occasionally  even  utter  hopelessness  and  despair.  As 
might  have  been  anticipioad,  there  were  but  few  professional  calls  made 
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upon  Dr.  Physiek  daring  the  period  of  the  first  year  after  he  had  eatah- 
lished  himself  in  this  cily;  and  it  is  highly  probable  that,  notwithstanding 
all  the  advantages  of  which  he  could  boast,  he  woald  have  been  obliged  to 
exercise  an  enduring  degree  of  patience  for  a  considerably  longer  period, 
were  it  not  that  in  the  summer  of  1798,  Philadelphia  had  the  misfortune 
to  be  visited  with  that  awful  calamity,  the  yellow  fever.  It  is  not  neces* 
sary  in  this  place  to  give  an  account  of  the  destructive  ravages  caused  by 
this  epidemic.  The  most  ample  and  detailed  description  of  its  origin  and 
progress,  with  all  its  concomitant  circumstances,  has  been  furnished  by 
one  of  the  brightest  luminaries  of  the  age;  one  who  was  a  most  promi- 
nent and  efficient  actor  in  the  tragical  scene;  whose  disinterested  patriot* 
ism,  brilliaot  imagination  and  splendid  acquirements  endeared  him  to  the 
hearts  of  his  countrymen,  and  who  invariably  evinced  himself  to  he 
the  warm  friend  of  Dr«  Physick.  Need  1  add  the  came  of  Dr.  Benjamin 
Rush? 

The  occurrence  of  the  yellow  fever  aflbrded  to  Dr.  Physick  his  first  op- 
portunity of  proving  to  his  fellow  citizens  his  entire  devotion  to  his  profes- 
sional pursuits,  his  utter  disregard  of  all  personal  considerations  which 
might  interfere  with  the  discharge  of  Kis  duties,  and  the  fearless  intrepi- 
dity with  which  he  exposed  himself  to  danger,  in  order  to  contribute  to 
the  safety  of  others.  As  a  means  of  preventing  an  extension  of  the  dis- 
order by  removing,  as  far  as  possible,  from  overcrowded  situations  those 
who  were  attacked  by  it,  and  also  to  afibrd  an  asylum  and  the  most  efikient 
treatment  to  such  as  were  destitute,  the  Board  of  Health,  in  August,  1798, 
established  the  yelk>w  fever  hospital  at  Bush  Hill,  and  Dr.  Physick,  having 
offered  his  services,  was  elected  by  tbem  physician  to  the  institution.  He 
immediately  proceeded  to  the  performance  of  his  duties  with  singular 
ardour  and  ability;  and  during  the  time  he  remained  in  the  hospital,  ren- 
dered services  which  were  acknowledged  to  be  of  the  most  important 
character,  and  which  served  to  secure  to  him  the  approbation  and  esteem 
of  the  community  at  larc^.  Dr.  Physick  himself  did  not  escape  an  attack 
of  the  fever.  It  however  yielded  to  treatment,  although  I  heard  him  d«- 
clarv,  but  a  short  time  previous  to  his  death,  that  he  did  not  think  his  con* 
Btitution  had  ever  completely  recovered  from  the  shock  which  it  then 
received. 

During  a  period  of  such  general  distress,  history  has  at  all  times  shown 
that  the  minds  of  the  people  are  very  apt  to  become  excited  and  inflamed; 
and  some  threatening  indications  of  riotous  conduct  having  been  exhibited 
whilst  Dr.  Physick  was  serving  in  the  Bush  Hill  hospital,  he  was  created 
an  Alderman  by  the  Governor  of  the  State  of  Pennsylvania,  for  the  pur- 
pose of  enabling  him  to  quell  disturbances. 

The  publicity  which  Dr.  Physick  obtained,  together  with  the  fiivourable 
impression  which  he  produced  during  his  residence  in  the  hospital,  led  to 
acquaintances  which  subsequently  assisted  in  promoting  his  professional 
success.  Among  others,  whose  lasting  friendship  he  then  secured,  was 
that  of  our  late  fellow  citizen,  Stephen  Girard,  at  that  melancholy  epoch  a 
member  of  the  Board  of  Health,  and  who  rendered  the  most  important 
services  throughout  the  epidemic,  in  alleviating  the  miseries  and  providing 
for  the  wants  of  the  unhappy  sirfferers;  services  which  should  never  be 
forgotten. 

Mr.  Girard  was  well  known  to  have  been  a  man  of  very  eccentric  habits 
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and  strong  prejudices.  One  of  his  peculiarities  consisted  in  a  general  dis* 
like  of  physicians;  a  prejudice  founded  upon  bis  ignorance,  and  a  vain  be- 
lief that  he  knew  as  well  from  his  own  experience  how  to  treat  diseases,  as 
most  men  who  were  regularly  educated  to  the  profession.  He,  however, 
made  a  few  exceptions;  and  one  of  these  was  Dn  Phystck,  to  whom,  as 
long  as  he  lived,  be  resorted  for  medical  advice  and  assistance,  whenever 
he  deemed  the  case  critical.  Mr.  Girard  finally  died  a  victim  to  his  pre- 
judices: he  was  attacked  with  an  inflammation  of  his  chest,  and  would  not 
consent  to  lose  blcKxl  until  too  late. 

Dr.  Physick,  I  believe,  was  the  first  to  promulgate  the  doctrine,  founded 
upon  his  own  observations,  that  the  yellow  fever  was  not  contagious;  he 
also  fully  coincided  with  Dr.  Rush  in  the  opinion  that  it  was  of  domestic 
origin.  Dr.  Rush  at  first  dissented  from  the  doctnoe  of  the  non*contagiou8 
character  of  yellow  fever,  but  subsequently  became  convinced  of  its  truth 
and  importance.  During  the  prevalence  of  the  epidemic.  Dr.  Physick,  in 
conjunction  with  Dr.  Cathrall,  made  a  series  of  post  mortem  examinations, 
which  went  fiir,  not  only  to  elucidate  the  true  natuipe  of  the  disorder,  but 
also  to  indicate  the  best  method  of  treatment.  These  dissections  proved 
satisfactorily  that  the  complaint  was  of  a  highly  inflammatory  character, 
that  the  stomach  more  particularly  was  the  seat  of  great  inflammation,  and 
donsequently  confirmed  the  propriety  of  the  antiphlogistic  method  of  treat- 
ment instead  of  that  of  an  opposite  character,  which  had  generally  been 
employed*  Thus  Dr.  Physick  preceded  the  celebrated  Broussais  in  point- 
ing out  the  intimate  relations  which  subsist  between  the  condition  of  the 
stomach  and  the  production  of  bilious  and  yellow  fevers.  It  is  well  known» 
that  as  far  beck  as  the  period  to  whksh  we  are  alluding,  Dr.  Physick  pro- 
Bounced  yellow  fever  to  be  gastritis;  and  he  was  so  much  influenced  by 
his  opinions  of  the  necessity  of  avoiding  all  causes  which  could  prolong  or 
excite  the  gastric  irritation  that  in  one  instance  he  ascribed  the  death  of  a 
patient  labouring  under  this  malady,  to  a  relapse  produced  by  swallowing 
a  small  quantity  of  chicken  water. 

Afler  leaving  the  hospital  he  removed  to  the  city  and  gave  his  undi- 
vided attention  to  his  professional  engagements.  In  the  year  1704,  Dr. 
Physick  was  elected,  by  the  managers  of  the  Pennsylvania  Hospital,  one 
of  the  surgeons  to  that  institution.  This  period  was  the  dawn  of  his  great 
surgical  fame  and  usefulness.  The  reputation  sustained  by  the  Pennsyl- 
vania Hospital  for  a  bng  series  of  years,  not  only  for  the  amount  of  bene* 
fits  which  it  has  conferred,  but  also  on  account  of  its  excellent  administra- 
tion, are  so  well  known  as  to  render  superfluous  any  encomiastic  notice  of 
it  on  my  part.  That  Dr.  Physick  contributed  largely  to  the  support  of  its 
character  and  reputation,  can  be  readily  shown  by  a  record  of  his  services* 
It  must  be  admitted,  however*  that  his  appointment  to  the  hospital  had  a 
considerable  influence  in  promoting  his  success,  and  leading  to  an  exten- 
sion of  his  business.  The  situation  enabled  him  to  add  greatly  to  his 
stock  of  experience,  and  afibrded  him  ample  opportunities  of  perfecting 
himself  in  the  operative  department  of  his  profession.  1  have  already 
stated  that  in  his  manual  procedures  he  exhibited  the  utmost  degree  of 
neatness  and  dexterity.  Dr.  Physick  possessed  pre-eminently  all  the 
qualifications  requisite  for  a  bold  and  successful  operator.  His  sight  was 
remarkably  good;  his  nerves,  when  braced  ibr  an  operation,  were  firm 
and  immovable;  his  judgment  was  clear  and  comprehensive,  and  his  re* 
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OQ06  formed,  were  rarely  ewenred  from.  In  additioo  to  then 
he  owed  much  to  his  thoughtful  and  coDteroplative  cast  of  character, 
which  ioduced  him  to  deliberate  and  reflect  inteosely  upon  all  the  ctrcum- 
atancea  of  his  case,  and  to  make  elaboratoly  beforehand  every  preparation 
which  might  become  needful  in  the  performance  of  his  task. 

In  order  to  appreciate  fully  and  correctly  the  amount  of  contribution, 
made  by  Dr.  Physick  to  the  department  of  surgery,  it  is  important  to 
call  to  mind  the  imperfect  condition  of  the  art  in  this  country,  at  the  pe- 
riod of  his  commencing  his  professional' career.  It  is  well  known  thai 
the  principles  of  science  which  should  govern  the  treatment  of  many  dis- 
orders were  at  that  day  very  imperfectly  understood.  It  is  true  that  there 
were  some  members  of  the  profession,  possessed  of  great  merits  and 
learning,  who  devoted  themselves  especially  to  the  cultivation  of  surgery* 
These  gentlemen  were  quite  competent  to  the  performance  of  what  were 
then  considered  the  capital  operations  in  surgery;  still  it  must  be  conleafr> 
«d  that  none  of  them  ever  acquired  the  necessary  degree  of  skill  and 
pre-eminence  to  create  an  unlimited  confidence  in  his  abilities.  In  conse- 
quence of  this  there  was  no  Head,  no  rallying  point  in  surgery,  an  appeal 
to  which,  when  once  made,  would  be  regarded  as  decisive.  We  cannot 
feel  surprised  at  the  comparatively  insignificant  position  which  the  science 
of  surgery  then  held,  when  we  reflect  that,  prior  to  the  appointment  of 
Dr.  Physick,  surgery  was  not  taught  in  this  city  as  a  separate  and  dis- 
tinct department.  The  professorships  of  anatomy  and  surgery  were  com- 
Mned  in  the  University  of  Pennsylvania,  and  the  duty  of  teaching  both 
branches  devolved  upon  one  individual.  Under  these  circumstances  it 
woqki  have  been  extremely  unreasonable  to  expect  an  efiicient  course  of 
instruction  when  it  is  well  known  that  the  usual  period  allotted  to  a  course 
ef  lectures  upon  either  department,  as  now  separated,  is  confessedly  too 
limited. 

Soon  after  Dr.  Physick's  appointment  to  the  Pennsylvania  Hospitel,  bia 
mind  became  engaged  in  the  consideration  of  a  class  of  disordera  of  which 
that  institution  then  had,  and  continues  to  have  its  fiill  proportion,  namely, 
ulcers.  The  treatment  of  these  afl^tions  was  at  that  day  but  litUe  under- 
stood by  our  surgeons,  and  was  for  the  most  part  exclusively  empirical; 
consequently  it  was  notoriously  unsuccessful;  and  I  am  sorry  to  say,  that 
there  are  good  reasons  for  believing  that  limbs,  affected  with  uteen  were 
not  unfrequently  amputated,  which,  by  a  judicious  and  skilfiil  treatment, 
might  have  been  preserved. 

Dr.  Physick  devoted  himself  in  an  especial  manner  to  ameliorating  the 
condition  of  this  class  of  patients,  by  establishing  a  more  correct  and  effi- 
cient method  of  treatment;  and  in  a  short  time  the  success  of  his  practice 
was  so  evident  as  to  add  not  a  little  to  his  rising  feme  and  greatness.  I 
have  been  told  that  at  a  very  limited  period  after  commencing  his  services, 
he  had  almost  entirely  cleared  the  wards  of  patients  a^cted  with  uksera. 
His  method  of  treatment  in  cases  of  inflamed  and  irritable  ulcera  was  ex- 
ceedingly simple.  He  directed  the  patient  to  be  confined  to  bed,  enjoin- 
ed rest;  and  where  the  ulcer  was  situated  upon  a  k>wer  extremity,  he 
caused  the  limb  to  be  considerably  elevated.  He  next  directed  mild  and 
soothing  applications  to  be  made  to  the  ulcer  itself;  and  in  conjunction 
with  this  he  made  use  of  proper  constitutional  treatment.  Where  the 
ak)er  partook  of  an  indolent  nature,  he  always  preferred  eflfecting  the  ne- 
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ceisary  stimulation  by  means  of  local  applications,  whilst  the  patient  Wai 
confined  to  bed,  to  permitting  him  to  walk  about,  as  sometimes  recom- 
inended. 

Dr.  Physick,  during  the  period  of  his  services  in  the  Pennsylvania  FTos* 
pital,  made  several  valuable  improvements  in  the  treatment  of  free* 
tures.  Without  entering  minutely  into  the  consideration  of  these,  I  may 
refer  to  his  modi6cation  of  DosauU's  apparatus  for  the  treatment  of  frac- 
tures of  the  thigh.  By  Increasing  the  length  of  Desault's  splint,  Dr. 
Physick  accomplished  a  most  important  object,  causing  the  counter-ex* 
tension  to  be  made  more  nearly  in  the  direction  of  the  axis  of  the  limb, 
and  also  in  keeping  the  patient  more  strictly  at  rest.  This  apparatus  of 
Desault,  thus  modified  by  Dr.  Physick,  and  with  the  block  attached  to 
the  lower  extremity  of  the  splint  by  Dr.  Hutchinson,  for  the  purpose  of 
making  the  extension  in  the  direction  of  the  limb,  has  been  used  in  the 
Hospital  for  a  long  series  of  years,  with  the  happiest  results.  Dr.  Phy- 
sick never  ceased  to  regard  it  as  the  most  complete  and  successful  method 
of  treating  fractures  of  the  thigh. 

Fractures  of  the  humerus  occurring  at  or  near  the  condyles,  are  ex- 
ceedingly apt  to  be  followed  by  a  projection  of  the  elbow.  In  some 
instances  the  deformity  is  so  great  as  to  give  rise  to  most  disagreeable 
eonsequences,  more  especially  where  the  accident  happens  to  a  young 
female.  To  Dr.  Physick  is  due  the  credit  of  having  invented  a  method 
of  treatment  which  has  succeeded  in  many  instances  in  efllecting  a  com- 
flete  cure,  without  the  occurrence  of  any  deformity.  This  treatment  con- 
sists in  applying  to  the  injured  limb  two  angular  splints,  which  should  ex- 
tend from  near  the  shoulder  down  to  the  extremities  of  the  fingers.  In 
addition  to  this  he  directs  the  patient  to  be  kept  in  bed,  ^  with  the  arm 
flexed  at  the  elbow,  and  lying  on  its  outside  with  the  angular  splints,  sup- 
ported by  a  pillow." 

In  cases  of  fracture  of  the  lower  end  of  the  fibula,  where  the  accident 
is  accompanied  with  dislocation  of  the  foot  outward.  Dr.  Physick  was  in 
the  habit,  noany  years  since,  of  treating  the  fracture  upon  a  plan  precisely 
similar  lo  that  recommended  by  Baron  Dupuytren.  To  which  of  these 
gentlemen  is  due  the  priority  of  the  invention,  I  am  unable  to  say. 

In  the  treatment  of  dislocations,  the  highest  commendation  is  due  to  Dr. 
Physick,  for  being  the  first  to  carry  into  full  efiect  a  plan  of  treatment 
which,  although  originally  suggested  by  Doctor  Alexander  Munro,  of 
Edinburgh,  was  never  put  into  execution,  so  far  as  I  can  learn,  prior  to 
its  employment  by  Dr.  Physick.  I  allude  to  the  use  of  copious  blood- 
letting, carried,  when  necessary,  even  ad  deliquium  animi,  in  order  to  pro- 
duce a  complete  relaxation  of  the  muscular  system,  and  thereby  facilitate 
the  reduction  of  the  dislocated  bone.  By  this  method  of  treatment,  in 
very  many  instances,  old  and  difficult  dislocations  have  been  reduced,  which 
otherwise  woukl  have  been  irremediable,  and  limbs  thus  restored  to  use- 
fulness. ^ 

In  the  year  1794,  Dr.  Physick  was  elected  one  of  the  physicians  to  the 
Philadelphia  Dispensary;  and  during  tho  period  he  held  this  appointment, 
he  performed  his  duties  with  the  strictest  fidelity.  He  subsequently  was 
appointed  one  of  the  consulting  surgeons  to  this  institution,  and  retained 
the  situation  till  the  time  of  his  death. 

From  a  reference  to  Dr.  Physick's  papers,  it  appears,  that  his  prbfes- 
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engagemenls  iQcreaaDd  veiy  ooasidenMy  in  the  year  1705.  Abont 
this  pericxi,  his  prospects  of  establishing  himself  in  practice  became  ex- 
ceedingly flattering.  During  the  year  1795,  he  commenced  keeping  « 
journal  of  the  roost  remarkable  and  interesting  cases  which  occurred  in  his 
practice,  more  especially  those  of  a  surgical  character.  This  journal  is 
continued  up  to  the  year  1810,  although  in  consequence  of  the  multiplicity 
of  his  engagements  about  this  period,  we  have  to  regret,  the  number  of 
cases  inserted  is  very  considerably  lessened.  The  first  case  recorded  in 
the  note  book^  is  that  of  a  lady  aiiected  with  Uiodnees  from  cataract.  lo 
this  case,  he  |)erformed  the  operation  of  extraction  of  the  opaque  crysttU* 
line  lens,  with  complete  success,  and  restored  his  patient  to  sight. 

I  may  mention  here  that  Dr.  Physick^s  favourite  operation  for  cataract 
was  that  of  extraction,  and  he  always  performed  it  whenever  theconditioa 
of  the  eye  was  suitable.  He  acquired  such  a  perfect  degree  of  skill  m 
extracting  the  lens,  that  his  operations  were  almost  invariably  followed  by 
success.  I  am  of  opinion  that  his  operations  upon  the  eye»  in  conjuncticm 
with  those  for  stone  in  the  bladder,  did  as  much  in  establishing  his  great 
sui^ical  character  as  any  others  which  he  performed.  Operations  of  this 
nature,  when  successfully  executed,  in  that  day,  were  widely  known.  His 
first  operation  of  lithotomy  was  not  performed,  however,  until  the  year  1797. 
He  subsequently  perfornied  it,  as  is  well  known,  in  numerous  instances, 
with  extraordinary  facility  and  success.  In  performing  his  firet  operation 
of  lithotomy,  he  accidAotally  divided  with  his  gorget  the  internal  podie 
artery.  The  hemorrhage  from  the  wounded  vessel  was  exceedingly  pro- 
fuse^  He  immediately  compressed  the  trunk  of  the  artery  with  the  fore 
finger  of  his  left  hand,  next,  passed  tlie  point  of  a  tenaculum  under  it,  and 
%  ligature  wi|s  then  cast  round  it  and  firmly  tied.  This  of  course  arrested 
the  hemorrhage,  but  the  ligature  included  along  with  the  artery  a  consid* 
erable  portion  of  the  adjacent  flesh.  To  obviate  this  tnconveoienoe  Dr. 
Physick  subsequently  contrived  his  celebrated  forceps  and  needle,  for  car« 
rying  a  ligature  under  the  pudic  artery.  Since  that  period  this  instrument 
has  been  in  general  use  for  securing  deep  seated  vessels.  It  has  twice 
been  successfoUy  empbyed  in  the  operation  of  tying  the  external  iliac  ai^ 
tery;  in  the  first  instance  by  the  late  lamented  Doctor  Dorsey,  a  favourite 
nephew  of  Dr.  Physick's  and  one  to  whom  he  was  ardently  attached,  and 
iu  the  second  instance  by  myself.  No  higher  commendation  could  be  be- 
stowed upon  this  instrument  than  may  be  inferred  from  the  numerous  modi, 
fications  which  have  since  been  made  of  it.  I  nsust  be  permitted  to  de- 
clare, that  in  my  opinion,  the  original  instrument,  as  designed  by  Dr.  Phy- 
aick,  has  never  been  excelled,  either  in  point  of  ingenuity  or  utility. 

To  facilitate  the  division  of 'the  prostate  gland  and  neck  of  the  bladder^ 
in  the  operation  of  lithotomy  by  means  of  the  gorget,  Dr.  Physick  sug- 
gested a  valuable  improvement  to  the  instrument  as  used  by  Mr.  Cline, 
which  has  since  been  almost  universally  adopted  in  this  country,  and  has 
received  the  entire  sanction  and  approbation  of  our  most  distinguished  sur- 
geons. A  full  description  of  Dr.  Physick's  gorget  was  published  in  the 
J  ear  1804,  in  Coxe*s  <<  Medical  Museum.'*  The  nDodification  consists  in 
aving  the  gorget  so  constructed,  that  a  perfectly  keen  edge  may  be  given 
to  that  part  of  the  blade  which  commences  the  incision,  and  which  is  con- 
nected to  the  beak  of  the  instrument.  For  this  purpose  the  beak  and 
blade  are  separable,  and  so  arranged  that  the  blade  may  be  connected  to 
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the  stem  and  firmly  secured  hy  a  screw.  Without  (his  arrangemeDt  it  i« 
exceedingly  difficult  to  Impart  a  fine  edge  to  that  part  of  the*  blade  which 
ia  oontiguoua  to  the  beak,  and  inasmoch  as  the  incision  of  the  neck  of  the 
hiadder  ia  commenced  at  that  point,  the  soecess  of  the  operation  must 
neccooarity  be  much  influenced  by  it. 

During  Dr.  Physick's  attendance  at  the  Pennsylvania  Hoepitaly  in  the 
year  ITW^  a  case  occurred  in  which  the  patient,  a  young  man,  had  labour- 
ed ondef  a  suppression  of  urtne  (or  forty-eight  hours.  The  bladder  was 
so  much  distended  that  it  rose  above  the  umbilicus,  and  the  patient  was 
sofiering  intense  agony.  Dr.  Pbysick  made  repeated  attempts  to  intro* 
duee  catheters  of  different  sizes  into  the  bladder,  tn  order  to  draw  off  the 
arine,  hut  without  success.  He  next  took  a  bougie  and  succeeded  in  in- 
Irtxliicing  it  into  the  Madder,  but  upon  withdrawing  the  instrumem,  no 
arine  (bllowed.  The  idea  then  struck  him  that  he  might  fasten  the  point 
of  a  bougie  upon  the  extremity  of  an  elastic  catheter,  so  as  to  conduct  the 
catheter  into  the  bladder  and  allow  the  urine  to  flow  through  it.  He  im- 
mediately carried  his  plan  into  execution,  and  succeeded  most  happily  in 
oeropletely  reaving  his  patient.  Since  then  this  method  has  been  fre- 
quently resorted  to  with  great  success,  in  cases  where,  owing  to  enlarge- 
ments of  the  prostate  gland,  strictures  of  the  urethra,  and  other  causes, 
the  common  catheter  could  not  be  passed  into  the  bladder.  Dr.*  Physick 
eommunicated  an  account  of  this  case  to  Dr.  Miller,  which  is  published  in 
the  New  York  Medical  Repository,  vol.  vii.  p.  36,  together  with  his  me- 
thod of  preparing  the  instrument,  subsequently  described  in  Dcirsey's  Ele^ 
tnents  of  Surgery;  some  experiments  on  the  treatment  of  gum  .elastic  by 
spirit  of  turpentine  and  ether,  and,  also  a  method  of  coating  catheters  with 
gum  ekatic. 

In  the  treatment  of  strictures  in  the  urethra,  Dr.  Physick  displayed  the 
moat  enviable  degree  of  skiH.  It  ia  true,  he  made  the  management  of  this 
disorder  a  particular  study,  and  the  tact  and  dexterity  which  he  exhibited 
in  dilating  a  stricture,  was  sufficient  to  excite  the  warmest  admiration.-— 
What  dsparfment  of  surgery  indeed  was  there  which  was  not  in  some 
way  or  other  enriched  by  his  labours?  Among  his  other  contributions, 
however,  let  us  notice  his  invention  of  an  instrument,  in  the  year  1795,  for 
the  pnrpose  of  catting  through  a  stricture  which  had  refused  to  yield  to 
the  ordinary  methods  of  treatment.  This  instrument  consists  in  a  lancet 
concealed  in  a  canula,  which  is  pasaed  down  the  stricture,  and  then  the 
kneel  is  pushed  forward  so  as  to  effect  its  division.  Afterwards,  a  cathe* 
ter  or  bougie  should  be  introduced  and  worn  for  some  time,  in  order  to  pro* 
dbce  the  necessary  permanent  dilatation.  The  success  attending  this  me- 
thod of  treating  strictures,  which  have  resisted  all  other  attempts  at  dila- 
tatfon,  has  now  become  familiar,  and  may  be  considered  one  of  the  moat 
important  and  useful  operations  in  surgery.  It  should  be  stated  also,  that 
ia  some  cases  of  complete  reteiition  of  urine  from  stricture  of  the  urothrs, 
thia  method  of  dividing  the  stricture  by  means  of  the  hincet  has  obviated 
the  necessity  of  puncturing  the  bladder. 

If  I  mistake  not.  Dr.  Physick  was  the  6rst  who  pointed  out  to  our  sur- 
geons the  method  of  constructing  the  waxed  linen  bougie.  He  informed 
me  that  soon  af^efr  his  retom  from  Europe  he  was  enga^red  in  attendance 
npon  a  patient,  in  conjunction  with  his  much  esteemed  friend  Dr.  Wistar. 
It  ao  happened  that  in  the  treatment  of  this  case  there  waa  occasion  for  a 
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bougie  of  a  particular  size  and  shape.  Dr.  Wistar  regretted  verj  much 
Dot  poaaessing  such  an  instrument,  and  be  expressed  his  doubts  oS  being 
able  to  procure  one.  Dr.  Pbysick  told  him  that  be  need  not  be  uneasy, 
fi)r  that  he  would  furnish  the  instrument;  and  accordingly  be  constructed 
one  himself  of  the  precise  kind  which  they  wanted,  to  the  great  surpriaa 
and  gratification  of  Dr.  Wistar. 

.  I  may  mention  that  in  the  treatment  of  strictures  of  the  urethra,  Dr.  Pby- 
sick invariably  preferred  using  waxed  linen  hougies  of  his  own  make  Co 
either  the  metallic  or  imported  gum  elastic  bougies.  I  do  not  hesitate  to 
assert,  however,  that  from  long  practice  and  dexterity,  he  acquired  the  art 
of  making  a  most  beautiful  and  perfect  instrument  of  this  kind.  It  is  pro- 
per, however,  to  state,  that  the  gum  elastic  bougies  which  were  imported 
into  this  country  in  that  day,  were  of  a  very  inferior  quality  to  those  which 
we  now  have.  A  general  account  of  the  method  of  preparing  the  waxed 
linen  bougies  is  coutained  in  **  Dorsey's  Elements  of  Surgery.'' 

During  the  years  1797,  1708,  and  1799,  the  yellow  fever  reappeared  in 
our  city,  and  Dr.  Physick  was  again  found  in  the  foremost  rank  of  those 
who  had  to  contend  against  its  ravages.  Whilst  enipiged  in  the  perform^ 
ance  of  his  duties,  in  the  year  1797,  he  was  attacked  himself,  for  the  second 
time,  with  the  fever,  and  his  illness  was  so  severe  that  for  some  time  but 
slight  hopes  were  entertained  of  his  recovery.  His  convalescence  was 
exceedingly  slow,  and  he  was  left  in  such  an  enfeebled  «tate  that  he  was 
advised  by  his  ntedical  friends  to  make  an  excursion  into  the  country,  in 
order  to  recruit  his  strength.  He  accordingly  took  this  opportunity  of 
paying  a  visit  to  his  brother,  who  was  living  upon  a  beautiful  farm,  situated 
on  the  banks  of  the  Susquehanna h,  in  Cecil  county,  Maryland.  He  was 
somewhat  amused,  whilst  performing  this  journey,  at  being  informed  by  an 
innkeeper  on  the  road  that  Dr.  Physick  of  Philadelphia  was  dead.  His 
health  was  greatly  benefitted  during  the  period  of  his  sojourn  with  his  bro- 
ther, and  it  appears  that  he  conceived  a  warm  attachment  to  the  plaoe; 
inasmdbh  as  after  the  death  of  his  brother,  many  years  subsequently,  he 
became  the  purchaser  of  the  estate,  and  during  the  latter  years  of  his  life 
be  was  accustomed  to  spend  a  part  of  every  summer  upon  it. 

During  the  prevalence  of  the  yellow  fever  in  1798,  Dr.  Physick  was 
again  resident  physician  at  the  Bush  Hill  Hospital;  and  upon  leaving  the 
institution,  after  the  subsidence  of  the  epidemic,  he  was  presented  in  a  flat* 
tering  manner  by  the  board  of  managers,  with  some  valuable  silver  plate, 
as  an  acknowledgment  of  their  ^*  respectful  approbation  of  his  voluntary 
and  inestimable  servicen." 

.  In  the  winter  of  1798,  Dr.  Physick  read  before  the  *<  Academy  of  Me- 
dicioe  of  Philadelphia,"  an  account  of  "  Some  Experiments  and  Observa* 
tions  on  the  mode  of  operation  of  mercury  on  the  body."  This  paper  was 
subsequently  published  in  the  New  York  Medical  Repository,  vol.  v.  p*  288. 
The  result  of  these  experiments  and  observations  goes  to  disprove  tks 
opinion  that  the  difierent  preparations  of  mercury  produce  their  eflects  on 
the  system  in  consequence  of  their  being  absorbed  and  carried  into  the 
blood.  The  experiments  made  by  Dr.  Physick  in  order  to  detect  the  pre* 
sence  of  mercury  in  the  blood  and  saliva  of  patients  undergoing  salivatien 
from  that  article,  were  repeated  by  Dr.  Seybert,  but  both  were  unable  to 
disi*.over  the  presence  of  the  metal,  owing  to  the  imperfect  state  of  cheroia- 
try  at  that  period. 

I  have  already  stated,  that  in  consequence  of  the  untiring  leal  of  Dr. 
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Physick  in  lAtestigating  the  nature  and  phenomena  of  the  yellow  fevet« 
aided  by  the  ample  opportanities  which  he  enjoyed  of  proeecuting  his  re- 
aearchc«,  he  was  led  to  the  adoption  of  some  views  which  were  not  only 
of  an  interesting  and  novel  character,  but  such  also  as  had  a  most  importafll 
hearing  in  elucidating  the  true  pathology  of  the  disease,  and  in  estabhshinr 
in  consequence  more  correct  therapeutic  indications.  It  was  after  the  sub- 
vidence  of  the  epidemic  of  1799  that  he  published  in  the  New  York  Medi* 
cal  Repository,  *'  Some  Observations  on  the  Black  Vomit."  In  this  com* 
munication  he  relates  a  series  of  careful  and  well  conducted  experiment^ 
which  prove  roost  conclusively  that  the  matter  of  black  vomit,  so  far  from 
heing  poured  out  by  the  vessels  of  the  liver,  as  was  the  commonly  received 
<^inion,  is  produced  by  a  secretion  from  the  inflamed  vessels  of  the  stomach 
and  intestines.  These  observations,  showing  that  the  effusion  of  black 
Tomit  must  be  regarded  as  one  of  the  modes  in  which  violent  inflammation 
of  the  stomach  has  adbposition  to  terminate,  not  only  went  far  in  destroy- 
ing the  preconceived  notions  entertained  by  many  physicians,  that  the  yel- 
low fever  was  a  disease  of  debility,  and  that  the  black  vomit  was  to  be 
legarded  as  a  putrid  phenomenon,  but  also  confirmed  moat  satisfiictorily  the 
propriety  of  the  antiphlogistic  method  of  treatment. 

The  year  1600  formed  a  most  eventful  one  in  the  lifb  of  Dr.  Physiclu 
During  this  year  he  formed  a  matrimonial  alliance  with  Miss  Elizabeth 
Emien,  a  highly  gifled  and  talented  lady,  and  daughter  of  one  of  the  most 
distinguished  ministers  of  the  Society  of  Friends.  By  this  marriage  he 
had  four  ehildren,  two  sons  and  two  daughters,  all  of  whom  are  now  living. 

In  the  year  1800,  a  request  was  made  to  Dr.  Physick  in  writing,  by  a 
■umber  of  gentlemen  engaged  in  attending  the  medical  lectures  delivered 
in  the  University  of  Pennsylvania,  that  he  would  lecture  to  them  on  sui^ 
gery.  Among  these  gentlemen,  who  so  fully  appreciated  his  extraordinary 
salifications,  was  included  our  present  pre-eminently  distinguished  Pfo- 
6sBor  of  the  Theory  and  Practice  of  Medicine,  Dr.  Chapman. 

No  man  couM  feel  more  deeply  the  solemn  responsibilities  attendant  npoA 
soeh  an  enterprise  than  Dr.  Physick.  After  mature  deliberation,  howevet, 
he  determined  to  accede  to  their  request,  and  this  may  be  oooaidered  aa 
the  commencement  of  his  labours  as  a  lecturer. 

The  fbUmving  anecdote,  related  to  me  by  the  doctor  himself,  will  exem- 
plify the  ardour  and  aeal  with  which  he  entered  upon  the  performance  «f 
duties,  and  it  illustrates  altm  most  happily  the  great  advantages  which 

y  be  derived  from  a  witrd  of  encouragement  and  approbation,  oomiag 
fiofn  a  source  in  which  entire  confidence  is  reposed. 

Af^er  preparing  the  kwture  introductory  to  his  course,  he  conmnitted  it 
to  meanory.  Among  the  persons  invited  to  be  present  at  its  deliver}-  waa 
his  valued  friend,  Dr.  Rush.  The  scene  was  a  trying  one  to  Dr.  Physick. 
It  was  the  first  time  he  had  ever  publicly  addressed  an  audience.  I  hava 
been  inforaned,  however,  that  he  acquitted  himself  extremely  well.  At 
the  dose  of  the  lecture,  Dr.  Rush  stepped  up  to  him,  fpave  him  his  hand* 
and  congratulated  him  upon  his  success,  saying  to  him  very  emphatic 
cally,  •'  Doctor,  that  will  do^that  will  do— you  need  not  be  apprehen- 
sive as  to  the  result  of  your  lectorinic— I  am  sure  you  will  suoceed.** 
Dr.  Physick  never  forgot  Dr.  Rush's  kind  manner  to  him  on  this  occasioii. 
He  aasured  me  that  it  exerted  a  eonsiderable  influence  in  strengthening  and 
oonfirmiog  his  resnlutions  to  persevere.    It  is  needleas  for  me  to  say  that 
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Dr.  Rttsb's  predictions  respecting  Dr.  Physick*!  ultimate  suocess  in  kctnp- 
ing  were  fulfilled  to  the  utmost.  Five  years  sul)8equeDtly  to  that  period, 
the  Professorship  of  Surgery  was  created  in  the  Univeraity  of  Penm^lva^ 
nia,  and  Dr.  Physick  was  elected  to  the  chair. 

Id  the  year  1801,  Dr.  Physick  was  appointment  ^^  Surgeon  Extnunrdu 
fMry^^  and  also  one  of  the  physiciaoSt  to  the  Philadelphia  Almshouse  In- 
firmary. I  am  not  aware  that  any  appointment  similar  to  the  former  has 
been  since  made  in  that  institution. 

In  1802,  he  published  in  the  New  York  Medical  Repository,  a  case  of 
hydrophobia.  In  this  communication  be  gives  an  account  of  the  appear- 
ances observed  on  dissection;  and  as, a  means  of  affording  relief  in  similar 
cases,  he  suggests,  in  conjunction  with  other  remedies,  the  propriety  of 
performing  the  operation  of  tracheotomy  •  The  following  quotation  is  suf* 
ficiently  explanatory  of  the  views  which  he  entertained. 

^'  Reflecting  on  the  symptoms  which  took  place  in  the  case  above  related,  it  ap- 
peared to  me,  that  the  dreao  of  water  arose  chiefly  from  the  convulsive  or  spasmodic 
contraction  of  the  muscles  of  the  glottis,  which  rendered  the  patient  unable  to 
breathe,  and  involved  biro  in  all  the  horrors  of  impending  suflrocation.  When 
asked  why  he  could  not  drink,  he  answered,  that  whenever  he  attempted  to 
swallow  any  thing  it  took  his  breath  away.'* 

'^  Under  the  influence  of  these  opinions,  1  am  disposed  to  believe,  that  trache- 
otomy would  have  saved  my  patient,  at  least  for  a  time,  if  it  had  not  altogether 
prevented  the  fatal  termination  of  the  disease.  I  cannot  suppose  that  the  spasms 
of  the  muscles  in  hydrophobia  would  be  attended  with  much  danger  to  life,  were 
it  not  for  their  influence  in  suspending  respiration."        •        •        •        •      . 

I  am  not  informed  that  he  ever  had  an  opportunity  of  testing  the  value 
of  the  foregoing  suggestion,  by  the  performance  of  the  operation. 
*  About  this  peri<>d,  it  may  be  said  that  the  talents  and  acquirements  ef 
Dr.  Physick  began  to  be  extensively  known  and  apprisciated,  not  only  by 
the  members  of  his  own  profession,  but  also  by  others.  I  may  meotioni 
that  in  this  ssme  year,  (180^,)  he  was  elected  a  member  of  the  Aroericaii 
Philosophical  Society,  a  well  merited  tribute  due  to  his  rising  grentness. 
.  This  year  Dr.  Physick  devised  and  executed  an  operation  which  forms 
one  of  the  most  brilliant  achievments  of  modern  surgery,  and  has  been  pro4 
ductive  of  the  most  beneficial  results  to  sufilering  humanity.  On  the  18th 
of  December,  he  performed,  in  the  Pennsylvania  Hospital,  his  celebrated 
6peration  of  passing  a  setrn  l)etween  the  ends  of  an  ununited  fractured  hu- 
merus, for  the  purpose  of  causing  a  deiiosition  of  callus,  and  thereby  pro* 
ducing  the  consolic^ation  of  the  broken  Ixme.  The  patient  was  a  seomani 
who  had  had  the  misfortune  to  fracture  his  left  arm,  eighteen  months  pre* 
iFiously,  whilst  at  sea;  and  in  consequence  of  the-  bones  not  having  united, 
•the  limb  was  rendered  nearly  usekss.  At  the  expiration  of*  five  months 
ttAer  the  performance  of  the  opetatirn  he  was  discharged  from  the  Hospittd 

ETfpctly  cured.     Dr.  Phynick  publishcHl  an  account  of  this  case  in  the 
edical  Repository  of  New  York,  vol.  i.  l$t)4;  and  it  was  republished  entire 
in  the  Medico-Chirurgical  Tran^actinnn  of  London,  vol.  v.  1810.  t 

It  so  happened  that,  in  the  year  1630,  I  was  requested  to  visit  a  patient 
who  was  lying  dangerously  ill  with  remitting  fever.  A  few  days  al)er  my 
first  viitif,  in  riding  past  his  d(M>r  in  contpnny  with  Dr.  Pbvvicic,  feeling 
very  uneasy  about  the  condition  of  my  patient,  I  requested  the  Doctor  to 
step  into  the  house  and  give  me  the  benefit  of  his  adviee.    He  complied^ 
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abd  upon  eo{erin|(  the  sick  man^s  chamber  he  immediately  recognised  him 
as  the  individual  upon  whom  he  had  performed  the  operation  which  1  have 
just  described,  twenty-eight  years  previously.  Upon  questioning  the  pa- 
tient he  informed  us  that  the  arm  which  had  been  broken  was  quite  as 
strong  as  his  other  arm,  and  that  he  had  never  sustained  any  inconve- 
oieoce  from  the  operation.  The  man  died;  and  having  obtained  permis- 
sion to  make  a  post  mortem  examination,  I  procured  his  humerus,  which 
I  still  have  in  my  possession,  and  regard  it  as  one  of  the  most  interesting 
and  valuable  pathological  specimens  extant.  At  the  phice  of  fracture,  the 
two  ends  of  the  bone  are  perfectly  consolidated  by  a  mass  of  osseous  matter, 
in  the  centre  of  which  there  is  a  hole,  through  which  the  seton  had  passed. 
'  Since  the  performance  of  Dr.  Physick*s  first  operation,  this  method  has 
been  resorted  to  with  entire  success  in  numerous  instances  by  himself  and 
other  surgeons,  for  the  cure  of  ununited  fractures,  not  only  of  the  hume« 
ras,  but  also  of  some  other  bones.  That  this  operation,  like  all  others,  oc- 
casionaliy  fails,  must  be  admitted;  it  is,  however,  generally  conceded  that 
it  possesses  many  advantages  over  the  method  not  unfrequently  resorted 
to,  of  cutting  down  to  tho  ends  of  the  bone  and  sawing  them  off,  as*re« 
commended  by  Mr.  Charles  White,  of  Manchester. 

In  describing  that  process  M.  Boyer  declares  it  to  be  **  painful,  terrify- 
ing, and  of  dubious  event.**  He  once  performed  it  on  account  of  a  pre- 
ternatural joint,  situated  in  the  middle  of  the  humerus;  the  limb  mortified, 
and  the  patient  died  on  the  sixth  day.  Independently  of  the  greater  ha- 
zard attending  this  method  of  operating,  it  is  unquestionably  much  more 
painful  than  Dr.  Physick*s;  and  although  occasionally  it  succeeds  perfectly, 
in  many  instances  it  has  entirely  failed. 

It  is  a  matter  of  much  surprise  and  regret,  that  Mr.  WiHiam  Lawrence, 
of  London,  a  gentleman  distinguished  for  brilliant  talents  and  extensive 
learning,  in  speaking,  in  bis  surgical  lectures,  of  the  diflerent  methods  of 
operating  for  the  cure  of  ununited  fractures,  should  greatly  undervalue  the 
importance  of  Dr.  Physick's  operation,  and  limit  exceedingly  its  success- 
fill  results.  To  correct  the  &lse  impressions  which  this  statement  might 
create,  and  as  an  act  of  justice  due  to  the  distinguished  inventor  of  the 
operation,  my  friend  Dr.  Hays  gave  in  his  valuable  periodical,  the  Ameri- 
can Journal  of  the  Medical  Sciences,  vol.  vii,  p.  267,  a  brief  summary  of 
numerous  cases  of  ununited  fracture  successfully  treated  by  means  of  the 
seton,  collected  from  various  sources.  Dr.  Physick  was  extremely  grati- 
fied at  the  able  manner  in  which  Dr.  Hays  vindicated  the  merits  St  his 
operition,  for  the  cure  of  artificial  joint  by  means  of  the  seton. 

Dr.  Phystck*s  private  journal,  and  also  a  book  of  cases,  kept  by  his 
nephew.  Dr.  Dorsey,  clearly  evince  that  at  this  period  Dr.  Physick  was 
occupied  in  attending  to  a  most  extensive  and  latwrious  practice.  In  Dr. 
Dorsey's  note  book  are  recorded  the  most  interesting  cases  and  operations 
occurring  in  the  practice  of  Dr.  Physibk,  to  which  he  was  a  witness.  It 
is  exceedingly  probable,  that  during  that  period  there  were  but  few  opera- 
tions performed  by  Dr.  Physick,  at  which  Dr.  Dorsey  was  not  present;  for 
in  some  places  he  gives  an  account  of  important  and  capital  operations 
performed  almost  daily  by  his  uncle. 

•  It  has  always  been  a  subject  of  deep  regret  with  tho  profession,  that  Dr. 
Physick  should  have  evinced  throughout  his  whole  life  such  an  extreme 
leluctanee  to  the  publieation  of  the  resulu  of  his  valuable  observations  and 
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experieoce«  What  a  fund  of  koowMge  has  in  this  roanoer  bean  permilfed 
to  pass  away,  which  might  have  beeo  happily  applied  lo  amelioratiog  the 
miseries  of  humanity?  Strange  as  it  may  appear,  I  UDheaitatinsly  aanerl, 
Ihat  potthumous  fame  was  not  sought  after  by  Dr.  Physick.  I  am  well 
convinced,  however,  that  in  the  latter  years  of  his  life,  he  regretted  very 
much  himself  that  he  had  not  published  more  for  the  benefit  of  his  feUow 
beings;  but  at  this  period  his  disinclination  and  habits  had  become  so  con* 
firmed  that  it  was  impossible  for  him  to  chance  them. 

From  the  paucity  of  Dr.  Pliysick*s  printed  communications,  and  Iheir 
considerable  value,  I  make  no  apobgy  for  briefly  noticing  them.  It  has 
been  necessary  to  collect  them  from  various  Journals.  I  consider  it  un- 
necessary to  enlarge  upon  them,  however,  inasmuch  as  my  friend,  Dr.  Ben- 
|amin  Hornor  Costes,  is  engaged  in  preparing  an  edition  of  Dr.  Physick's 
Works,  with  commentaries  on  his  doctrines  and  practices* 

In  Coxe's  Medical  Museum,  vol.  i.  for  the  years  1604-5,  there  are  pub« 
lished  by  Dr.  Physick  three  papers,  communicating  cases  occurring  in  his 
practice,  together  with  practical  suggestions,  and  by  Mr.  Bishop  two,  giving 
an  account  of  improvements  and  nodificatkMis  upon  instruments  made  after 
the  directions  of  Dr.  Physick. 

In  the  first  paper.  Dr.  Physick  communicates  the  particulars  of  a  caea 
of  varicoee  aneurism,  occurring  at  the  bend  of  the  elbow,  in  consequence 
of  the  artery  being  wounded  in  the  operation  of  venesection;  the  lancet 
being  pushed  into  this  vessel  through  the  vein.  The  blood  escaped  from 
the  artery  into  the  oelluhir  membmne  between  it  and  into  the  veiut  and 
formed  a  largQ  pulsating  tumour,  in  which  the  particular  thrill  accompany- 
ing varicose  aneurisms  was  distinctly  felt.  The  sac  formed  out  of  the  cek 
luUr  tissue  went  on  increasing  in  siae,  tmtil  it  became  so  firm  that  the  blood 
was foreed  from  it  into  the. vein  through  the  puncture  in  its  lower  side^ 
with  sufficient  force  to  distend  it  very  considerably  for  two  or  three  inches 
above  and  below  the  sad  The  siae  of  the  forearm  had  much  diminisbed, 
and  the  hand  was  constantly  cold.  At  length  the  skin  covering  the  swell- 
ing became  so  thinned  that  the  patient  was  very  apprehensive  that  it  might 
suddenly  rupture.  In  this  state  Dr.  Wistar  and  I)r*  Physick  advised  aa 
operation* 

Dr.  Physick  performed  this  in  the  following  manner.  He  divided  the 
skin  and  cellular  membrane  covering  the  swelling,  and  then  dissected  com* 
pletely  round  the  tumours.  After  this  he  tied  the  trunk  of  the  vein  above 
aiid  below  its  enlargement;  and  next  he  tied  the  artery  above  and  below 
the  sac.  He  finally  dissected  out  the  whole  of  the  parts  between  the  lig- 
alures,  including  the  aneurismal  sac  Upon  opening  the  sac  its  inside 
was  found  every  where  incrusted  with  bony  matter;  but  the  artery  wae 
perfectly  sound  and  natural,  la  Ihree  weeks  the  wound  healed,  and  the 
patie.t  very  soon  recovered  the  entire  use  of  the  limb. 

The  second  publicaiion  was  a  description  by  R.  B.  Bishop,  surgeons' 
instrument  nsaker,  of  the  gorget,  as  constructed  according  to  Dr.  Phy- 
sick's  plan.  I  have  already  noticed  this  modification  of  the  gorget  in  li 
former  part  of  this  memoir. 

The  third  publication  in  the  Medical  Museum  was  exceedingly  valitable 
and  interesting,  being  the  6rst  annunciation  of  a  new  method  of  treat- 
Bsentt  suggested  by  Dr.  Physick,  for  the  relief  of  a  formidable  disease, 
and  one  wbieh  had  previously  baffled  the  skill  of  tbe  meat  experieoQed 
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siaiMb  In  this  commaniciitioo  Dr*  PhysicK  recommends  the  use  ef 
Uintera  for  the  purpoee  of  arresting  the  pi^fgress  of  roortificatioD.  He 
states  that  he  was  induced  to  resort  to  this  practice  from  a  knowledge 
of  blisters  having  been  employed  advantageously  in  curing  erysipela-' 
tons  ioflamroatioo;  a  practice  which  he  learned  from  the  late  hr*  J.  Ffeiflbr.' 
In  this  paper  Dr.  Physiek  gives  an  account  of  two  cases  of  mortifica- 
tion which  came  under  his  own  notice,  in  which  he  applied  blisters  to  the 
mortified  parts  with  the  most  beneficial  efiects*  He  also  publishes  two 
letters,  one  addressed  to  him  by  his  friend,  Dr.  Benjamin  Rush,  and  the 
other  by  Dr.  Church;  each  of  whom  describes  a  case  of  mortification  io 
which  he  employed  blisters,  upon  Dr.  Physick's  recommendation,  with 
perfect  success. 

It  is  scarcely  necessary  for  me  to  add,  that  since  that  period,  blisters 
have  been  frequently  employed  for  the  purpose  of  arresting  the  pro- 
gress of  gangrene  and  mortification,  with  the  most  successful  results^ 
As  a  local  remedy,  I  believe  it  is  entitled  to  a  decided  preference  over  all 
ethers.  To  be  e£^tual,  it  should  be  large  enough  to  cover  the  sound 
parts  adjacent  to  the  disease. 

The  fourth  publication  consists  of  a  description,  by  R.  B.  Bishop,  of  the 
carved  bistoury,  as  improved  by  Dr.  Physiek,  for  the  operation  of  fistula 
m  aoo,  with  a  plate.  This  well  known  instrument,  thus  modified  by  Y^r. 
Physiek,  combines  the  advantages  of  both  the  blunt  and  sharp-poiuted 
histoury.  -Since  the  period  of  its  invention  it  has  been  in  general  use. 
'  In  the  fifth  communication  Dr.  Physiek  describes  the*  history  of  a  case 
of  luxation  of  the  thigh  bone  forward,  and  the  method  which  he  em* 
ployed  for  its  reduction;  and  the  paper  is  accompanied  by  a  plate.  Al- 
though this  case  is  an  exceedingly  interesting  one,  it  is  unnecessary  to 
notice  it  more  particularly. 

I  have  already  stated,  that  at  the  period  when  Dr.  Physiek  commenced 

professional  career,  the  organisation  of  the  medical  department  in  the 
University  of  Pennsylvania  was  so  imperfect,  that  the  chairs  of  Anatomy 
and  Surgery  were  combined.  To  remedy  this  acknowledged  deficiency, 
m  the  year  1805,  the  chair  of  Surgery  was  made  distinct  from  that  of 
Anatomy,  and  Dr.  Physiek  was  elected,  I  believe  unanimously,  Professor 
of  Surgery. 

^  It  should  be  borne  in  mind,  that  he  had  previously,  in  the  year  1800, 
complied  with  a  request,  made  to  him  by  a  number  of  gentlemen  engaged 
in  the  study  of  medicine,  to  deliver  lectures  on  surgery.  Tliese  lectures 
were  delivered  in  the  Pennsylvania  Hospital;  and  he  exhibited  such  posi* 
tive  and  satisfactory  evidence  of  his  entire  competency  to  the  task  which 
he  had  assumed,  that  he  very  soon  became  exceedingly  popular  as  a  teacher, 
and  added  greatly  to  his  fame. 

It  IS  more  than  probable  that  the  position  which  he  now  held  as  a  lee- 
Hirer  on  surgery^  exerted  no  little  influence  in  producing  the  change 
which  was  made  in  the  medical  faculty. 

I  presume  it  will  not  be  denied  that,  however  great  the  advantages 
may  have  been  which  accrued  to  Dr.  Physiek  in  consequence  of  his  being 
appointed  Professor  of  Surgery  in  the  University  of  Pennsylvania,  the 
institution  itself  derived  equal  advantages  from  his  connection  with  its 
medical  faculty.  It  is  certain  that,  soon  after  his  appointment,  the 
mimber  of  students  who  resorted  to  this  city  to  attend  the  medical  lee- 

10« 
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lwpat»  grtatiy  iaoMMd;  ind  •lihough  I  frtdy  adait  that  dMie  Mra 
■woy  co-operaltQf  circuaiataooet»  kis  efibrU  in  behalf  of  the  ■cliou&  being 
•eoowled  by  oolleegues  wbo  poMeioeJ  Uleots  of  so  relialgeiit  a  ebarncter 
tbal  the  light  ehed  from  them  has  not  ^et  pMood  away^  still  it  i«  worthy 
of  record,  that  the  lenitb  of  Or*  Phyaick'e  &roe  end  uaefulneae  was  the 
period  at  whioh  the  University  of  Pennsylvania  attained  the  acme  of  itsi 
•eputation.  * 

Having  shown  that  Dr.  Physick^s  efiorts  as  a  private  lectaver  were  at* 
tended  with  the  most  entice  success,  we  can  readily  believe  that  he  waa 
^uite  prepared  to  enter  upon  the  duties  of  his  new  appointment.  laas* 
much;  however,  as  this  situation  opened  to  him  a  more  extensive  fiekiof 
action  than  be  had  previonsly  cultivatedf  he  felt  himself  caUed  upon  to 
■nke  renewed  exertions. 

.  It  is  almost  impossible  to  conceive  of  the  great  amoont  of  labour  whicli 
he  was  in  the  habit  of  performing  daily,  during  this  period  of  his  tife^ 
He  has  frequently  told  me  that  it  was  his  custom,  throughout  the  winter 
months,  to  rise  at  four  o^clock  in  the  morning.  This  hour  being  too  early 
to  disturb  a  servant,  he  was  obliged  to  arrange  his  own  fire.  He  would 
then  sit  down  to  his  desk  and  prepare  his  lecture  for  the  day;  after  which 
he  would  dress  himself,  and  then  take  his  breakfast,  and  leave  his  house 
between  eight  and  nine  o*ck)ck,  to  attend  to  an  extensive  and  laborioua 
practice.  In  addition  to  all  this,  he  discharged  his  duti«*s  as  Surgeon  to 
the  Pennsylvania  Hospital,  and  to  the  Alms  House  Infirmary.  He  used 
ofien  to  remark,  that  in  order  to  obtain  .entire  success  as  a  practitioner 
of  medicine,  it  was  necessary  to  work  hard.  He  told  me  that  in.  Lon* 
don  this  idea  was  conveyed  by  the  emphatic  expression  ^  Doctor  or  Mr* 
-*—  is  working  his  way  into  business."  It  will  be  conceded  that  no  por* 
tton  of  his  success  ever  came  to  him  gratuitously;  on  tho  contrary,  bO' 
imde  laborious  exertions  to  obtain  it. 

Dr«  Physick*8  manner  as  a  public  lecturer  was  extremely  grave,  dig* 
ntfied  and  impressive.  His  style  was  clear,  simple  and  chast(%  He 
was  uniformly  careful  never  to  say  too  much.  His  choice  of  Ian* 
guage  was  remarkably  good,  and  he  possessed  the  happ}  foculty  of  com* 
muuicating  knowledge  agreeably  and  clearly  to  a  decree  which  I  hava 
never  known  surpassed.  Perhaps  one  great  reason  for  this  was»  that  he 
never  undertook  to  instruct  others  upon  subjects  which  he  did  not  clearly 
comprehend  himself.  He  attempted  no  display  of  oratory;  neither  did  ho 
permit  his  reason  and  imagination  to  ran  wild  in  the  regions  of  theory 
and  fancy.  He  found  much  better  employment  for  his  wiSd  in  constantly 
studying  the  realities  of  life,  and  in  reflecting  upon  the  best  methods  of 
promoting  the  welfare  of  his  fellow  creatures.  His  lectures  were  care- 
fully prepared  and  written  out.  He  did  not  at  all  approve  of  extempo- 
raneous lecturing;  as  he  thought  that  in  lecturing  upon  scientific  subjects, 
and  more  especially  such  as  involved  the  lives  and  happiness  of  our  fel- 
low beings,  no  man  had  a  right  to  plaee  so  much  confidence  in  the  strength, 
of  his  memory  as  is  implied  in  that  practice. 

Dr.  Physick's  course  of  lectures  on  surgery  was  eminently  valuable^ 
from  being  founded  principally  upon  his  own  practical  knowledge  and  ex- 
perience, and  also  from  bis  discarding  all  mere  hypotheses;  beaidea  which 
his  lectures  derived  an  additional  attraction  and  iaiportaoce  from  the  cir- 
cumstance that  his  reputation  for  stern  mtqgrity  and  atrict  veracity  waa 
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so  well  knowosnd  establWied,  thai  wbeneter  he  aeeerled  fiiots  to  W  tnwt 
tliey  were  implicilly  beKevecL 

As  a  letter- writer  he  was  exceedinirly  exemplary  and  peculiar.  I  regret 
nery  mueh  not  hating  the  privilege  a?  inserting  a  few  of  his  letters  in  this 
memoir.  In  general  they  were  remarkably  brief  and  pitliy.  He  wa«  ex» 
oeseively  annoyed  at  receivingt  and  beiqg  obliged  to  read  letters  of  an  un* 
meaning  and  unnecessary  length.  It  was  the  same  with  respeet  to  books, 
I  liave  often  heard  htm  complain  of  the  hardship  of  being  obliged  to  read 
through  a  volume  of  two  or  three  hundred  pagest  to  get  at  ideas  which 
might  have  been  embodied  in  ten  or  twenty. 

'i*he  year  1809  has  been  remiered  memorable  in  the  annals  of  surgery^ 
by  the  invention  and  execution  of  an  operation  by  Dr.  Physick«  whicht 
for  the  brilliancy  of  its  conception  and  the  important  practieal  results 
which  have  ensued  from  it,  has  excited  admiration  and  attention  through* 
out  the  medical  world. 

In  the  month  of  January  of  that  year.  Dr.  Physiek  performed  his  ope* 
lation  for  the  core  of  artificial  anus,  which,  as  is  well  knowDy  was  com- 
pletely  successful.  To  those  who  are  unacquainted  with  the  nature  of  the 
loathsome  malady  just  named,  it  is  impossible  to  convey  any  adequate  idea 
of  the  many  afilirting  circumstances  connected  with  it;  suffice  it  to  say» 
that  the  unhappy  sufferer  is  readered  disgusting,  not  only  to  himself,  but  ta 
those  around  him.  There  are  probably  few  persons  who  would  not  prefer 
death  to  existence  complicated  with  a  train  of  such  insupportable  evils* 
'  What  an  immense  amount  of  obligation  are  we  not  uniler  to  him  who,  br 
the  force  of  his  genius  and  profound  acquirements,  was  enabled  to  triumpa 
over  obstacles  of  such  fearful  magnitude,  and  provide  a  remedy  for  so  hope- 
less a  calamity!  We  are  happy  to  say,  that  the  debt  of  gratitude  has  not 
been  left  unpaid,  and  that  Dr.  Physiek  has  reeeived  the  homage  of  iftie 
profession  for  having  achieved  this  invaluable  discovery. 

His  method  of  performing  this  operation  is  now  so  well  known  that  it 
is  not  nei;essary  for  me  to  communicate  the  tletails  of  it  here.  He  was 
negligent  in  not  making  a  printed  publication  of  the  method  at  the  moment 
of  its  discovery;  he,  however,  publicly  taught  it,  in  his  surgical  leduree 
annually,  from  1809  to  1821,  to  classes  of  several  hundred  students. 

You  are  aware  that  s<ime  years  subsequently,  one  of  the  most  distiiH 
guished  sui^geons  of  Corope,  the  late  Baron  Dupuy  tren,  performed  an  ope- 
mtion  upon  a  somewhat  mollified  plan,  but  with  similar  riewst  and  foondedl 
Qpmi  precisely  the  same  prin«nples;  and  that  he  claimed  the  merit  of  having 
invented  the  method,  and  appropriate<l  to  himself  the  consequent  honours. 
It  did  not,  however,  by  any  means  comport  vith  the  views  entertained  bf 
the  surgeons  of  our  country,  that  the  distinguished  head  of  the  profossioii 
should  be  dispossessed  in  so  oneeremonious  a  manner,  of  hoiraurs  exohH 
sively  his  own.  Accnnlingl^,  in  order  to  plaoe  the  matter  in  its  proper 
Kght,  my  friend  Dr.  Benjamin  Hornor  Ooates,  obtained  from  Dr.  Physiek 
tl^  date  of  the  operation,  together  with  ample  notes  of  the  case,  taken  from 
his  private  journal,  now  in  my  possession,  and  also  procured  an  aceomit  of 
the  case  as  recorded  in  the  manuscript  case  book  of  the  Pennsylvania  Hon* 
niuil;  and  then  publislied  a  full  account  of  Dr.  Physick*s  operation  in  the 
North  American  Medical  and  Surgical  Journal  for  October,  1896,  together 
with  some  raluable  remarks  upon  Baron  Dupuy Uren*s  method  of  Of>eratlng« 
proving  in  the  most  saiisfaetory  manner  that  lite  justly  eelebmled  French 
snrgeon  promulgated  the  idea  of  the  opemiion  Imq^  after  Dr. 


lie  BtogHfj^.  . 

Birnd  Uupaytren  exhibited  reltteteooe  to  yidd  hit  claims  to  this  disco* 
▼cry;  but  befiire  his  death,  he  was,  I  believe,  fully  satisfied  of  the  justice 
of  Dn  PhjTsick's  claims  to  priority* 

In  the  year  1836,  Dr.  Physick  was  exceedingly  unratified  at  receiving  s 
letter  from  his .  relative,  Dr.  Hubert  R.  Dorsey,  then  residing  in  Paris,  in 
which  he  informed  him  that  M.  Roux,  the  present  distinguished  successor 
to  Baron  Dupiiytren  as  surgeon  in  chief  to  the  Hotel  Dieo,  stated  in  a  lee* 
lure  introductory  to  his  clinicsl  courM  on  surgery,  in  the  presence  of  Pro- 
fessor Mott  of  New  York,  Dr.  A.  B.  Tucker  of  Uiis  city,  and  a  larae  class 
of  medical  gentlemen,  that  to  Dr.  Physick  was  unquestionable  due  the 
honour  of  having  invented  tlie  operation  for  artificial  anus,  which  had  beea 
cbimed  by  his  predecessor.  Baron  Dupuytren. 

In  the  third  volume  of  the  •*  Eclectic  Repertory,"  for  October,  181'Z, 
Dr.  Physick  published  an  accoimt  of  a  new  method  which  he  had  emplov- 
ed  for  the  purpose  of  extracting  poisonous  substances  from  the  stomach* 
In  this  communication  he  furnished  the  particulars  of  two  very  interesting 
eases,  in  which  twin  brothers,  of  the  age  of  three  months,  had  been  throwa 
into  a  stale  of  complete  stupor,  from  which  they  could  not  be  roused,  from 
having  had  administered  to  each  of  them  by  tlieir  mother,  one  drop  of  lau- 
danum, in  order  to  allay  the  resU<'ssness  attendant  upon  whooping  cough, 
voder  which  they  were  both  labouring.  It  appeara  that  the  vial  from 
which  the  laudanum  had  been  given  liad  contained,  several  weeks  previ- 
ously, nearly  one  ounce  of  that  medicine;  but  in  consequence  of  having 
been  left  without  a  cork,  it  had  evaporated  so  that  the  mother  was  able  to 
obtain  one  drop  only  for  one  of  the  children,  and  in  order  to  procure  another 
drop,  she  put  two  drops  of  water  into  the  vial,  stirred  it  about,  and  thea 
gave  a  drop  of  it  to  the  other  child.  The  poor  mother  was-  entirely  igno- 
rant of  the  immense  additional  strength  which  the  dose  had  gained,  in  con- 
sequence of  the  evaporation  which  had  taken  place. 
•  Each  of  these  children  had  been  thrown  into  convulsions.  When  Dr. 
Physick  arrived  at  the  honse,  he  immediately  directed  an  emetic  of  ipeca- 
cuanha to  be  given.  This,  however,  could  not  be  accomplished,  as  the 
ehildien  were  incapable  of  swallowing.  *'  The  countenances  of  the  chil- 
dren became  livid,  their  breathin|:  very  laborious,  with  long  intervals  be- 
tween tlie  times  of  each  inspiration,  and  the  pulse  in  each  very  feeble. 
The  pulse  and  respiration  had  almost  ceased;  and,  indeed,  the  pulse  could 
not  be  perceived,  except  a  faint  stroke  or  two,  after  that  kind  of  imperfect 
and  convulsive  inspiration  which  is  commonly  observed  in  children  just 
before  actual  death,  accompanied  with  a  convulsive  action  of  the  muscles 
of  the  mouth  and  neck."  Under  these  circumstances.  Dr.  Physick  saw 
that  no  time  was  to  be  lost^  and  as  the  children  could  not  swallow,  he  de- 
tecmioed  to  inject  an  emetic  into  their  stomachs.  For  this  purfiose  he  in- 
tro<lueed  a  large  flexible  catheter  down  the  oesophagus,  and  through  it  he 
injected  one  drachm  of  ipecacuanha  mixed  with  water,  by  means  of  a  com- 
mon pewter  syringe.  After  wailing  some  little  time  for  the  operation  of 
the  emetic  in  vain,  the  stomach  having  in  both  instances  completely  lost 
in  power  of  action,  he  injected  a  quantity  of  warm  water,  and  then  with- 
drew it  by  means  of  the  syringe.  He  now  repeated  these  operations  zgua 
and  again,  until  he  had  washed  out  the  stomach  thoroughly  and  removed 
all  their  contents. 

By  the  time  these  operations,  were  completed,  however,  all  signs  of  ani- 
mation in  both  children  were  entirely  lost.    Discouraging  as  these  oircum* 
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ttanees  were,  the  doeCor  determined  to  persevere  ia  his  efforts  to  restore 
life;  and  accordingly  he  injected  into  their  stomachs  some  spirits^  inixeA 
with  water,  and  a  Kule  vinegar;  and  he  also  made  nse  of  external  stimuli. 
In  a  few  minutes  the  pulse  and  respiration  returned  in  each  chtldt^and  ia 
the  course  of  a  short  time  hoth  were  regularly  per^rmed.  One  of  these 
children^  however*  expired  the  next  morning;  the  other  completeiy  reco* 
vered. 

In  a  note  to  this  eommunicaiion  Dr.  Physick  stales,  that  the  idea  of  washing 
oat  tlie  stomach  in  cases  where  large  quantities  of  laudanum  or  other  poisons 
had  been  swallowed,  occurred  to  him  at  least  twelve  years  previously,  and 
that  he  had  constantly  recommended  it  in  his  lectures.  He  states  also  that 
his  nephew.  Dr.  Dorsey,  had  performed  the  operation  of  washing  out  the 
stomach  in  such  a  case  in  tlie  year  1800.  At  the  time  Dr.  Physick  made 
this  communication,  he  was  under  the  full  impression  that  he  was  the 
earliest  inventor  of  this  operation.  In  the  same  volume,  however,  of  the 
Eclectic  Repertory,  p.  380,  there  is  published  a  letter  from  him,  addressed 
to  the  editors,  in  which  he  says  that  he  considers  it  an  act  of  justice  to  in- 
form his  medical  brethren  that  the  merit  of  prior  invention  belongs  to  Dr. 
Alexander  Muum,  Jr.  of  Edinburgh,  who  published  it  in  his  inaugwral 
thesis  in  A.  D*  1797.  Dr.  Physick  was  entirely  ignorant  of  this  fact  until 
he  saw  it  mentioned  in  Dr.  Munvo's  work  on  moi%id  anatomy,  which  he 
bad  hot  very  lately  received. 

CorMseding  to  Dv.  Munro  all  the  honour  arising  from  the  discovery  of 
this  valuable  method  of  treatment,  it  must  be  admitted  that  Dr.  Physick  ie 
entitled  to  the  grateful  thanks  of  the  community  for  having  introduced  it  * 
into  practice.  It  b  scarcely  necessary  for  me  to  say  thai  this  operation  ie 
now  one  almoBt  daily  perf<irmed  and  that  by  it  very  mflny  persons  have 
been  rescued  from  an  nnlimely  grave. 

In  ihe  winter  of  1813-14,  Dr.  Physick  suffered  from  a  severe  attack  of 
typhos  fever.  On  this  occasion  his  illness  was  so  extreme,  that  his  roedi- 
tA  friends  despaired  of  his  life  for  some  time.  He  gradually  convalesced, 
but  his  constitution  did  not  entirely  recover  from  the  shock  which  it  then 
reeeived.  From  this  period  he  never  enjoyed  what  might  be  called  ento* 
lerrupted  health.  His  powers  of  digestion  became  exceedingly  impaired^ 
whenoe  ensued  a  train  of  most  unpleasant  dyspeptic  symptoms.  He  be« 
came  subject  also  to  frequent  attacks  of  catarHi,  and  his  susceptibility  le 
this  condition  increaited  to  such  an  extent  that  he  was  obliged  to  observe 
the  most  rigid  precautions  in  order  to  guard  against  it.  His  method  of 
treatment  when  labouring  under  a  severe  cold,  required  confinement  to  » 
warm  room;  ami  in  fact  he  a<H;ustomed  himself  to  a  degree  of  heat  in  his 
aparimenta  which  to  many  others  was  almost  insupportable.  In  addiiioa 
to  this  he  always  employed  the  strictest  antiphlogistic  ureatment,  as  re- 
garded his  diet  and  remedial  agenta.  I  think  that  he  injured  himself,  and 
in  a  measure  produced  the  very  enfeebled  and  prostrated  condition  ojf  his 
system  which  attanded  him  during  the  laner  years  of  his  life,  by  the  »• 
cescively  reducing  system  of  treatment  to  which  he  had  recourse. 

The  small  amonnt  of  food  of  which  he  would  sometimes  permit  himself 
to  partake,  is  almost  inconceivable;  and  this  for  many  days  together.  I 
fieqnently  expresse<l  to  him  my  regreu  respecting  the  meagre  diet  he  was 
using;  and  upon  one  occasion  I  dissented  roundly  from  the  propriety  of 
such  a  course  of  dieting.  He  replied  that  Jie  regretted  it  very  much  him- 
self,  and  that  he  wished  he  cpold  indulge  in  more  generous  living,  but  that 
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he  had  accastomed  his  lijtoniaeh  for  so  long  a  time  to  abstinence  from  rich 
food,  tliat  it  ytw  impossible  now  to  make  any  change. 

About  the  period  to  which  we  are  alluding  he  began  to  eiperience  cer* 
tain  unpleasant  symptoms,  indicative  of  a  diseased  condition  of  the  heart, 
and  which  eventually  terminated  in  oiganic  affection  of  that  organ,  and 
doubUess  laid  the  foundation  for  the  hydropic  complaint  of  which  he  died* 

Among  the  complicated  forms  of  disease  to  which  he  was  subjected, 
must  also  be  enumerated  nephritic  disorder,  with  calculous  concretions  in 
the  kidneys.  It  is  impossible  for  language  to  describe  the  pain  and  agony 
which  he  frequently  endured  from  the  passing  of  the  smsll  calculi  through 
the  ureters  into  his  bladder.  Upon  one  occasion,  about  ten  years  previooe 
to  his  deaih,  I  knew  him  to  be  for  near  two  hours  without  any  pulse  per- 
ceptible at  the  wrist,  in  consequence  of  intense  suffering,  caused  by  the 
lodgment  of  a  small  calculus  in  the  ureter.  It  remained  fixed  in  this  situa- 
tion for  some  days,  and  grew  to  the  size  of  a  small  pea;  it  finally  passed 
into  the  bladder,  and  was  discharged  a  few  minutes  subsequently  through 
the  urethra. 

.  The  practical  knowledge  and  experience  which  Dr.  Physick  derived 
from  the  careful  and  minute  attention  which  he  bestowed  not  only  upon 
every  department  of  his  profession,  but  also,  I  may  say,  upon  each  sepa* 
rate  and  mdividual  case  of  disease  which  came  under  his  notice,  enabled 
him  to  suggest  numennis  modifications  and  improvements  which  have  ex* 
erted  the  happiest  influence  in  elevating  the  condition  of  our  science.  It 
would  be  impossible,  in  a  communication  of  this  nature,  which  has  already 
exceeded  the  limits  originally  proposed,  to  give  even  a  brief  ouUine  of  the 
many  valuable  inventions  for  which  we  are  indebted  to  him.  In  order  to 
do  this,  it  appears  to  me,  that  it  would  be  necessary  to  review  almost  everr 

Erofessional  act  of  his  life;  becjiuse  there  was  no  form  of  disease  of  which 
e  undertook  the  management,  in  which  he  did  not  exercise  a  tact  and 
method  of  treatment  peculiarly  his  own.  I  do  not  mean  to  say  that  ia 
every  case  he  prescribed  a  new  remedy,  and  one  original  with  himself.-— 
My  meaning  is  tha^  he  invariably  modified  either  the  dose,  or  the  prepara- 
tion, or  the  time  of  its  administration,  or  the  method  of  its  application* 
according  to  his  own  proper  and  peculiar  views. 

It  may  not  be  deemed  uninteresting  to  mention  the  particulars  of  a  case 
in  which  he  was  instrumental  in  preserving  the  life  of  a  valuable  and  dis- 
tinguished lady,  by  the  following  simple  treatment.  This  lady  was  brought 
on  to  Philadelphia  labouring  under  an  attack  of  dyspepsia  of  the  most  ag- 
gravated character.  The  irritability  of  her  stomach  was  so  great,  that  it 
had  rejected  every  variety  and  form  of  nourishment  which  could  be  thought 
of,  and  her  system  consequently  was  so  much  weakened  and  prostrated, 
tliat  she.appeared  to  be  absolutely  dying  of  inanition.  When  Dr.  Physick 
saw  her,  alter  proposing  a  variety  of  articles,  he  asked  her  whether  she 
had  ever,  since  her  attack,  tried  to  take  milk.  She  replied  that  she  had 
often  taken  it,  but  her  stomach  very  soon  rejected  it.  He  then  asked  her 
whether  she  did  not  think  that  her  stomach  would  retain  the  half  of  one 
tumblerful  of  milk.  She  said,  no.  He  repeated  his  questions.  Would  it 
retain  one  wineglassful?  No!  Would  it  retain  a  tablespoonful?  No!  He 
then  told  her  that  he  was  under  the  impression  that  she  could  retain  in  her 
stomach  one  teaspoonful  of  milk;  and  accordingly  he  prescribed  the  arii- 
ole  for  her,  to  be  taken  in  that  quantity,  at  repeated  intervals.  The  lady 
attended  to  his  prescriptiouv  and  was  ultimately  restored  to  perfect  health. 
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AmoDf  other  improTemenIi  raggested  hj  Dr.  Phystek,  I  thoold  men- 
tioDf  that  in  the  Edectic  Repertory,  vol.  ti,  for  the  year  1816,  he  publitb- 
ed  an  account  of  a  method  which  he  had  propoeed  for  forming  ligatures 
out  of  animal  fibre.  He  had  repeatedly  notice<l,  that  after  the  performance 
of  operations,  tlie  wound  was  prevented  from  healing,  and  (he  patient  was. 
subjected  to  the  greatest  inconvenience  and  distress,  in  consequence  of  the 
ordinary  ligatures,  formed  out  of  silk  or  flax,  remaining  fixed  in  the  wound 
sometimes  for  many  weeks  or  even  months.  Dr.  Pbysick  considered  it  an 
object  of  extreme  importance  to  obviate  these  inconveniences;  and  ac- 
cordingly he  proposed  the  use  of  animal  ligatures,  by  means  of  which  an 
artery  could  be  secured  for  a  sufitcient  length  of  time  to  cause  the  oblitene 
tion  of  the  vessel,  and  the  ligature,  being  decomposed  and  dissolved, 
would  escape  in  the  course  of  a  few  days. 

His  views  upon  this  subject  will  be  fully  explained  by  the  following 
qiKitaition.  **  Several  years  ago,  recollecting  how  completely  leather  straps 
spread  with  adhesive  plaster,  and  applied  over  wounds  for  the  purfiose  of 
keeping  their  sides  in  contact,  were  dissolved  by  the  fluids  discharged 
from  the  wound,  it  appeared  to  me  that  ligatures  might  be  made  of  leather, 
or  of  some  other  animal  substance,  with  which  the  sides  of  a  bloodvessel 
could  be  compressed  for  a  sufficient  time  to  prevent  hemorrhage:  that  such 
ligatures  would  be  dissolved  a(\er  a  few  days,  and  would  be  evacuated  with 
the  dtscharflre  from  the  cavity  of  the  wound." 

From  this  period  he  continued  to  employ  animal  ligatures  almost  exclu- 
sively up  to  the  time  when  he  left  off  operating.  I  regret  that  notiC'ith- 
standing  the  advantages  which  these  liffatures  piissess,  they  are  but  seldom 
used  by  the  surgeons  of  tlie  present  Jay.  I  can  attribute  this  neglect  of 
■them  to  .nothing  but  the  slight  trouble  attendant  upon  their  preparation. 

8ome  time  subsequently  to  Dr.  Physick's  publication  upon  this  subject, 
it  was  shown  that  the  idea  of  preparing  ligatures  from  animal  fil>re  had 
been  suggested  a  long  time  previously  by  ime  of  the  older  surgeons.  It  is 
scarcely  necessary  for  me  to  say,  that  he  was  entirely  ignorant  of  tliis  fact, 
and  that  at  the  time  he  was  under  the  full  impression  that  the  suggestion 
had  originated  with  himself. 

Whilst  upon  this  subject,  it  may  not  be  amiss  to  give  an  account  of 
a  very  ingenious  contrivance,  which  Dr.  Physick  employed  for  the  pur- 
pose of  facilitating  the  discharge  of  ligatures  which  remained  fixed  in  the 
cavity  of  wounds,  either  in  consequence  of  being  penetrated  by  new  granu* 
lations,  or  from  other  causes.  In  siM:h  cases  he  twisted  the  ligature  very 
firmly,  and  then  secured  it  to  the  adjacent  skin,  by  means  of  a  small  strip 
of  adhesive  plaster.  The  efiect  of  this  twisting  is  to  tighten  the  noose  at 
the  extremity  of  the  ligature,  so  as  to  compress  completely  the  parts  con- 
tained within  it;  and  in  addition  to  this,  the  natural  tendency  of  the  liga- 
ture to  untwist  itself  keeps  up  a  constant  action  and  pressure  upon  the 
parts,  and  thereby  causes  ulceration.  We  have  known  several  ins  aiices  in 
which  ligatures  which  had  been  retained  for  a  long  period  in  wounds,  have 
been  exiricHied  by  resorting  to  this  simple  process.  I  may  state  that  Dr. 
Physick  had  stning  objecticms  to  the  use  of  silk  ligatures,  and  in  casee 
where  he  did  not  employ  animal  ones,  he  invariably  preferred  those  made 
of  flaxen  thread  or  bobbin.  He  was  of  the  opinion  that  silk  ligatures  were 
oiore  apt  to  slip.  i 

It  is  my  impression  that  the  period  which  we  are  now  commemoratiRg 
may  be  considered  as  that  at  which  his  prufessicTnal  engagements  had  zc* 
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paired  Uwtr  greatest  «ittent  His  preemineiiee,  both  as  s  ph3rsieiiHi  slid  a 
^unreon,  was  at  that  itme  so  generally  conceded  in  this  city,  as  to  lead  tb 
the  greatest  demand  for  his  professional  senriees.  In  addition  to  thk  his 
surpassing  fame  and  reputation  were  ao  eompletelj  established  and  so 
widplj  disseminated,  as  to  indnoe  strangers  from  all  parts  of  our  country  to 
resort  to  Philadelphia,  in  order  to  be  benefitted  by  his  skill  end  experience* 

It  follows  also  as  a  natural  consequence  of  his  exalted  position,  that 
many  persons  who  could  not  make  it  convenient  to  leave  their  homes, 
would  apply  to  him  for  his  advhae  and  opinions  in  writing;  so  that  in  ad» 
dition  to  his  odier  labours,  much  of  his  time  was  occupied  in  keeping  up 
an  extensive  correspondence. 

I  have  already  shown  that  his  health  was  considerably  impaired;  and  It 
is  probable  tliat  about  this  period  he  must  have  been  deeply  sensible  of  hfs 
increasing  infirmities,  inasmuch  as  he  thought  proper,  in  1816,  to  resign 
his  situation  as  Burgeon  to  the  Pennsylvania  Hospital.  He  had  received 
his  appointment  in  1704;  conseqnently  tie  served  the  institution  twenty- 
two  years.  Some  time  previous  Id  this  he  had  resigned  his  situations  in 
the  Philadelphia  Dispenssry,  and  in  the  Alms  House  Infirmary. 

In  the  year  1810,  Dr.  Physiok  resigned  his  chair  of  Swrgery  in  die 
University  of  Pennsylvania,  and  was  transferred  to  that  of  Anatomy, 
which  had  become  vacant  the  preceding  session  by  the  death  of  his  ne- 
phew. Dr.  John  8yng  Dorsey. 

The  prematufe  death  of  the  lamented  Dorsey  plunged  Dr.  Physick  into 
"the  deepest  afiHietion,  and  had  the  effect  of  creating  a  melancholy  gloom, 
which  overshadowed  the  remainder  of  his  existence.  Dorsey,  of  all  others, 
was  fitted  lo  cheer  and  solace  the  declining  years  of  his  oncle.  He  had 
been  regularly  educated  under  the  immediate  inspection  and  superinten- 
dence of  Dr,  Phyeick,  had  imbibed  from  him  his  early  lessons  of  wisdom 
and  knowledse.  and  at  a  more  matured  period  of  his  life,  fully  adopted  the 
principles  and  doctrines  of  his  preceptor.  Advantages  like  these,  aided  by 
talents  of  a  brilliant  and  comprehensive  order,  enabled  Dorsey  at  an  unuso- 
ally  early  perioil  of  his  life,  to  assume  the  most  elevated  ami  distinguished 
rank  in  his  profession.  Relentless  death,  however,  seised  upon  his  prey, 
whilst  in  the  mklst  of  his  honours  and  his  usefulness. 

It  was  always  a  source  of  deep  regret  wiih  Dr.  Physick*s  immediate 
family  and  friends,  that  his  comfm*ts  in  the  evening  6f  \\\»  dnys,  and  whilst 
labouring  under  physical  infinnities,  should  be  so  greatly  interrupted  by 
tnnslating  him  from  the  chair  of  Sorgery  to  that  of  Anatomy.  We  had 
positive  assurances  from  iMniself  that  the  change  was  contiary  to  his  own 
wishes  and  inclination:  how  far  the  interests  of  the  institution  to  which 
■be  belonged  tnay  have  been  promoted  by  it,  I  do  not  mean  lo  inquire. 
My  own  impression  is,  however,  and  I  believe  I  am  not  singular  in  the 
opinion,  that  if  tie  had  oontiiiued  in  the  chair  of  Surgery  up  to  the  period 
when  he  retired  from  the  University,  it  would  have  numbered  in  its  cat^ 
logiie  of  students  many  more  than  it  has  ever  shown. 

in  the  Philadelphia  JouruHl  of  the  Medical  and  Physical  Sciences,  edi- 
ted by  Pn>fessor  Chapman,  vol.  i,  for  the  y«ar  181^0,  Dr.  Physick  gave 
an  account  of  the  method  which  he  employed  for  the  removal  c»f  scir* 
rhous  tcmsits,  and  hemorrhoidal  tumonni.  *rhis  consisted  in  sirsngtilaV 
ing  the  tumours  ci>mpletely  by  means  of  a  soft  wire  ligature  passed 
through  a  double  cannula,  and  removing  the  wire  at  the  expiration  of 
iwenty*foar  hours;  instead  of  allowing  the  instrument  to  remain  applied. 
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as  was  fbrmefly  the  cnstom,  tmtfl  the  pairtr  itepareted  anci  were  thrown 
off,  a  pFoeeaa  requirmgf  a  ureek  or  ten  days.  Experience  has  shown 
this  to  be  a  valuable  improvement  on  the  old  method.  We  can  readily 
imagine  that  the  long-continued  irritation  kept  np  by  the  instrument  \i^onld 
be  prdducdve  of  a  degree  of  pain  and  Buffering  firom  whibh  it  is  desirable 
to  free  the  patient  a^  soon  as  possible. 

A  few  years  subsequently,  Dr.Physick  became  convinced  that  the  best  me- 
thod of  removing  scirrhous  tonsils  was  by  exeision.  He  contrived  a  very 
ingenious  instrument  for  this  purpose,  and  also  for  excising  the  uvula;  a 
f^sll  description  of  which,  accompanied  with  a  plate,  was  published  by 
Dr.  Hays,  in  the  American  Journal  of  the  Medical  Sciences,  vol.  i$ 
together  with  the  vety  interesting  case  of  a  young  lady,  afflicted  With 
a  most  obstinate  cough,  occasioned  by  an  elongation  of  the  uvula,  who 
Was  entirely  cured  by  Dr.  Physick,  by  means  of  the  excision  of  a  por- 
tion of  that  organ.  In  vol.  ii,  of  the  same  Journal,  Dr.  Hays,  its  edi- 
tor, published  the  description  and  plate  of  a  forceps,  invented  by  Dr. 
Physick,  and  employed  in  certain  cases  to  facilitate  the  extirpation  of 
the  tonsils,  by  meana  of  his  instrument.  The  foh;eps  is  so  constructed, 
that  '*  the  tonsil  may  be  seized,  and  drawn  through  the  aperture  to  any 
distance  that  may  be  deemed  proper;  when  its  extirpation  can  be  im- 
Ibedtately  effected.'* 

It  iff  proper  that  I  should'  State,  that  in  cases  of  hemorrhoidal  tumour, 
where  the  complaint  was  of  long  standing,  when  the  lining  membrane  of 
^e  rectum*  was  much  diseased,  and  where  the  tumours  were  seated  inter- 
nsdly,  Dr.  Physick  employed  the  ligature  for  their  removal,  as  long  as  he 
continued  to  operate.  Under  the  circumstances  juSt  mentioned,  he  con- 
sidered this  method  of  operating  far  safer  then  using  the  knife,  and 
greatly  to  be  preferred. 

The  following  esftract,  tafoen  fbom  his  communication  on  the  use  of 
the  double  cannula  and  a  wire,  conveys  a  correct  idea  of  his  views  upoii 
this  subject.  **I  have  for  many  years  been  in  the  habit' of  performing 
the  same  kind  of  operation  for  the  extirpation  of  hemorrhoidal  tumours. 
The  cannula  used  in  this  case  should  not  be  longer  than  about  two 
inches.  When  hemorrhoidal  tumours  are  external  and  tlroublesome  to  the 
{latient,  almost  all  surgeons,  I  believe,  cut  them  o3\  but  when  their  at- 
tachments are  within  the  anna,  and  the  tumour  only  protrudes  in  the  act 
of  evacuating  the  fences,  then  their  excision  would  be  attended  with  great 
risk  of  hemorrhage.  This  some  have  denied,  but  having  twice  witnessed 
the  fact  to  a  very  alarming  extent,  I  wish  on  all  such  Occasions  to  guard 
against  it.  The  extirpation  of  such  tumours  can  be  performed  safely 
by  means  of  a  ligature  of  either  vegetable  or  animal  substance;  but  the 
most  convenient  and  effectual  I  have  ever  tried,  is  a  wire  drawn  at  once 
tight  round'  its  base,  by  means  of  the  double  cannula.  This  gives  mo- 
mentary pain,  but  it  is  not  in  all  cases  so  severe  as  might  be  supposed.  I 
am  not  able  to  account  for  this  circumstance;  but  son^e  patients  make  no 
complaint  whatefver,  even  though  two  or  three  tumours  are  operated  on 
atrthe  same  time,  while  others  exclaim  violently  from  its  intensity.  At 
the  end  of  twenty-four  hours,  and  probably  sooner,  the  wire  may  be  re- 
moved in  the  manner  above  explained.  The  tumour  will  be  found  shri- 
velled and  black,  and  in  a  few  days  will  be  separated  and  thrown  off, 
nnder  the  application  of  a  soft  poultice  of  bread  and  milk." 

Much  has  been  said  respecting  the  intensity  of  the  pain  accompanying 
No.  XLVn.— Mat,  1839.  11 
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the  application  of  a  ligatnre  to  hemorrhoidal  tumoura.  I  have,  however* 
repeatedly  performed  this  operation,  and  not  unfrequently  the  patients 
have  expressed  sarprise  at  the  little  suffering  which  they  experienced. 
Dr.  Physick  often  related  to  me  the  case  of  a  gentleman  on  whom  he  per- 
formed two  operations  for  the  removal  of  hemorrhoidal  tumours.  In  the 
one  he  used  the  knife,  and  in  the  other  the  ligature;  and  the  patient  de- 
clared that  the  knife  caused  him  much  greater  pain  than  the  applica- 
tion of  the  ligature.  It  is  proper  to  mention,  however,  that  in  order  to 
lessen  the  amount  of  pain.  Dr.  Physick  considered  it  extremely  impor- 
tant to  include  within  the  ligature  nothing  but  the  hemorrhoidal  tumour 
itself. 

It  is  undeniable  that,  iir  certain  cases,  the  excision  of  hemorrhoidal  ta- 
mours  is  attended  with  the  risk  of  fatal  hemorrhage;  and  it  is  well  known 
that  cases  have  been  reported  by  the  highest  authority  in  surgery,  in 
which  this  operation  has  been  followed  by  loss  of  life.  I  should  suppose 
that  Baron  Dupuy  trends  cautions  respecting  this  operation,  in  conjunction 
with  his  directions  for  the  suppression  of  the  hemorrhage  attendant  upon 
it,  would  be  quite  sufficient  to  deter  a  majority  of  surgeons  from  excising 
internal  hemorrhoids. 

The  last  paper  written  by  Dr.  Physick,  which  I  shall  briefly  notice,  ib 
one  which  he  published  in  vol.  iii,  of  the  Philadelphia  Journal  of  the 
Medical  and  Physical  Sciences,  in  which  he  communicated  the  particu- 
lars of  a  case  of  carbuncle,  with  some  remarks  on  the  use  of  the  com- 
mon caustic  vegetable  alkali  in  the  treatment  of  this  disease.  For  the 
better  comprehension  of  his  views  respecting  the  use  of  the  caustic,  he 
divides  the  progress  of  carbuncle  into  three  stages.  The  first  or  forming 
stage  is  that  in  which  the  peculiar  inflammation  exists  in  the  cellular  tex- 
ture under  the  skin.  The  second  stajpe  is  that  in  which  the  inflammation 
has  terminated  in  the  mortification  of  the  parts.  In  the  third  stage  an 
ulcer  remains,  attended,  however,  with  no  peculiarities. 

He  says,  **  In  the  first  stage,  all  irritating  treatment  appears  to  be  in- 
jurious, by  increasing  the  peculiar  inflammation  then  existing,  and  thereby 
extending  it." 

'*  In  the  second  stage,  the  inflammation  having  ended  in  the  death  of 
the  cellular  texture  in  which  it  was  situated,  a  process  begins  for  making 
an  opening  through  the  skin,  to  allow  the  dead  parts  and  acrid  fluids  to 
pass  out.  The  commencement  of  this  process  is  pointed  out  by  the  ap- 
pearance of  pimples  and  small  orifices,  as  above  described;  and  it  is  at 
this  period  that  the  application  of  caustic  vegetable  alkali  upon  the  skin 
so  perforated,  and  on  that  covering  the  middle  of  the  tumour,  in  quan- 
tity sufficient  to  destroy  it  completely,  proves  highly  beneficial.  In  all 
the  cases  in  which  I  have  used  the  caustic  in  this  manner,  the  suflfering 
of  the  patient  ceased,  as  in  Mr.  Wharton^s  case,  as  soon  as  the  pain  from 
the  caustic  subsided.  It  operates  by  destroying  in  a  few  minutes  that 
portion  of  the  skin  covering  the  mortified  parts,  which,  if  left  to  be  re- 
moved by  ulceration,  would  require  several  days  for  its  completion,  occa- 
sioning the  chief  part  of  the  pain  and  danger  attendant  on  and  consequent 
to  the  disease." 

In  the  year  1821,  Dr.  Physick  was  appointed  Consulting  Surgeon  to 
the  Institution  for  the  Blind. 

In  1822,  the  Phrenological  Society  of  Philadelphia  elected  him  its  Pre- 
sident. 
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In  1824,  he  was  chosen  President  of  the  Philadelphia  Medical  So- 
ciety.    He  held  this  situation  until  the  time  of  his  death. 

In  1825,  January  6,  he  was  appointed  a  Member  of  the  Royal  Acade- 
my of  Medicine  of  France;  so  far  as  I  know,  the  first  American  who  ever 
received  that  honour. 

In  1831,  in  consequence  of  his  declining  health,  he  felt  it  incumbent  on 
him  to  retire  from  the  active  duties  of  the  University;  and  accordingly  he 
resigned  his  situation  as  Professor  of  Anatomy.  In  aclcnowledgment  of 
the  extraordinary  services  which  he  had  rendered,  in  elevating  the  charac- 
ter of  the  school,  and  in  promoting  the  advancement  of  medical  science, 
the  institution,  upon  accepting  his  resignation,  conferred  upon  him  the 
highest  honour  in  its  power,  by  electing  him  unanimously  **  Emeritus 
Professor  of  Surgery  and  Anatomy." 

Not  the  least  among  the  improvements  effected  by  Dr.  Physick  in  the 
methods  of  treating  diseases,  may  be  considered  his  management  of  af- 
fections of  the  joints;  and  more  especially  that  condition  of  the  hip 
joint,  known  by  the  name  of  '^  morbus  coxarius,  or  hip  disease." 

I  may  mention  generally,  that  his  practice  consisted  in  the  application 
of  a  carved  splint,  to  keep  the  limb  strictly  at  rest,  and  prevent  the  least 
possible  motion  of  the  joint;  and  a  course  of  active  and  long-continued 
purging. 

In  the  American  Journal  of  the  Medical  Sciences,  No.  xiv,  February, 
1831, 1  published  a  detailed  account  of  Dr.  Physick's  method  of  treat- 
ing morbus  coxarius,  accompanied  with  a  plate,  exhibiting  the  application 
of  the  carved  splint.  The  superiority  of  this  method  of  treatment  is 
now  80  completely  established  in  this  conntry  as  to  lead  to  its  adoption  by 
the  profession  generally. 

In  October,  1831,  Dr.  Physick  performed  the  operation  of  lithotomy 
on  Chief  Justice  Marshall.  This  case  was  attended  with  singular  inte- 
rest, in  consequence  of  the  exalted  position  of  the  patient,  his  advanced 
age,  and  the  circumstance  of  there  being  upward  of  one  thousand  calculi 
taken  from  his  bladder.  It  is  well  known  that  for  several  years  previous 
to  this  period.  Dr.  Physick  had  declined  performing  extensive  surgical 
operations.  He  felt  somewhat  reluctant  to  operate  upon  Chief  Justice 
Marshall,  and  offered  to  place  the  case  in  my  hands.  Taking  all  the  cir- 
cumstances into  consideration,  and  knowing  well  that  this  would  be  the 
last  time  that  he  would  ever  perform  a  similar  operation,  I  felt  desirous 
that  he  should  finish  with  so  distinguished  an  individual;  and  accordingly 
urged  him  to  do  it  himself.  Upon  the  day  appointed,  the  Doctor  per- 
formed the  operation  with  his  usual  skill  and  dexterity.  I  do  not  think  I 
ever  saw  him  display  greater  neatness  than  on  that  occasion.  The  result 
of  the  operation  was  complete  success. 

It  will  be  readily  admitted  that,  in  consequence  of  Judge  Marshall's  very 
advanced  age,  the  hazard  attending  the  operation,  however  skilfully  per- 
formed, was  considerably  increased.  I  consider  it  but  an  act  of  justice, 
due  to  the  memory  of  that  great  and  good  man,  to  state,  that  in  my  opinion, 
his  recovery  was  in  a  great  degree  owing  to  his  extraordinary  self-posses- 
sion, and  to  the  calm  and  philosophical  views  which  he  took  of  his  case, 
and  the  various  circumstances  attending  it. 

It  fell  to  my  lot  to  make  the  necessary  preparations.  In  the  discharge 
of  this  duty,  I  visited  him  on  the  morning  of  the  day  fixed  on  for  the  ope- 
ration, two  hours  previously  to  that  at  which  it  was  to  be  performed. 
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Upon  entering  his  room  I  found  him  eatinf  his  bceakfast.  He  receined 
me  with  a  pleasant  smile  upon  his  countenancei  and  said,  "  Well,  doc* 
tor,  you  find  me  taking  breakfast,  and  I  assure  yon  I  have  had  a  good 
one.  I  thought  it  very  probable  that  this  might  be  my  last  chance,  aad 
therefore  I  was  determined  to  enjoy  it  and  eat  heartily."  I  expressed  the 
great  pleasure  which  I  felt  at  seeing  him  so  cheerful,  and  said  that  I  hoped 
all  would  soon  be  happily  over.  He  replied  to  this,  that  he  did  not  feel 
the  least  anxiety  or  uneasiness  respecting  the  operation  or  its  result.  He 
said  that  he  had  not  the  slightest  desire  to  live,  labouring  under  the  suffer- 
ings to  which  he  was  then  subjected;  that  he  was  perfectly  ready  to  take 
allthe  chances  of  an  operation,  and  he  knew  there  were  many  against  him; 
and  that  if  he  could  be  relieved  by  it  he  was  willing  to  live  out  his  ap- 
pointed time,  but  if  not,  would  rather  die  than  hold  existence  aecompaDied 
with  the  pain  and  misery  which  he  then  endured. 

After  he  had  finished  his  breakfast,  I  administered  to  him  some  medi- 
cine: he  then  inquired  at  what  hour  the  operation  would  be  performed.  I 
mentioned  the  hour  of  eleven.  He  said,  **  Very  well;  do  you  wish  me 
now  for  any  other  purpose,  or  may  I  lay  down  and  go  to  sleep?"  I  was  a 
good  deal  surprised  at  this  question,  but  told  him  that  if  he  could  sleep  it 
would  be  very  desirable.  He  immediately  placed  himself  upon  the  bed 
and  fell  into  a  profound  sleep,  and  continued  so  until  I  was  obliged  to  rouse 
him  for  the  operation. 

He  exhibited  the  same  fortitude,  scarcely  uttering  a  murmur  throughout 
the  whole  procedure,  which,  from  the  peculiar  nature  of  his  compaint, 
was  necessarily  tedious. 

Chief  Justice  Marshall  survived  this  operation  some  years,  and  finally 
died  of  a  disease  of  an  entirely  different  character.  Previously  to  his  death 
he  laboured  under  very  unpleasant  symptoms,  which  are  frequently  met 
with  in  advanced  life;  and  in  consequence  of  these,  an  erroneous  rumour 
was  widely  disseminated  that  he  had  a  recurrence  of  his  old  complaint, 
stone  in  the  bladder.* 

I  should  state,  ^hat  at  an  early  period  after  Judge  Marshal's  case,  the 
operation  of  lithotripsy  was  introduced  into  this  country.  Dr.  Physick 
became  convinced  of  the  extraordinary  advantages  which  it  possessed  over 
lithotomy,  and  yielded  it  the  full  support  of  his  sanction  and  approbation. 

Among  other  contributions  made  by  Dr.  Physick  to  the  department  of 
surgery,  I  should  mention  that  we  are  indebted  to  him  for  making  us  ai> 
quainted  with  the  existence  of  preternatural  pouches,  or  sacs,  situated  at 
the  lower  extremity  of  the  rectum,  just  above  the  verge  of  the  anus.  This 
form  of  disease,  which  is  one  of  not  unfrequent  occurrence,  is  in  many 
instances  productive  of  the  roost  severe  and  distressing  symptoms;  so  much 
so,  that  we  have  known  patients  labouring  under  it  declare  that  their  lives 
were  scarcely  supportable.  The  complaint  is  rendered  more  perplexing 
also  from  the  almost  uniform  absence  of  all  visible  or  external  signs  by 
which  it  may  be  designated.  It  is  only  by  a  peculiar  mode  of  examina- 
tion that  its  existence  can  be  detected. 

Those  who  wish  to  acquaint  theinaelyes  more  particularly  with  this  dis- 
ease, 1  refer  to  the  *^  American  Cyclopedia  of  Practical  Medicine  and  Sur- 
gery," edited  by  Dr.  Hays;  in  which  is  published,  under  the  head  of  Anus, 
a  most  able  article,  written  by  my  friend  Dr.  Reynell  Coates,  giving  a  mi- 

*  Seo  the  No.  for  August,  1836,  p.  534,  for  the  correction  of  this  ramour. 
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nute  and  correct  account  of  the  nature  and  treatment  of  these  preternatural 
pouches,  as  collected  from  Dr.  Physick  himself. 

Before  concluding  the  account  of  Dr.  Physick's  labours,  I  may  stale, 
that  in  a  conversation  with  his  relative,  Dr.  R.  R.  Dorsey,  a  short  time 
since,  he  recalled  to  my  remembrance  the  case  of  a  gentleman  aged  70, 
in  which  Dr.  Physick  had  been  eminently  successful  in  alleviating,  by 
means  of  a  novel  contrivance,  the  sufferings  of  a  patient  labouring  under 
an  enlargement  of  the  prostate  gland.  As  Dr.  Dorsey  attended  this  patient 
in  conjunction  with  Dr.  Physick,  and  had  a  particular  knowledge  of  his 
method  of  procedure,  I  requested  him  to  furnish  me  with  an  account  of 
the  case.     He  kindly  acceded  to  my  wishes,  and  sent  me  the  following: 

**  The  end  of  a  small  flexible  catheter  was  introduced  nearly  to  the  bottom  of 
a  Tery  thin  sac  or  pouch,  three  inches  long,  and  an  inch  and  a  half  in  diameter 
at  the  mouth.  The  edges  of  the  sac,  which  was  prepared  from  the  intestine  of 
a  sheep,  were  secured  to  the  catheter  by  a  fine  silk  thread,  wrapped  around  it 
with  great  care;  and  the  material  being  as  fine  as  the  thinnest  blotting  paper, 
adapted  itself,  when  oiled,  so  closely  to  the  instrument,  that  the  bulk  of  the 
whole  was  less  than  that  of  a  large  sized  bougie. 

'*  After  its  introduction  into  the  bladder,  the  membrane  was  injected  with  tepid 
water,  and  the  mouth  of  the  catheter  being  stopped  with  a  peg,  it  was  gently, 
but  with  some  firmness,  retracted.  The  consequent  pressure  at  the  seat  of  dis- 
ease, gentle  and  uniform,  and  from  the  nature  of  the  material  used,  as  litUe  irri- 
tating as  possible,  had  the  happiest  effect  in  repressing  the  enlarged  lobe  of  the 
gland;  and  afforded  for  many  months,  gpreat  relief  by  facilitating  the  discharge 
of  the  urine.  Although  the  patient  took  a  seyere  cold  immediately  after  the 
operation,  he  did  not  suffer  more  than  he  had  previously;  and  on  recovering*  from 
its  temporary  influence,  he  experienced  a  relief  long  unknown.  The  introduc- 
tion of  the  instrument  was  again  practised  after  an  interval  of  some  months, 
with  great  advantage. 

**  Much  nicety  is  requisite  in  securing  the  edges  around  the  catheter,  so  that 
there  may  be  no  roughness  to  cause  irritation  during  its  retraction.  It  was  also 
deemed  proper  to  wind  the  end  of  the  thread  loosely  round  the  catheter  and  se- 
cure it  to  the  stopper.  The  material  employed  was  prepared  and  may  be  pro- 
cared  in  France.  ^ 

Dr.  Physick  informed  me  that  he  had  been  equally  successful  in  re- 
lieving another  case  by  means  of  the  same  contrivance. 

In  November,  1836,  he  was  elected  an  honorary  fellow  of  the  Royal 
Medical  and  Chirurgical  Society  of  London.  The  conferring  of  this 
honour  was  a  full  acknowledgment  of  hi&  exalted  merits,  and  justly  ac- 
quired reputation,  and  he  did  not  affect  to  conceal  the  high  gratification 
which  he  derived  from  it. 

I  have  mentioned  in  the  former  part  of  this  memoir,  that  the  first  case 
recorded  in  his  private  journal  is  one  in  which  he  performed  the  extraction 
of  the  crystalline  lens.  By  a  singular  coincidence,  it  happened  that  the 
last  operation  ever  performed  by  Dr.  Physick  was  for  cataract,  and  took 
place  but  a  few  months  previously  to  his  death.  He,  however,  never  saw 
his  paiient  after  completing  the  process;  the  attack  which  terminated 
his  existence  occurring  on  the  afternoon  of  the  same  day. 

I  ought  to  mention,  by  way  of  apology  for  his  engaging  in  any  surgical  op- 
eration whilst  labouring  under  such  feeble  health,  that  the  circumstances  at- 
tending this  case  were  exceedingly  peculiar.  The  applicant  was  a  foreigner. 
Dr.  Physick  had  operated  upon  his  eye  a  year  previously,  and  the  gen- 
tleman had  remained  in  this  city  during  a  whole  year  for  the  purpose  of 
having  it  repeated  by  him.    He  consequently  felt  it  incumbent  upon  him 
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not  to  disappoint  his  patient;  and  he  was  not  the  man  to  shrink  from  the 
performance  of  what  he  believed  to  be  bis  dutj,  notwithsiandin^j^,  as  he  in** 
formed  me,  he  was  well  aware  that  death  was  impatiently  waiting  for  his 
victim. 

This  operation  was  performed  on  the  13th  of  August,  1837.  I  was 
present  and  watched  him  with  the  most  intense  anxiety.  He  was  qniia 
collected  and  firm,  and  his  hand  was  steady,  though  be  was  labouring 
under  great  mental  and  physical  suffering.  Whilst  witnessing  this  eflbri 
in  the  cause  of  afflicted  humanity,  I  felt  a  melancholy  conviction  that  it 
would  be  the  final  act  of  his  professional  life. 

From  this  period  his  complaint  went  on  increasing  in  intensity  and  vip^ 
lence.  The  symptoms  of  hydrothorax  became  developed  to  a  most  paip- 
ful  extent,  and  he  suffered  extreme  agony  from  oppression  at  his  chest  and 
difficulty  of  breathing;  so  much  so,  that  sometimes  he  became  unable  to 
lie  down  in  his  bed  for  whole  nights  together,  but  was  obliged  to  stand 
upon  the  floor,  supported  by  assistants.  In  consequence  of  his  increasing 
illness,  his  old  and  well  tried  friend  and  associate,  Professor  Chapman, 
was  requested  to  visit  him  in  consultation  with  myself.  His  malady « 
however,  had  become  uncontrollable,  and  it  resisted  the  most  strenuous 
efforts  that  professional  skill  and  afiectionate  attention  could  exert. 

Some  time  previously  to  his  death,  anasarca  took  place;  and  in  conse- 
quence of  his  remaining  so  much  in  the  erect  position,  his  lower  extremi- 
ties became  enormously  swollen  and  distended  with  seruqd.  The  integu- 
ments  at  length  gave  way,  and  openings  formed,  which  finally  ulcerated 
and  became  gaogrenous. 

The  Father  of  American  (Surgery  expired  without  a  struggle,  on  the 
morning  of  the  15th  of  December,  1837,  at  twenty  minutes  past  8  o'clock* 

**  He  gave  his  honours  to  the  world  affain, 
His  blessed  part  to  heaven,  and  slept  in  peace." 


To  the  preceding  account  of  the  professional  labours  of  Doctor  Physick, 
I  have  but  little  to  add  respecting  his  private  life  and  character.  It  is  in 
fact  rendered  less  necessary  for  me  to  dwell  upon  this  point  in  his  history, 
inasmuch  as  in  the  several  obituary  notices  of  him  which  have  appeared 
from  different  sources,  ample  justice  ha&  been  accorded  to  him  both  as  a 
man  and  a  citizen.  It  is  with  feelings  of  the  most  sincere  gratification 
that  I  proceed  to  mention  the  following  eulogies  which  were  pronounced 
subsequently  to  the  demise  of  Dr.  Physick;  all  of  them  expressive  of  the 
deep  sense  which  was  entertained  of  his  profound  acquirements  and  per- 
sonal qualifications. 

^*  A  comprehensive  minute,  commemorative  of  Philip  Syng  Physick, 
M.  D.,  Emeritus  Professor  of  Anatomy  and  Surgery  in  the  University  of 
Pennsylvania,"  was  prepared,  under  the  instructions  of  the  Board  of  Trus- 
tees of  the  University,  by  William  Meredith,  Esq.  This  is  replete  with 
sentiments  which  fully  comply  with  the  resolution  of  the  Board,  **  That  a 
committee  be  appointed  to  prepare  and  present,  at  the  next  meeting  of 
this  Board,  a  comprehensive  minute;  to  state  the  long  connection  of  the 
deceased  with  this  University,  and  to  express  the  respect  entertained  for 
his  able  and  faithful  services  as  a  teacher,  for  his  eminence  as  a  practi- 
tioner of  medicine,  and  for  the  virtues  which  adorned  his  private  charac- 
ter." 

When  the  intelligence  of  Dr.  Phy^ck's  death  was  received  at  Louisville, 
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<*  KBolQiioiis  were  adopted  by  the  faculty  and  class  of  the  Louisville  Medh* 
eal  Institute,  to  commemorate,  by  a  discourse  prepared  for  the  purpose^ 
the  invalciable  services  and  character  of  the  deceased."  The  duty  of  pre- 
paring this  discourse  devolved  npon  Professor  Charles  Caldwell,  one  of 
the  early  friends  dnd  associates  of  Dr.  Pbysick.  He  discharged  the  obli* 
gatione  imposed  upon  him  with  his  usual  skill  and  abihty;  and  delivered  a 
discourse  highly  gratifying  to  the  friends  and  connections  of  Dr.  Pbysick. 
At  the  request  of  the  American  Philosophical  Society,  a  Necrolo^ical  • 
Notice  of  Dr.  Physick  was  prepared,  and  presented  at  a  meeting  heki  in 
May,  1838,  by  Professor  Wm.  E.  Horner.  From  Prqfessor  Horner'e 
long  association  with  Dr.  Physick  in  the  chair  of  Anatomy,  it  will  be  con* 
ceded  that  he  possessed  peculiar  advantages  for  the  successful  aecomplish* 
ment  of  his  task.  It  is  well  known,  too,  that  he  entertained  an  ardent  af- 
fection for  Dr.  Physick;  and  he  has  accordingly  borne  ample  testimony  to 
his  talents  and  acquirements. 

We  are  also  indebted  to  Professor  Granville  S.  Pattison,  of  Jefiiecsofi 
Medical  College,  for  a  highly  laudatory  notice  of  Dr.  Pbysick,  contained 
in  an  introductory  lecture  del:vered  before  his  class,  on  the  commence- 
ment of  the  session  of  1838-9. 

It  must  be  admitted  that,  by  the  community  at  large.  Dr.  Physiek's  pri- 
Tate  character  was  but  imperfectly  understood.     This  was  owing  to  the 
habits  of  perfect  seclusion  which  he  contracted,  and  to  the  slight  inter* 
course,  other  than  professional,  which  he  permitted  himself  U>  enjoy  with 
his  fellow  citizens.     It  must  not  be  supposed,  however,  that  this  isolation 
arose  from  raorosenese  of  character  or  want  of  inclination  to  mingle  with 
society.     A  satisfactory  explanation  may  be  afibrded  by  the  entire  self- 
abandonment  with  whieh  he  devoted  himself  to  his  professional  engage- 
ments.   This  formed  one  of  the  meet  striking  and  remarkable  points  in 
Dr.  Physiek's  character.  History  probably  cannot  show  an  example  of  a 
more  pure  and  absolute  devotion  to  professional  pursuits  than  he  exhibited* 
For  the  reasons  just  mentioned,  he  was   supposed  by  some  to  be 
stern  and  unfeeling,  and  wanting  in  the  kinder  S3rmpathies  of  our  na* 
ture.      There  eould  not  be  a  greater   misapprehension.    His  feelings 
Were  tender  and  susceptible  in  the  extreme;  and  could  those  persons  who 
entertained  an  opposite  opinion  have  been  admitted  to  closer  and  more  in- 
timate relations  with  him,  they  would  have  acknowledged  the  graat  injus* 
tice  they  had  done  him  ia  such  a  surmise.    Many  instances  might  be  cited, 
were  it  expedient  to  occupy  the  necessary  time,  to  illustrate  Dr.  Physiek's 
extreme  tenderness  of  feeling.    At  an  early  stage  of  his  professional  ca- 
reer,  he  performed  a  few  experiments  upon  living  animals*  with  "the 
view  of  determining  some  physiological  points.     This  formed  a  sublet 
of  regret  to  him  as  long  as  he  lived;  and  he  conkl  not  divest  his  mind 
of  the  idea  that  he  had  been  guilty  of  a  useless  as  well  as  wicked  act  of 
epoelty. 

Previously  to  his  performing  important  surgical  operations,  his  feriings 
were  so  harrowed  up»  and  he  experienced  so  muoh  anxiety,  that  it  was  the 
custom  of  his  faoodly  to  endeavour  to  prevail  npon  him  to  execute  such 
operations  as  speedily  as  possible,  in  order  to  relieve  hie  mind.- 

To  those  who  oidy  saw  Dr.  Physick  as  the  bold  and  unflinching  ope- 
rator in  surgery,  his  character  might  have  appeared  cold  and  onfeelingy  and 
they  might  have  thought  him, 

•'  Unlike  to  other  men, 

A  SDOw-erownM  peak  of  science,  towering  high;** 
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but  to  the  few  who  knew  him  in  his  private  circle  the  veil  was  withdrawn. 
It  was  in  the  gentle  charities  of  domestic  life,  as  the  tender  and  affectionate 
parent,  or  the  sympathising  friend^  that  his  true  character  became  revealed, 
and  his  lieart  was  felt  to  be  keenly  alive  to  the  kindest  and  softest  emotions 
of  which  human  nature  is  susceptible.  He  never  appeared  so  happy  as 
when  surrounded  by  his  children  and  his  family;  and  indeed  I  feel  assured 
that  this  formed  one  of  the  greatest  consolations  to  him  in  the  midst  of  bis 
•protracted  sufferings. 

In  his  intercourse  with  his  professional  bretliren  Dr.  Physick^s  conduct 
was  regulated  by  the  sUrictest  principles  of  honour  and  integrity.     When- 
ever he  was  called  in  consultation  with  other  physicians,  without  inquiring 
how  exalted  or  humble  their  positions  might  be,  he  was  scrupulously  care- 
ful  to  avoid  saying  or  doing  any  thing  which  could  wound  their  feelings, 
or  prejudice  them  in  the  least  in  the  estimation  of  their  patients.     He  in- 
variably stated  his  own  opinions  in  a  frank  and  manly  manner,  and  was 
ever  willing  to  pay  due  deference  to  the  opinions  of  others.     Upon  all  oc- 
casions he  was  happy  and  ready  to  confer  upon  his  fellow  practitioners  the 
benefit  of  his  advice  and  experience,  whether  the  information  desired  had 
special  relation  to  themselves,  or  to  those  under  their  charge.     He  was  far 
removed  above  the  meanness  of  interfering  with  the  patients  of  others; 
and  whenever  he  had  it  in  his  power  to  render  a  service  to  a  younger 
member  of  the  profession,  by  a  word  of  encouragement  or  commendation, 
it  was  cheerfully  bestowed. 

It  was  impossible  that  a  man  possessed  of  a  mind  of  so  reflective  and 
contemplative  a  character  as  his,  should  not  turn  with  anxious  solicitude  to 
the  doctrines  of  religion,  and  the  contemplation  of  a  future  state.  Religion 
constituted,  in  fact,  the  most  engrossing  subject  of  attention  during  the  lat- 
ter years  of  his  life.  How  far  he  derived  comfort  and  consolation  from 
his  religious  studies,  it  is  not  for  me  to  say.  I  am  very  certain,  however, 
that  a  more  pure  and  ardent  seeker  after  divine  Uruth  I  never  knew.  As  an 
observer  of  the  principles  of  strict  integrity  and  morality,  I  believe  it  will 
be  conceded  that  he  was  exemplary  to  a  remarkable  degree.  He,  however, 
arrogated  nothing  to  himself  from  this  source.  He  expressed  to  me  but  a 
short  period  previous  to  his  death,  that  he  possessed  no  merits  of  his  owik 
o  give  him  a  claim  to  salvation.  His  humility  and  self  abasement  upon 
the  subject  of  religion  were  extreme;  and  he  was  always  willing  and  ready 
to  apply  to  any  source,  however  humble  it  might  be,  provided  he  thought 
he  could  be  enlightened  and  instructed  by  it. 

His  course  of  reading  upon  theology  was  very  extensive;  and  unfortu* 
natcly  for  him  he  read  many  works  of  a  conflicting  and  contradictory  na- 
ture. The  effect  of  this  upon  one  who  had,  during  all  his  life,  been  in 
search  of  indisputable  evidences,  was  to  create  at  times  gloomy  and  de- 
sponding views.  Yet  for  very  many  years  of  his  life  he  was  in  the  uni- 
form habit  of  perusing,  every  morning,  a  portion  of  the  New  Testament; 
and  when,  in  consequence  of  his  illness  and  increasing  infirmities,  he  was 
incapable  of  so  doing,  his  children  were  constonlly  employed  in  reading 
this  and  other  works  of  devotion  to  him.  During  his  last  illness  he  de- 
rived great  pleasure  and  satisfaction  from  the  visits  of  his  friend  and  pastor. 
Dr.  Delancy;  whose  kind  attentions  towards  him  were  unremitting.  I 
feel  assured  that  the  hopes  and  promises  of  the  Christian  religion  were  the 
greatest  sources  of  consolation  to  him  in  the  closing  hours  of  his  life,  and 
smoothed  his  passage  to  the  tomb. 
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Abt.  XII.  Lectures  o»  the  Morbid  Anatomy  of  the  Serous  and  Mucous 
Membranes.  la  (wo  voluni68»  Vol.  i.  By  Tnonijs  Hojmkin,  M.  D* 
Loi^don,  1886. 

Thb  situation  of  Dr.  Hodgkin  as  Demonstrator  of  Morbid  Anatomy 
and  Curator  of  the  Museum  at  Guy's  Hospital,  has  rendered  him  omi* 
neotly  qualified  to  lecture  or  to  write  upon  the  subject  of  Morbid  Ana- 
tomy. 

The  inspection  of  several  hundred  dead  bodies,  as  he  tells  us,  naturally 
brought  under  his  notice  a  great  variety  of  morbid  appearances  in  most  of 
the  organs  of  the  body;  and  in  1827  he  began  to  leeiure,  commencing^ 
with  the  morbid  anatomy  of  the  serous  membranes,  and  in  the  following 
year  proceeding  to  parasitical  animals;  malignant  diseases^  and  the  mu- 
coaa  membranes. 

Our  author  bases  the  arrangement  of  his  course  upon  general  anatomy; 
as  he  considers  that  it  is  only  by  eoUeeting  into  one  view  the  modifica* 
tions  produced  by  disease  in  any  one  tissue,  that  we  can  obtain  acouiato 
knowledge  of  the  relations  of  these  morbid  alterations  to  each  other,  and 
to  the  healthy  state.  He  begins  with  the  serous  and  mucous  membranes* 
because  they  are  so  generally  diffused  over  the  body,  and  because  they 
am  so  frequently  affected  with  disease.  In  discussing  the  abnormal  alter* 
ations  or  conditions  of  these  membranes,  he  adopts  the  following  classifi- 
cation. 

Deviations  from  the  normal  state  consisting  in: 

a.  The  result  of  imperfect  development. 

b.  Loss  sustained. 
2.  In  excess. 

8.  In  form. 

4.  In  appearances  which  may  be  regarded  as  the  result  of  ordinary  in- 
flammation. 

5.  In  appearances  which  are  the  result  of  scrofula. 

6.  In  appearances  which  are  the  result  of  diseases  termed  malignant  or 
resembling  them  in  structure. 

7.  In  hydatids  in  the  particular  organ. 

8.  In  the  effect  of  accidental  injury,    . 

Dr.  H.  proposes  to  retain  the  word  '*  inflammation,"  in  preference  to 
**  hypenemia,"  notwithstanding  its  rejection  by  Andral,  who  remarks  that 
it  is  like  a  piece  of  money  that  has  lost  its  stamp  by  wear,  and  has  be- 
come unfit  for  further  use.  The  old  coin.  Dr.  H.  remarks,  may  long  con- 
tinue much  more  convenient  than  the  new,  notwithstanding  its  indistinct- 
ness, especially  if  the  new  coin  bear  a  different  name  and  value.  The 
word  hyperemia,  though  sufficiently  expressive  of  the  presence  of  aa 
undue  quantity  of  blood,  is  necessarily  applicable  to  many  cases  distinct 
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from  inflammation,  and  at  the  same  time  is  inapplicable  to  some  states 
that  belong  to  the  various  stages  and  modes  of  inflammation.  In  this  we 
heartily  concur  with  Dr.  H.  The  abandonment  of  an  old,  well  known 
term,  and  the  introducticm  of  a  new  one,  we  consider  always  objection- 
able and  not  to  be  admitted,  unless  for  very  stronj^  reasons:  for  as  there  is 
no  general  and  supreme  authority  to  fix  such  matters,  the  new  term  will 
never  come  into  universal  use;  and  will  only  create  confusion. 

Medical  literature  is  in  much  the  same  situation  with  one  of  our  cities 
or  large  towns;  as  long  as  the  old  name  of  a  street  is  preserved,  every 
one  knows  where  he  is;  but  let  it  once  receive  a  new  name,  and  every  re- 
sident in  it  has  some  good  objection  to  the  one  adopted,  or  some  prefe- 
rence to  another,  so  that  every  successive  year  it  receives  a  new  designa- 
nation. 

Dr.  H.  makes  a  distinct  division  for  the  eflfects  of  scrofula,  which  though 
closely  allied  to  those  of  inflammation,  have  many  distinguishing  pecu- 
liarities. In  the  sixth  section,  are  included  cancer,  fungoid  disease,  and 
melanosis,  which  present  the  remarkable  character  of  depending  on  an 
adventitious  structure;  which  derives  its  growth  and  nourishment  from 
vascular  connection  with  the  parts  in  which  it  is  situated;  and  is  conse- 
^  quently  very  different  from  the  mere  degeneration  of  natural  structures. 
With  regard  to  hydatids,  he  considers  them  as  parasitical  animals;  as  they 
have  no  vascular  connection  with  the  parts  in  which  they  are  found,  and 
are  rarely  if  ever  found  even  mechanically  attached  to  tiiem;  and  they 
have  the  wonderful  power  of  reproducing  their  kind  often  to  a  very  great 
extent. 

In  his  second  lecture.  Dr.  Hodgkin  proceeds  to  the  general  considera- 
tion of  the  morbid  anatomy  of  the  serous  membranes.  These  membranes 
are  the  earliest  developed  in  the  embryo.  According  to  some  physiolo- 
gists, the  alimentary  canal  and  the  urinary  bladder  owe  their  origin  to  se- 
rous membrane.  They  are  also  more  frequent  in  their  formation,  nature 
seeming  to  delight  in  the  production  of  such  membranes  as  the  arachnoid, 
the  pleura,  the  pericardium,  the  peritoneum,  and  the  tunica  vaginalis. 
The  eye,  the  pulps  by  which  the  teeth  are  formed,  and  the  synovial  cap- 
sules consist  in  part  of  serous  memlirane  slightly  modified.  The  large 
extent  of  surface  presented  by  these  membranes,  afford  the  best  opportu- 
nities for  observing  the  varieties  in  the  modes  of  inflammation. 

The  ultimate  structure  of  the  serous  membrane  is  believed  to  consist 
in  extremely  minute  fibrills  combined  so  as  to  form  lamells.  Dr.  H. 
affirms  that  the  idea  that  these  fibrillse  are  composed  of  globules  arranged 
like  a  string  of  beads,  is  founded  entirely  in  an  optical  deception.  He  has 
spent  hours  in  the  examination  of  this  subject  in  company  with  Mr.  Lis- 
ter, the  inventor  of  a  very  powerful  microscope;  and  is  perfectly  con- 
vinced of  the  fallacy  of  the  globular  theory.  The  perfectly  formed  mem- 
branes, he  thinks,  without  exception,  consist  of  fibriils  of  tolerably  even 
size,  bearing  no  resemblance  to  beads.  The  imperfectly  formed  mem- 
branes answer  Uie  description  given  by  Meckel.  These  membranes  are 
supplied  with  blood  vessels  and  absorbents  which  are  extremely^  minute 
in  the  healthy  state,  but  become  pretematu rally  visible  and  distended  when 
inflammation  causes  an  increased  efiusibn  in  the  former,  or  when  the  se- 
cretion of  the  lymphatics  is  too  abundant.  The  existence  of  nerves  has 
been  denied  by  some.  They  become  highly  sensitive  in  disease,  yet 
active  and  fatal  inflammation  sometimes  goes  on  in  them  with  little  or  no 
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aocompanying  pain.  They  possess  a  considerable  degree  of  eltensibi- 
lity  and  contractility,  as  is  evinced  in  pregnancy  and  parturition,  and  in 
the  daily  functions  of  the  bladder  and  rectum.  The  microscopic  obser- 
rations  of  Mr.  Lister  and  our  author  have  convinced  them  that  there  is  a 
greater  similarity  between  the  fibres  of  the  arterial  and  serous  tissues, 
liian  there  is  between  either  of  them  and  the  muscular. 

Dr.  H.  considers  that  the  serous  and  mucous  membranes  are  transmu- 
table  into  each  other.  The  fluid  secreted  by  the  arachnoid  is  the  most 
aqueous  of  the  serous  secretions.  Next  are  the  waters  in  the  membranes 
of  the  ovum.  The  secretions  from  the  ovum  appear  to  be  more  charged 
with  animal  matter.  We  find  in  the  cellular  membrane  of  particular  parts, 
close  cavities  which  produce  and  contain  a  mucous  secretion,  ^nd  conduct 
us  to  the  synovial  burss  and  capsules,  in  which  mucus  obviously  exists. 
Hence  the  transition  is  easy  to  the  mucous  membranes  of  the  eye,  the 
secretion  of  which  is  more  allied  to  serous  secretion,  than  that  of  most 
portions  of  this  tissue.  In  accidental  productions  of  a  natural  or  analo- 
gous tissue  so  frequent  in  serous  membranes,  we  find  in  some  of  the 
cysts  a  perfecdy  clear,  limpid,  aqueous  fluid;  in  others  a  straw  coloured 
serum;  in  others  a  fluid  bearing  the  closest  resemblance  to  synovia;  and 
in  a  fourth  class,  a  clear  and  perfect  mucus.  The  serous  membranes, 
moreover,  undergo  certain  changes,  the  result  of  which  is  to  convert  them 
into-  mucous  membrane.  We  do  not  find,  however,  in  the  physiological 
conditions  of  the  organs  themselves,  such  clear  evidence  of  the  converti- 
bility of  the  one  into  the  other,  as  has  been  ofiered  with  regard  to  the  gra- 
dations that  exist  between  them.  He  has  repeatedly  found  the  secretions 
of  the  pericardium  glairy  and  bloody  ropy  from  the  quantity  of  mucus  it 
contained.  He  has  found  the  surface  of  the  pleura  lubricated  with  a  vis* 
cid  mucus  which  made  the  lungs  feel  as  if  smeared  with  saliva;  and  in 
inflammation  of  the  pericardium,  this  membrane  covered  with  muco-paru- 
lent  eflfuston.  In  ovarian  dropsies,  which  depend  upon  the  development 
of  large  adventitious  cysts,  the  first  fluid  evacuated  is  frequently  thin  and 
serous;  that  which  is  next  drawn,  is  thick  and  loaded  with  mucus;  and  a 
fourth  or  fifth  puncture  evacuates  puriform  matter. 

The  morbid  appearances  common  to  the  serous  membranes,  are  in  the 
first  place  suppression  of  secretion;  the  membranes  becoming  neariy  or 
entirely  dry.  Gas  is  sometimes  secreted  in  the  cavity  of  these  mem- 
branes. This  is  a  rare  phenomenon,  and  not  to  be  confounded  with  ,ea- 
daveric  formations  of  gas.  It  is  said  to  have  been  found  between  the 
layers  of  the  arachnoid,  sometimes  in  the  pericardium,  and  more  fre- 
quently in  the  peritoneum.  These  membranes  may,  through  some  altera- 
tion in  their  functions  secrete  air;  but  it  is  more  commonly  produced  by 
chemical  action  taking  place  immediately  after  death.  In  this  case  it  is 
usually  attended  with  a  peculiar  smell,  and  may,  on  examination,  be  de- 
tected in  other  parts  of  the  body.  Excess  of  secretion,  the  fluid  remain- 
ing unaltered,  is  another  morbid  condition.  This  excess  constitutes  the 
dropsies  of  the  serous  cavities,  such  as  hydrocephalus,  hydrothorax,  hy- 
drops pericardii,  ascites,  hydrocele,  hydrarthus  and  ganglion.  Altera- 
tions take  place  in  the  quality  of  the  secretions.  They  sometimes 
acquire  the  character  of  mucus,  are  sometimes  tinged  with  bile,  and 
occasionally  with  blood.  The  admixture  with  blood  is  as  often  cadaveric 
as  morbid.  The  cmifinement  of  this  appearance  to  one  cavity,  the  gene- 
ral state  of  the  body  and  its  freedom  from  other  cadaveric  changes,  will 
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senerally  distin^ish  the  morbid  from  Ihe  cadaterie.  In  many  eaaeir, 
however,  Dr.  H.  allows  it  is  difBeult,  if  not  impoaaiblef  to  dnw  the  line. 
Blood  has  been  fo«nd  in  the  pericardivm  where  no  ruptaie  of  the  heart  of 
of  any  Tesael  was  discoverable:  not  unfreqaently  in  the  pletira;  oflen  in 
ascites  mixed  with  the  usual  fluid;  and  in  hydrocele  when  it  is  sometimes 
pure,  forming  hematocele.  Chyle  may  possibly  have  been  found  in  the 
cavity  of  the  peritoneum.  That  milk  should  be,  is  absurd  and  incredible. 
A  light  coloured  poriferm  inflammatory  effusion  has  probably  been  mis* 
taken  for  miik. 

Deficiency  of  a  whole  or  a  part  of  the  more  important  serons  membnmes 
is  rafB,  except  in  eases  of  deficiency  of  the  parts  with  which  they  are  ill 
contact.  Thus  in  acephakms  foetuses,  the  arachnoid  must  of  coarse  btf 
wanting.  The  anterior  part  of  the  periionettm,  and  the  corresponding 
parietes,  have  sometimes  been  wanting,  leaving  the  abdomen  open.  In 
these  instances,  in  which  the  testes  have  not  descended  into  the  scrotum, 
die  reflected  portion  of  the  tunica  vaginalis  is  wanting. 

Excess  is  more  frequent.  It  may  consist  in  the  prolongation  of  normal 
membranes,  sndi  as  occurs  in  the  arachnoid  in  congenital  protrusions  of 
Ihe  brain;  in  the  pleura,  in  which  are  sometimes  formed  appendices,  giving 
a  covering  lo  collections  of  air  or  fat;  in  the  pericarditmi  and  the  synoviu 
eapsnles,  where  similar  appendices  are  sometimes  formed;  in  the  perlto* 
neom,  where  these  prolongations  are  most  frequent  and  remarkable;  in  all 
cases  of  hernia,  congenital  excepted;  and  in  the  tunica  vaginalis.  Excess 
nay  consist  also  in  the  formation  of  new  cavities. 

Eflects  of  Inflammation.  These  are  the  most  common  and  the  most 
Important  alterations  to  which  these  membranes  are  subject,  and  natvrally 
ooeupy  a  large  part  of  the  attention  of  our  anthof.  The  eariiest  efflsct  of 
inflafflmation  is  the  suppvessien  of  the  secretion,  leaving  the  membraaie  dry; 
a  state  which  does  not  long  continue,  and  can  therefore  be  seldom  witness* 
ed  on  dissection.  As  the  irritation  subsides,  transpiration  returns;  bof  if 
the  inflammation  has  been  violent,  the  serum  exhaled  does  not  possess  the 
usual  qualities*  It  becomes,  in  most  cases,  mrperabundant  in  quantity,  anti 
is  mixed  with  some  more  solid  material,  giving  rise  to  various  ferais  of  Also 
membrane,  and  often  rendering  the  fluid  more  or  less  turbid  and  opaque, 
Villerm^  considere  the  false  membrane  to  be  alwayv  the  reault  of  inflaiiH 
nration.  He  regards  them  as  the  matter  of  suppuration  thickened  and  coo^ 
creted.  Where  false  membrane  is  not  found  after deatli,  in  persons  snpM 
posed  to  have  died  of  pleurisy,  inflammation  of  the  muscles  most,  in  mtist 
cases,  have  been  mistaken  for  it.  According  toYillenn^,  an  indvidaal 
may  die  afrer  exhibrting  ail  the  marks  of  pleuritis,  and  no  trace  be  found 
on  inspection.  Dr.  H.  has  never  met  with  an  instance  in  which  some 
marks  of  inflammation  were  not  to  be  found.  Where  die  patient  has  died 
upon  the  second  or  third  day,  no  fiilse  membrane  nmy  be  formed;  but  there 
is  generally  an  eflTusion  of  sanguineous  or  purilbrm  setum.  In  a  few  iA« 
stances,  he  has  ibund  an  efiusion  neariy  or  quite  transparent,  which,  oil 
removal  from  the  body,  possessed,  though  in  a  feebler  degree,  ther  coagu^ 
hting  power  of  the  bleed. 

Dr.  Hodgkin  does  not  agree  with  Dupoytren,  Villerm^,  and  Sir  Bhrerard 
Home,  in  regard  to  the  formation  of  the  false  membranes.  He  diffen  from 
them  with  regard  to  the  organisaMe  properties  of  pus  or  purlferm  fluid. 
This  he  believes  to  be  always  more  or  less  excrementrtious;  and  where  an 
ouflet  from  the  body  is  not  aflbrded^  it  retards  the  cnre  by  interfering  whh 
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fli6  oiganiBstion  of  other  tabttanees  formed  at  tbe  same  time,  particular^ 
the  eoagalating  effasion  noticed  above.  This,  which  is  the  coagalable 
lymph  of  John  Hunter,  is  the  most  eminently  plastic  efbsion,  and  as  co- 
egnfotion  advances,  it  throws  out  tender  diaphanous  films,  which  are  found 
sepanied  by,  and  infiltrated  with,  a  limpid  and  often  straw-coloured  serum. 
Tiiese  fidse  membranes  are  not  opaque  and  cribriform,  but  continuous  and 
transparent;  a  condition  which  militates  against  the  idea  of  Villermi,  who 
eonaiders  Uiem  produced  by  the  aggregation  of  an  infinite  number  of 
minnte  fioconli. 

There  is  another  form  of  effusion  which  is  not  plastic.  It  consists  of 
whitbh  opaque  particles  diffused  through  the  seram,  which,  when  com- 
bined with  the  more  plastic  eifusion,  either  renders  it  uniformly  opaque 
and  of  feeble  cohesion,  or  sprinkles  it  with  opaque  points,  or  with  puriform 
<Mr  tdbereulons  matter.  It  differs  principally  from  the  plastic  effusion,  by 
its  entire  or  neariy  total  want  of  vitality.  False  membranes  possessed  of 
this  oharaeter  are  a  constant  sooree  of  irritation.  The  false  membrane  may 
Itself  become  a  secreting  organ,  sometimes  yielding  a  particled  puriform 
fluid,  sometimes  more  plastic  lymph,  which  may  assume  the  most  perfect 
nembranous  appearance,  even  when  the  first  formed  membrane  is  loaded 
with  opaque  matter.  When  the  latter  is  more  organisable,  if  it  be  not  too 
much  irritated  by  the  inorcanisable  matter  which  it  has  produced,  it  even- 
tnally  takes  up  as  much  of  it  as  is  capable  of  absorption,  and  shuts  up  the 
remainder  in  a  cyst  such  as  forms  around  a  bullet  or  other  foreign  body; 
tiie  opaque  albuminous  part  being  incapable  of  absorption. 

In  regard  to  the  manner  in  which  the  false  membrane  becomes  supplied 
with  vesseU,  Dr.  H.  justly  observes  that  the  idea  of  a  real  generalion  of 
vessels  is  so  repugnant  to  all  our  present  notions  with  regard  to  the  circu- 
lation, that  it  cannot  be  admitted;  although  red  vessels  are  first  seen  in  the 
Mee  membranes,  without  our  being  able  to  trace  any  connection.  The 
other  theory,  that  these  false  membranes  are  the  bed  into  which  the  ezha- 
lent  Teesels  extend  themselves,  is  more  prob  ble,  and  is  supported  by  the 
fact  that  injections  may  be  thrown  into  them  from  the  neighbouring  vessels. 
Dr.  H.  eonoeives  that,  at  the  inflamed  part,  the  minute  blood  vessels  not 
merely  beocHne  distended,  but  that  their  delicate  parietes,  and  the  structure 
through  which  they  ramify,  become  softened,  and  yielding  to  the  pressure 
of  the  blood  in  the  distended  vessels,  give  way  in  numerous  points.  The 
very  small  quantity  of  blood  thus  permitted  to  escape,  is  not  diffused,  but 
is  received  into  the  false  membrane,  appearing  in  spots  which  soon  assume 
a  dendritic  appearance,  and,  extending  in  length,  become  vessels.  They 
are  at  firat  feeble  and  distended,  and  therefore  larger  flian  those  from  which 
Ihey  proceed,  and  hence  the  redness  of  newly  formed  membranes;  but  they 
afterwards  eentraot  and  become  nearly  or  quite  iuTisible.  The  uniformity 
of  size,  and  the  straight  and  parallel  course  of  the  vessels  in  newly  formed 
false  membranes,  give  them  the  appearance  of  muscular  fibres. 

Where  the  efiJUsed  material  is  most  abundant,  organisation  is  most  difficult 
The  surface  of  the  eAision  first  becomes  consolidated,  and  thus  shuts  out 
the  internal  part  fipom  the  rest  of  the  cavity;  and  this,  if  its  organisation  does 
Dotproceed,  becomes  converted  into  pus,  and  may  be  gradually  absorbed. 

When  the. adhesions  produced  by  the  matter  effused  are  not  univereali 
and  the  motion  between  the  serous  surfaces  is  considerable,  lengthened 
bridles  are  sometioaes  formed.  Sometimes  a  delicate  false  membrane,  the 
product  of  a  highly  plastic  inflammation,  is  raised  by  the  serum  between  it 
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and  the  original  serous  membrane,  so  as  to  produce  Madden  or  cTSts  of 
various  sizes  and  shapes,  sometimes  resembling  clusters  of  grapes,  in  which 
stAte  ihey  have  been  misuken  for  hydatids.  Sometimes  they  become  cylin* 
drical,  and  form  a  cul  de  sac.  The  production  of  false  membrane  in  the  form 
of  cyst,  occurs  most  frequently  in  tlie  peritoneum.  Detached  bodies  are 
sometimes  found  in  the  cavity  of  a  serous  membrane,  formed,  as,  Dr.  H. 
supposes,  from  an  isolated  clot  of  coagulable  lymph,  which,  in  piooess  of 
time,  acquires  a  firm  and  membranous  surface.  In  the  soft  and  secent  statet 
these  are  of  the  size  and  figure  of  an  egg  plum,  but  in  the  firm  and  ad- 
vanced stage,  not  larger  than  a  pea  or  a  maible. 

There  is  another  form  of  false  membrane,  which  is  from  the  first  mora 
adherent  to  the  serous  surface  than  either  the  very  recent  membranous 
films,  or  the  opaque  inorganisable  floccuU.  It  has  a  firm  and  dense  struo- 
tnre,  does  not  become  even  visibly  vascular,  and  presents  an  uneven,  unat- 
tached, sometimes  scabrous  surface,  towards  the  interior  of  the  cavity.  In- 
flammation, it  is  probable,  may  be  set  up  at  successive  periods,  in  different 
parts  of  the  same  serous  membrane. 

When  inflammation  has  attacked  any  of  these  tissues,  it  has  a  strong 
tendency  to  spread.  This  is  most  conspicuous  where  the  inflammation  is 
idiopathic;  but  in  cases  of  injury,  the  inflammation  is  more  frequently  limilr 
ed  to  the  neighbourhood  of  the  lesion,  particularly  if  both  surfaces  of  the 
membrane  are  injured.  If  a  patient  have  ree^ivered  from  a  wound  in  the 
thorax,  by  which  both  pleura  costalis  and  pleura  pulmonalis  have  been  in- 
jured, the  pleuriiic  effusion  will  pntbably  be  found  confine«l  to  the  imme- 
diate vicinity  of  the  wound.  Wounds  of  the  dura  mater,  which  open  into 
the  cavity  of  the  arachnoid,  are  attended  with  very  great  danger,  being  liable 
to  produce  inflammation  of  that  membrane  to  a  very  great  extent.  Yet» 
when  the  injury  has  been  greater,  extending  through  the  membrane  into  the 
brain,  and  even  producing  a  loss  of  substance  in  this  organ,  the  symptoms 
are  comparatively  slight.  Hence  the  late  Henry  Cline,  Jr.  suggested  the 
propriety  of  designedly  lacerating  the  arachnoid  and  pia  mater,  in  cases 
where  the  dura  mater  had  alone  been  wounded. 

The  false  membranes  have  a  tendency  alter  a  time  to  become  hardened 
and  contracted,  and  lose  their  vascularity.  They  become  narrower,  form- 
ing bridles,  which  in  time  may  be  separated  by  a  natural  process.  To  this 
contraction  of  the  false  membranes.  Dr.  H.  attributes  the  remarkable  retro- 
cession of  the  chest  in  a  patient  who  recovers  from  empyema.  In  persons 
affected  with  jaundice,  these  membranes  are  tinged  with  yellow. 

When  the  effusion  has  been  small  in  quantity,  much  diffused,  and  of  the 
most  plastic  qu:<lity,  it  ultimately  becomes  a  loose  cellular  web.  When 
the  quantity  has  been  greater,  and  the  inflammation  protracted  :  nd  chronic, 
very  piobably  from  the  admixture  of  opaque  particles,  the  form  ultimately 
assumed  is  dense  and  semlcartilaginous. 

Pressure  diminishes  the  amount  of  the  fluid  secreted.  Thus  when  the 
lung  is  inflamed  at  tlie  same  time  with  the  pleura,  the  lung  does  not  be- 
come collapsed,  as  after  cases  of  sample  pleurisy;  and  we  find  the  solid 
product  of  inflammation  abundant,  while  the  serum  seems  to  be  nearly  or 
entirely  absent 

Serous  infiltration  of  the  eellular  tissue  is  very  common,  and  is  more 
frequent  and  remarkable  where  the  membranes  are  tltin,  hence  the  best  ex- 
amples of  it  are  seen  in  the  arachnoid  and  in  the  tunica  vaginalis.     The 
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twelling^of  the  scrotum  fpQm  infiltration  of  the  cellular  membrane  is  a  well 
known  consequence  of  the  injection  for  the  radical  cure  of  hydrocele. 

The  formation  of  bony  plates' beneath  the  serous  membranes  is  a  freqnent 
oeeurrence,  as  the  material  there  effused  has  a  tendency  to  become  dense 
and  hanlened,  the  coverin^^  tfflforded  by  the  membrane  favouring  the  depo- 
sition of  bony  matter.  The  opposite  slate,  in  which  the  eflusion  is  more 
or  less  poriform  and  widely  diffused,  and  the  cellular  structure  very  lacera* 
ble,  is  found  in  conjunction  with  the  turbid  and  puriform  efiusiun  into  the 
cavity  of  the  serous  membrane. 

The  subserous  cellular  membrane  is  sometimes  itself  primitively  affected. 
It  affords  the  bed  in  which  commence  those  adventitious  deposits  described 
as  steatoma,  cancer,  tubercles,  hydatids,  and  scrofulous,  fungoid,  and 
melanoid  tumours. 

Gangrene  is  extremely  rare,  especially  in  idiopathic  inflammation. 

The  effects  of  scrofula  are  not  confined  to  the  production  of  distinct  col- 
lections of  a  scrofulous  deposit  in  the  cellular  membrane,  or  the  attached 
■arlace  of  the  serous.  Collections  of  tuberculous  or  scrofulous  matter  are 
sometimes  found  on  the  smooth  unattached  surface.  The  varieties  of  ma- 
lignant disease  are  almost  exclusively  confined  to  the  subserous  cellular 
membrane;  yet  we  may  occasionally  find  minute  bodies  having  the  cha- 
racter of  scirrhus,  in  the  substance  of  serous  membranes,  in  individuals 
known  to  be  the  subjects  of  malignant  disease.  The  presence  of  hyda- 
tids in  the  serous  cavities  must  be  looked  upon  as  wholly  accidental,  the 
eonsequence  of  their  escape  from  the  seat  of  their  formation. 

Wounds  penetrating  these  cavities  are  apt  to  develope  a  form  of  inflam- 
mation which  is  characterised  by  the  want  of  plasticity  of  its  effusion. 

It  is  rare  for  one  serous  membrane  to  communicate  its  inflammation  to 
another  in  its  immediate  neighbourhood.  Traces  of  inflammation,  how- 
ever, are  often  found  concurrently  at  the  base  of  the  right  lung  and  on  the 
convex  surface  of  the  liver.  The  same  thing  is  observable,  though  less 
frequently,  with  respect  to  the  left  pleura  and  the  peritoneum  in  the  neigh- 
bourhood of  the  spleen.  The  serous  membranes  are  united  by  an  inexpli- 
cable but  indubitable  sympathy.  Thus,  in  rheumatism,  the  inflammation 
of  the  synovial  membranes  is  often  followed  by  pericarditis.  At  other 
times  it  is  the  pleura  that  is  thus  afiected.  Dr.  Foville  has  seen  articular 
rheumatism  subside  upon  the  sudden  production  of  hydrocele,  and  again, 
a  return  of  the  rheumatism  upon  the  cure,  of  the  tumour.  That  species  of 
inflammation  of  the  kidney  which  has  been  described  by  Dr.  Bright  is  ac- 
companied by  a  general  tendency  to  disease  of  the  serous  membranes.  A 
proof  of  the  morbid  sympathy  existing  between  the  serous  membranes 
may  also  be  seen  when  they  are  afifected  with  cancerous  or  fungoid  tuber- 
cles. When  g!gowth#of  this  kind  have  been  formed  about  the  peritoneum, 
there  is  not  unfrequently  found  a  sprinkling  of  the  same  kind  about  the 
pleura;  and  sometimes,  though  more  rarely,  about  the  pericardium. 

We  have  thus  given  a  pretty  full  abstract  of  our  author's  second  lecture, 
which  may  be  considered  as  a  summary  of  the  contents  of  the  volume, 
particularly  so  far  as  relates  to  normal  serous  membranes.  He  next  pro- 
ceeds to  the  consideration  of  each  membrane  and  the  alterations  produced 
by  disease,  treating  of  these  alterations  according  to  the  arrangement  given 
in  the  table.     The  third  lecture  is  occupied  with  the  Arachnoid. 

Dr.  H.  divides  this  membrane  into  four  portions,  the  alterations  of  each 
of  which  he  discusses  separately.    The  first  portion  is  that  which  is  ex" 
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ternal  to  the  brain.  The  leeond,  that  which  lines  the  featrides.  Hie 
third  is  the  portion  which  belongs  to  the  plexus  efaoioides*  The  fourth  is 
that  of  the  spinal  chonK 

lirst  porlion.'^The  product  of  inflammation  here»  is  more  freqaeatly 
purely  serous  than  elsewhere.  Dr.  H.  has  seen  only  one  instance  of  por 
riform  secretion  or  false  membrane  between  the  polished  surfaces  of  the 
arachnoid,  and  in  this  case  tiie  inflammation  appeared  to  depend  upon  a 
local  cause;  the  irritation  excited  by  a  lumbar  abscess  which  communicated 
with  the  spinal  chord.  Dr.  H.  thinks  such  eflusion  may  take  place  with^ 
out  external  cause.  As  a  consequence  of  injury,  it  is  not  unoommoa.-— 
Adhesions  between  the  two  surfaces  are  very  rare;  but  sometimes  m^ 
with,  particularly  after  some  causeof  local  irritation,  such  as  tumours  or  in- 
juries of  the  head. 

The  results  of  inflammation  on  the  attached  sor£use«  espeoiaUy  that  in 
contact  with  the  pia  mater,  are  as  frequent  as  they  are  rare  on  tlie  polished 
surface.  ^*  It  is  in  this  situation  we  are  accustomed  to  look  for  and  fimj^ 
athological  appearances,  in  those  cases  of  acute  disease  which  are  marked 
y  a  high  degree  of  fever,  by  pain  of  head,  delirium,  convulsions,  and 
oAen  ultimately  by  coma;  symptoms,  which  in  children  are  recognised  as 
indicative  of  acute  hydrocephalus;  and  in  adults,  of  brain  fever,  phrenitis  er 
rather  meningitis,  if  the  practitioner  be  acquainted  with  modern  pathology. 

AAer  the  most  active  symptoms  of  arachnitis  we  often  find  nothing  bol 
serum  infilbrated  behind  the  arachnoid;  but  we  sometimes  OMOt  with  a  go- 
agulable  and  more  frequently  a  puriform  efliision.  In  almost  every  ease 
of  arachnitis  the  membrane  becomes  thickened.  A  laige  quantity  of  serum 
is  sometimes  found  beneath  the  arachnoid  covering  the  brain,  in  cases 
where  the  inflammation,  if  any,  must  have  been  of  a  very  chronic  eha* 
racter.  Ossific  deposiu  are  rarely  found  beneath  the  arachnoid  inveatiog 
the  brain,  but  they  are  often  found  between  this  membrane  and  the  dura 
mater  lining  the  cranium.  Fungoid  tumours  are  sometimes  formed  in  the 
pia  mater,  of  the  size  of  a  cob  nut,  producing  a  corresponding  depression 
upon  the  surface  of  the  brain,  which  does  not  appear  otherwise  aflected. 
In  other  cases,  the  brain  has  participated  in  the  disease. 

iSecofu/ (fimsfon.— -Arachnoid  lining  the  ventricles.  **  This  membrane 
may  be  the  seat  of  either  acute  or  chronic  inflammation.  In  both  of  these 
stales,  there  is  oAen  a  copious  eflfuston  of  a  pvrely  serous  character,  con- 
stituting either  acute  or  chronic  hydrocephalus  internus,  in  the  same 
manner  that  the  serous  eflusion  under  the  arachnoid  covering  the  convolu- 
tions constitutes  hydrocephalus  eztemus.  This  is  the  most  frequent  efieet 
of  arachnitis  aflecting  that  part  which  lines  the  ventricles;  and  in  conjuao- 
tion  with  this  eflusion,  the  membrane  becomes  thickened,  semitranspareatt 
pulpy,  and  sometimes  sprinkled  witli  minute  spots  af  blopd." 

It  is  rare  to  find  flakes  of  recent  coagulating  lymph  in  this  situation,  hot 
we  sometimes  meet  with  old  adhesions.  The  inflammatory  eflusion  is 
sometimes  of  a  non-plastic  character  assuming  the  appearance  of  a  ihin 
sero-purulent  fluid.  The  surface  of  the  membrane  is  occasionally  sprinkled 
with  very  minute  and  tolerably  firm  elevations,  resembling  finely  powder- 
ed j^ass. 

7^V(//>ost<ion.— Arachnoid  of  the  Plexus  Ghoroides.  When  serooa 
effusion  takes  place  here,  it  is  generally  collected  into  small  cysts,  which 
give  to  the  plexus  an  appearance  like  that  of  a  bunch  of  currant/t.  They 
vary  in  siae  from  that  of  a  millet  seed  to  the  diameter  of  a  third  of  an  inoti. 
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Tlie  plexus  oocasioitally  exhibits  numerous  opaque  whitish  spots  diflused 
through  its  whole  length.  It  is,  however,  more  common  to  find  the  effused 
matter  collected  at  a  particular  spot,  which  is  generally  near  the  com- 
mencement of  the  descending  cornu.  This  has  sometimes  occurred  on 
both  sides,  forming  a  well  defined  tumour  as  large  as  a  barbary-berry,  or 
even  a  horse  bean.  These  bodies  are  sometimes  soft,  but  they  are  liable 
to  beeome  loaded  with  earthy  matter,  giving  them  the  character  of  petri- 
factions. The  plexus  is  sometimes  found  extremely  exsanguineous  and 
pale,  even  when  there  has  been  much  cerebral  excitement. 

The  cerebral  arachnoid  is  liable  to  effusions  of  blood  either  spontaneous 
or  from  violence.  The  possibility  of  these  effusions.  Dr.  H.  considers  a 
sufficient  answer  to  those  who  doubt  the  existence  of  a  lining  membrane  to 
the  dura  mater.  He  gives  a  case  in  which  it  occurred  at  Guy's  Hospital. 
The  production  of  scrofulous  tubercles,  and  the  development  of  fungoid 
tumours,  he  considers  additional  proofs,  if  any  were  wanting.  Fungoid 
tumours  formed  on  the  attached  surface,  not  merely  raise  the  membrane  and 
demonstrate  its  existence,  they  sometimes  occasion  the  absorption  of  the 
dura  mater,  and  ultimately  the  cranium,  so  as  to  protrude  externally. 

Fourth  division.—h..  of  the  Spinal  chord.  This  Dr.  H.  tells  us  has 
been  found  by  Dr.  Sharpey,  to  consist  of  four  layers;  one  being  the  dura* 
matral  sheath;  one  investing  the  chord  itself;  and  two  layers  within  these* 
so  closely  applied,  and  in  general  so  thin  and  diaphanous,  as  to  appear  but 
a  single  membrane.  The  cellular  membrane  of  the  arachnoid  which  forms 
the  pia-matral  covering  of  the  medulla,  is  less  vascular  and  less  loose  and 
abundant,  than  that  of  the  brain,  but  clo6ely  resembles  that  covering  the 
pons  varolii  and  medulla  oblongata,  with  which  it  is  continuous.  Conge- 
nital deficiency  of  this  membrane  seldom  or  never  occurs.  An  example  of 
its  excess  is  found  in  spina  bifida. 

Inflammation  of  the  spinal  arachnoid  is  not  rare,  but  the  patient  seldom 
dies  at  a  period  sufiiciently  early,  to  allow  of  the  inspection  of  recent  al- 
terations. The  fluid  effused,  even  when  the  result  of  inflammation,  is 
more  frequendy  serous 4han  puriform.  A  small  quantity  of  lymph  may 
sometimes  accompany  it,  as  is  proved  by  the  old  adhesions  not  unfrequent- 
ly  met  with. 

The  thickening  and  contraction  of  the  spinal  arachnoid,  Dr.  H.  con- 
siders as  an  occasional  cause  of  paraplegia,  which  will  be  more  or  less 
complete,,  according  to  the  amount  of  compression  exercised  on  the  spinal 
chord.  When  the  case  is  not  an  extreme  one,  progressive  improvement 
may  take  place,  both  by  the  chord  becoming  accustomed  to  the  pressure, 
and  by  the  slow  and  partial  absorption  of  the  adventitious  deposit  within 
the  membrane.  To  this  cause,  he  atuributes  the  gradual  improvement 
sometimes  witnessed  in  paraplegia;  and  adds  a  caution  against  the  per- 
severance in  very  active  measures  of  treatment,  such  as  copious  local 
depletion,  deep  and  extensive  issues,  &c.;  which  may  increase  the  dan- 
gerous sloughing  of  parts  exposed  to  pressure,  while  deprived  of  their 
ordinary  degree  of  innervation* 

When  the  membrane  has  been  injured  by  violence,  or  excessive  cold, 
the  spinal  chord  itself  is  sometime^  softened,  or  its  cineritious  substance 
is  unusually  injected,  sometimes  it  presents  a  vermiform  or  annulated  ap- 
pearance, which  may  be  attributed  either  to  the  compression  of  the  con- 
tracted arachnoid,  to  the  turgescence  of  the  affected  part  of  the  chord,  or 
to  both  causes  combined. 

12* 
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Small  patehei  of  bony  or  cwCilaguiom  nulter  aie  ftomeltoiM  foubd 
about  the  chord»  from  the  size  of  a  pin*8  head  to  that  of  the  fiofer  nail 
or  morot  and  varying  in  thickneae  from  that  of  a  peppercorn  to  a  melon 
seed.  These  spots  are  frequently  met  with  in  tetanus,  Cual  cbocea,  and 
other  diseases  in  which  the  spine  has  been  supposed  affeeled«  and  ihoy 
have  been  considered  a  cause.  They  are  however  not  always  found  in 
such  cases;  and  they  have  been  found  in  subjects,  where  these  symp^ 
toms  were  wanting.  Dr.  H.  regards  them,  howovert  as  undoubtedly  mom 
bid  secretions,  and  as  indications  of  such  a  want  of  integrity  in  tlio  chord 
as  may  predispose  to  tetanus,  chorea  and  the  like  affections. 

The  pericardium  forms  the  subject  of  the  fourth  lecture.  This  Dr.  H* 
remarks,  forms  one  of  the  best  examples  of  a  serous  membrane.  It  is 
rarely  deficient,  most  cases  of  in  supposed  absence  being  probably  merriy 
cases  of  pericarditis  terminating  in  its  close  and  uniTeEsaFadhesiont  but  two 
undoubted  instances  are  recorded,  one  by  Dr.  Baillie,  and  the  other  by  Bnm* 
chet.  He  knows  of  no  example  of  congenital  redundancy,  unless  the  bridles 
and  membranous  bands  which  unite  its  two  surfaces  are  congenital;  an 
opinion  held  by  Tioch  and  others,  but  to  which  our  autlior  does  not  in* 
dine.  It  is  pretematurally  increased  in  size,  in  hypertrophy  of  the  heart, 
in  cases  of  inflammatory  or  hydropic  effusion,  and  from  the  development 
of  tumours.  The  eflfects  of  inflammation  are  such  as  bekMg  to  the  serooa 
membranes  generally.  Its  secretion  is  often  pretematurally  inereased« 
forming  hydrops  pericardii,  which  may,  in  general,  be  distinguished  from 
pericarditis,  by  the  presence,  in  the  latter*  of  a  few  films  of  fidse  mem« 
brane.  These  two  diseases  have  a  tendency  to  pass  into  each  other.  Dr. 
H.  thinks  that  pericarditis  is  much  more  common  and  much  less  dan* 
gerous  than  has  hitherto  been  supposed.  When  the  quality  as  well  as 
the  quantity  of  the  fluid  effused  is  altered,  we  have  either  coagulabla 
lymph  or  an  effusion  of  a  more  puriform  character.  The  former  leads 
to  the  formation  of  the  most  perfect  cellular  adhesions.  The  surfaces  of 
the  close  and  reflected  portions,  sometimes  become  so  intimately  united 
as  to  give  rise  to  the  opinion  above  alluded  to  of  the  absence  of  the  peri* 
cardium.  In  other  cases,  the  adhesion  is  looser.  In  a  third  variety,  it  io 
formed  of  a  multitude  of  filaments.  In  a  fourth,  by  broad  and  membrat 
nous  layers.  Bridles  of  adhesion  connecting  tlie  opposed  surfaces  are 
common.  Our  author  thinks  that  adhesions  are  correctly  considered  an 
always  the  result  of  inflammation.  When  there  is  much  non-plastic  mat- 
ter effused,  their  production  is  prevented;  in  which  case  the  surface  of 
the  heart  is  not  unfrequently  covered  with  long  shaggy,  soft,  and  very 
feebly  organized  villi.  It  is  this  appearance  that  has  given  rise  to  the 
improbable  stories  of  the  heart  being  found  covered  with  hair.  In  other 
oases,  in  which  adhesion  is  prevented,  the  surface  of  the  false  membrane 
presents  a  reticulated  appearance  which  has  been  compared  to  the  ban' 
net  or  second  stomach  of  a  calf.  When  the  matter  is  of  the  most  ioor- 
ganizable  kind,  it  has  a  puriform  appearance. 

The  pericardium  is  apparently  more  prone  than  any  other  serous  mem* 
brane  to  assume  the  scabrous  appearance,  spoken  of  above.  Plates  of 
bony  .matter  are  apt  to  form  upon  the  attached  surface,  and  when  exten- 
sive, it  has  been  erroneously  described  as  ossification  t>f  the  heart.  The 
opaque  while  patches  which  are  often  found  upon  the  surbce  of  the 
heart,  our  autlior  considers  as  the  result  of  pressure;  that  of  an  uneven 
and  remarkably  indurated  livery  for  example:  or  a  bony  deposit  beneatb 
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tbe  friUeted  pericardium.  The  moHiooM  of  the  heart  aid  the  ^fTecte  of 
fireaswe  id  productnf^  these  appearaucee.  Traunuiie  periearditis  is  of 
eowae  ver^  rare.  Dr.  H.  reten  to  one  case*  meDtioned  by  Dr.  Ferrus. 
Gaogreoe  is  extremely  rare.  Bloody  spols  are  sometimes  foondt  and  aro 
the  tlBkeX  of  porpora  rather  than  inflammation.  Scrofulous  tubercles  are 
very  unconmon.  Tumours  are,  perhaps*  sometimes,  though  sot  oftea 
ooet  with.  Aoephalocyst  hydatids  hare  been  found  between  the  close 
pericardium  end  the  substance  of  the  heart  In  one  specimen,  presented 
to  Cray's  Museum,  there  were  acephalo^ts  of  ▼arious  sises,  sufficient 
to  fill  a  quart  meaaore.  The  sac  containmg  them  was  situated  in  part* 
beneath  the  dose  pericardium,  and  in  part  beneath  the  pleura  pulmonalis 
of  the  right  side. 

Lecture  fifth  embraces  the  morbid  conditions  of  the  pleura.  The  in- 
flammatory eflbsion  here  often  assumes  a  semi-cartilaginous  appearance, 
especially  when  the  inflammation  is  chronic,  which  it  is  liable  to  become 
when  the  fluid  part  of  the  efinsion  is  not  absorbed,  or  when  organization 
is  retarded  by  the  presence  of  non-plastic  matter.  When  thb  matter  is 
▼ery  abundant  and  dilBused  through  the  fluid,  in  the  form  of  minute  pai^ 
ticles,  it  constitutes  empyema-«-a  term  now  generally  restricted  to  the 
collection  of  a  poriform  fluid  in  the  cavity  of  one  of  the  pleuras. 

Our  author  proceeds  to  a  full  and  interesting  discussion  of  the  subject  of 
empyema.  He  observes  that  the  most  favourable  termination  of  chronic 
pleuritis  consists  in  the  contraction  of  the  chest;  which  often  takes  place 
notwithstanding  the  presence  of  a  considerable  quantity  of  inoiganiaable 
matter,  which  remains  after  the  serum  is  absorbed  or  removed.  This 
matter  is  shut  up  in  a  cyst  or  envelope,  and  sometimes  acquires  a  bony 
structure.  It  is  the  contraction  of  this  new  membrane,  rather  than  the 
absorption  of  fluid,  which  causes  the  contraction  of  the  chest  that  ensues 
to  a  remarkable  degree,  while  it  had  hitherto  been  pretematurally  distend- 
ed. The  fluid  of  empyema  is  sometimes  evacuated  by  a  process  called 
empyema  of  necessity,  in  which  a  spontaneous  opening  is  formed.  Dr* 
H.  thinks  that  this  process  is  conducted  in  a  manner  more  common  in  the 
peritoneum.  When  a  considerable  quantity  of  inorganizable  matter  has 
eolftected,  ulceration  takes  place  in  that  part  of  the  serous  membrane,  with 
which  it  is  in  contact;  and  by  a  continuation  of  the  same  process,  the  ex- 
ternal opening  is  efiected.  This  supposition  of  eur  author  is  the  more 
probable,  because  this  process  resembles  that  generally  employed  to  re- 
move a  foreign  substance  from  the  body$  and  it  is  in  this  light,  that  the 
inorganizable  matter  must  be  considered. 

ISm  remarks  upon  the  method  of  making  the  opening  for  the  escape  of 
the  fluid  of  empyema,  are  worthy  of  attention.  Where  the  operation  is 
not  urgent,  he  prefers  the  use  of  caustic  to  that  of  the  knife  or  trocar; 
because,  in  the  first  place,  this  method  resembles  the  process  of  nature 
above  described;  and,  secondly,  because  strong  eKteroai  irritation  is  one 
of  the  most  powerful  means  of  promoting  alMorption.  Whilst  we  ars 
preparing  for  the  escape  of  the  effiision,  we  are  giving  nature  the  best 
chance  of  removing  it  nerself,  and  we  perhaps  may  find  that  before  an 
opening  is  eflfected,  the  phin  may  be  changed,  and  the  core  completed  by 
one  or  more  additional  cauteries.  The  use  of  the  trocar  may  be  resorted 
to  subsequently,  if  it  should  be  necessary,  and  with  greater  probability 
of  a  favourable  result;  since  the  cavity  is  found  in  some  degree  prepared 
for  the  opening,  whereas  it  is  taken  by  surpriBe,  when  the  trocar  is  fint 
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used.  Dr.  H.  mentions  an  inttrument,  contrived  by  Dr.  T.  DtTief,  lor 
making  an  experimental  opening  of  the  cheat.  It  consists  in  a  needle- 
pointed  atilet,  which  gradually  increasing  in  size,  becomes,  at  its  thickest 
part,  of  the  size  of  a  crow^quilL 

The  flaid  of  empyema  sometimes  finds  an  exit,  by  a  communication  be* 
iween  the  cavity  in  which  it  is  seated,  and  the  bronchial  tabes.  This  pro* 
duces  one  of  the  most  frequent  forms  of  pneuino-thorax,  and  it  is,  in  these 
cases,  that  the  stethoscopic  sound  called  '*  metallic  tinkling*'  occurs.  For 
the  production  of  this  symptom,  there  should  be  not  only  a  large  cavity 
containing  both  air  and  a  liquid,  but  likewise,  a  communication  between 
this  cavity  and  the  air  tubes.  It  takes  place  also  in  those  cases  of  phthi* 
sis,  where  a  large  portion  of  the  lung  is  excavated. 

Dr.  H.  describes  a  particular  appearance  of  the  pleura  which  occurs 
when  the  matter  deposited  by  chronic  inflammation  has  assumed  a  close, 
compact,  and  almost  semi-cartilaginous  character.  It  is  produced,  as  he 
supposes,  by  the  presence  of  a  soft,  yet  concrete  and  inorganizable  ma* 
terial,  which  interferes  with  the  organization  o(  the  false  membrane,  and 
hence  pniduces  depressions  in  it,  giving  it  a  worm-eaten  appearance,  re- 
sembling the  effect  of  ulceration.  This  material  is  easily  removable,  leav- 
ing a  clean  and  well  defined  margin  and  surface  to  the  depression  which 
it  has  occupied. 

In  the  sixth  lecture  the  peritoneum,  tunica  vaginalis,  and  burssB  are 
considered.  Dr.  Hodgkin  discusses,  as  in  the  other  membranes,  the  de- 
gree of  proneness  of  this  to  deficiency  or  excess;  the  alterations  of  its  se- 
cretions and  the  effects  of  inflammation.  He  describes  a  circumstance 
not  particularly  noticed  by  other  authors,  the  formation  of  false  parietea 
from  excess  of  plastic  matter.  This  false  membrane  is  firmly  united  to 
the  intestines,  dipping  down  between  their  evolutions;  presenting  an  even 
surface  to  the  parietes,  and  remaining  unattached  to  them,  except  at  the 
margin  of  the  layer  formed  by  the  adventitious  deposit.  He  relates  a 
ease  in  which  this  formation  occurred. 

A  peculiar  result  of  inflammation  is  met  with  occasionally,  which  is 
confined  to  the  surfaces  of  the  liver  and  spleen.  It  consists  in  a  very  re- 
markable semioartileginous  thickening,  interrupted  by  spots  of  a  circular 
figure  and  small  size,  at  which  the  thickening  is  either  very  inconsiderable 
or  IS  wholly  wanting;  they  may  be  either  distinct  or  oonfluent.  The  sur- 
hce  so  affected  has  a  honey-comb  or  worm-eaten  appearance,  like  that 
noticed  in  the  pleura.  Dr.  H.  has  seen  two  cases  in  which  the  free  sar^ 
face  of  the  peritoneum  appeared  to  be  deranged  by  malignant  disease. 
Detached  secretions  of  a  rounded  figure  and  semicartilaginoua  or  bony 
form  are  met  with  occasionally. 

Within  the  synovial  capsules  loose  bodies  are  sometimes  found  which 
Dupuytren  supposed  to  be  hydatids.  Our  author  believes  them  to  owe 
their  origin  and  form  to  the  obstacles  which  even  the  most  plastic  inflam- 
mation must  find  to  thejiroduction  of  adhesions.  The  most  violent  con- 
stitutional irritation  has  followed  a  puncture  for  the  removal  of  these  bodies. 

The  dropsy  of  the  serous  cavities  would  seem  from  the  observations  of 
our  author  to  be  more  frequently  the  result  of  inflammation  of  these  mem- 
branes than  other  recent  writers  suppose.  Disease  of  the  heart  or  lungs, 
disease  of  the  liver  with  obstruction,  BrighCs  disease  of  the  kidneys,  may 
be  occasionally  causes  of  ascites,  but  one  of  the  most  common  causes,  be 
says,  is  exposure  to  cold.    Although  the  effiision  may  have  commenced 
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IfidepeiHiettUf  of  inflamniatioQ,  the  effiuod  fluid  it  Twy  likely  to  set  it  up 
ID  a  chronic  fonB« 

The  seventh  Itetaie  it  oecnpied  with  a  digreBetcNi  upon  the  eubjeot  of 
paiaeitical  aaimaku  ThU  .might  seem  nAuu  oat  of  place  in-connection 
with  the  serous  membranesv  particularly  as  it  includes  those  which  infest 
the  intestines.  Our  authdr*  howe?er«  eooceives  this  to  be  necessary  be- 
fpm  proceeding  to  the  ahrtoraal  seroos  membranes,  which  come  next  in 
order,  because  the  adTenlidous  serous  cysts  have  so  generally  been  con^ 
ANUided  with  hydatids.  Dr.  Hodgkin  considero  hydatids  as  parasitic  ani- 
mals, because  they  are  found  living  distinct  and  unsupported  by  any  eon* 
nection  with  the  organs  in  which  they  are  met  with.  They  also  have  the 
peeuAiority  of  producing  each  oiher.  The  natural  cure  of  hydatids  is  e^ 
feeted  by  the  formation  of  a  communication  between  the  cyst  containing 
the  hydatids  and  either  the  sorface  of  the  body*  the  intestinal  canal,  the 
bhiddeR,  or  some  other  cavity  that  has  an  external  oatlet.  In  other  cases 
the  animal  dies,  its  fluid  is  absorbed,  and  its  membrane  is  folded  and  sliai 
ttp  as  an  ^lert  body  within  the  outer  cyst,  which  oontracts  upon  it.  Their 
death  is  occasionally  followed  by  an  abscess*  Dr.  H.  thinks  tlut  cures 
Bight  undoubtedly  be  efieoted  by  art  Some  remaikable  cases  appear 
to  have  been  treated  with  success  by  Dr.  Seeamier.  He  snggests  the 
trial  of  acupnnctufe  or  electropuncture.  From  the  effect  of  turpentine  and 
of  Deppel's  oil  as  anthelmintics  he  thinks  them  worthy  of  trial  internally 
and  externally.  Saline  porcatives  have  sometimes  caused  their  evacua- 
tion. When  they  are  abundant  in  different  parts  of  the  body,  their  death 
k  not  desirable,  as  the  irritation  produced  by  the  presence  of  so  many 
inert  bodies,  must  be  attended  with  serioos  consequences.  Our  author 
iioiiees  the  trichina  spiralis,  a  little  worm  affecting  the  musdes  of  voluntary 
'motion,  which  has  been  recently  discovered.  Richafd  Owen,  by  whom 
it  was  first  observed,  considered  it  allied  to  the  eels  found  in  paste  and 
vinegar.  Dr.  H.  adopts  the  theory  of  the  existence  of  seminal  a&imal- 
culee,  which  has  been  disputed,  and  admits  the  possibiliQr  of  spontaneous 
generation.  In  these  two  points  we  cannot  agree  with  him.  The  latter 
seems  to  be  somewhat  involved  in  the  former,  and  in  the  separate  exist* 
ence  of  hydatids.  It  is  easy  to  conceive  that  the  eggs  of  those  animals 
that  are  found  in  the  intestines  are  introduced  into  t&  system  in  various 
ways,  but  the  hydatids,  if  animals,  seem  to  be  viviparous,  not  oviparoosi 
and  at  any  rate,  they  aro  found  in  parte  of  the  body  to  which  there  is  no 
external  inlet  or  avenue.  The  same  is  the  case  with  the  semen.  Although, 
thoreibro,  the  doctrine  of  the  separate  existence  of  hydatids  seems  to  be 
pretty  generally  adopted,  we  confess  it  is  one  to  which  we  cannot  recon* 
cile  ourselves.  We  have  not  room,  however,  to  discuss  this  subject  at 
present. 

In  the  next  chi^ter,  we  come  to  the  adventitious  serons  cyste.  Our 
author  remarks  that  whatever  may  be  the  nature  of  hydatids,  he  thinks 
he  has  given  sufficient  reason  for  their  distinction  from  these  cyste;  the 
former  being  found  loose  and  unsupported,  and  the  latter  closely  attached 
and  nourished  by  vessels  proceeding  from  the  part  in  which  they  are  con- 
teined. 

'Iliese  cyste  an  jlivided  into  two  cbsses,  those  that  form  around  an  ex- 
ternal body,  and  those  that  produce  their  own  contente.  The  second  dass 
form  the  subject  of  present  consideration*  Of  these  he  wishes  to  distin* 
guish  and  set  aside,  four  species  that  have  been  classed  with  them  as  pre^ 


143  MtmeMfi* 

diicing  their  own  eontentB.  L  Hjrdatids;  2*  sobtegininentary  encytted 
tumourB;  3.  cysts  formed  by  the  parietes  of  an  obstrucled  canal;  4«  cyali 
formed  by  the  distention  of  natural  cella;  such  as  the  enlarged  Tesicles  of 
De  Graaf;  5.  cysts  formed  in  the  thyroid  gland,  such  as  oonstituie  bron* 
chocele. 

Having  set  off  these,  he  divides  the  remainder  into  two  classes,  sim- 
ple and  compound.  The  first  are  found  solitary,  or  if  associated  with  one 
or  more  similar  to  themselves,  the  connection  is  merely  accidental.  The 
other  class  possess  the  remarkable  property  of  giving  rise  to  growths, 
having  the  same  character  with  themselves. 

Serous  cysts  of  the  simple  class  are  found  in  the  plexus  choroides,  in 
the  eyelids,  in  the  lungs,  in  the  mamma,  and  in  the  neighbourhood  of  the 
uterus. 

Of  the  compound  cysts,  the  largest  and  most  interesting  are  those  which 
are  found  in  tlie  neighbourhood  of  the  uterus,  in  or  near  the  ovaries,  and 
in  the  folds  of  the  broad  ligameut«  The  parietes  of  these  cysts  are  found 
studded  with  elevations  or  tumours, which,  upon  examination, are  perceived 
to  contain  within  them  other  tumours  of  a  similar  kind,  the  membrane  or 
cyst  of  which  covers  the  outer  tumour,  being  reflected  so  as  to  form  the 
cyst  of  the  one  within  it.  Besides  the  contained  cyst,  there  is  found  also 
a  quantity  of  serum  or  mucus  in  each  sac.  Cysts  of  the  secondary  order, 
Dr.  H.  observes,  not  unfrequently  afford  as  complete  a  specimen  of  re- 
flected serous  membrane,  as  the  pericardium  or  tunica  vaginalis.  These 
tumours  are  distinguished  from  hydatids,  because  the  secondary  cysu  are 
attached  to  and  continuous  with,  the  internal  surface  of  those  in  which 
they  are  contained;  and  because  delicate  vessels  are  seen  ramifying  from 
the  one  to  the  other.  The  superior  cysts  sometimes  become  distend- 
ed and  ruptured  by  the  formation  and  growth  of  an  inferior  order  of 
cysts,  or  by  the  accumulation  of  fluid,  and  discharge  their  contenu 
into  the  containing  cyst;  and  thus  allow  of  the  onrepressed  growth 
of  those  which  they  contain.  The  cysts  thus  opened,  bear  a  conside- 
rable reaemblance  to  mucous  follicles,  and  appear  to  be  the  principal 
source  of  the  copious  and  rapidly  formed  mucous  secretion,  characteristic 
in  many  cases  of  ovarian  dropsy.  The  effusion  of  plastia  matter,  when 
the  membranes  of  these  cysts  become  inflamed,  produces  adhesions  which 
render  it  difficult  to  demonstrate  their  structure.  There  are  two  varieties, 
which  differ  from  those  above  described,  the  first  consisting  in  the  attach- 
ment of  the  contained  clusters  by  slender  peduncles,  and  the  second,  by 
broad  and  flat  connections.  The  three  forms  may  however  exist  in  one 
cyst,  though  there  is  generally  a  preponderance  of  one  or  the  other. 

A  possible  cause  of  these  tumours.  Dr.  H.  thinks,  may  arise  from  the 
lesion  attending  the  escape  of  vesicles,  which  may  occur  in  virgins  as  well 
as  others.  This  growth  is  more  rapid,  because  the  parts  in  which  they 
arise  are  accustomed  to  obey  a  stimulus  to  an  increased  supply  of  nou- 
rishment: because  these  parts  are  abundantly  supplied  with  blood;  and 
because  the  situation  exempts  them  from  ail  pressure  or  restraint.  Dr. 
H.  thinks  that  the  only  effectual  cure  is  by  their  extirpation,  to  which  he 
thinks  there  can  be  no  absolute  objection,  if  done  sufficiently  early. 

The  same  form  of  tumours  occurs  in  what  has  been  called  hydatid  tes- 
ticle, and  hydatid  breast.  Sometimes  it  occurs  in  the  eye.  One  of  the 
forms  of  staphyloma,  which  is  not  malignant,  appears  to  be  of  this 
nauire. 


Hodgkin's  LeeitinB  on  Morbid  Anatomy.  143 

In  the  ninth  lecture^  we  have  the  consideration  of  the  results  of  malig- 
nant disease.  Here  we  have:  first,  adventitious  cysts  accompanied  with  a 
constitutional  taint.  Second,  scirrhus.  Third,  fungoid  disease.  Fourth, 
melanosis.  Our  author  thinks  that  all  these  have  general  points  of  re- 
eeoiblance.  He  believes  that  the  common  method  of  examining  such  tu- 
mours by  making  sections  through  their  substance,  especially  after  they 
have  been  immersed  in  alcohol,  is  deceptive,  and  that  the  best  preparations 
do  not  supply  the  place  of  recent  specimens. 

By  a  carefully  conducted  dissection,  we  shall,  according  to  him,  arrive 
at  appearances  similar  to  those  described  in  the  last  chapter.  He  describes 
the  formation  of  these  heterologue  tumours  as  aualogouM  to  that  of  the  ova- 
rian cysts.  In  short,  if  we  conceive  of  the  various  forms  of  cyst  which 
may  be  composed  with  a  reflecied  membrane,  such  as  the  tunica  vaginalis, 
we  have  the  composition  of  these  tumours.  Within  the  larger  cysts  are 
secondary  cysts,  in  the  same  manner  as  in  those  before  described.  Pres- 
sure, impeded  nutrition,  and  deaths  areticcasioned  in  these  as  in  ihe  ova- 
rian tumours,  by  strangulation  from  the  growth  of  the  secondary  cysts.  The 
effect,  however,  is  different.  The  dead  cyst,  having  become  a  foreign 
body,  excites  infiammatinn  in  the  parts  with  which  it  is  in  contact.  The 
result  of  this,  is  the  formation  uf  a  cavity  filled  with  broken  down  and 
Bofiened  matter,  intermediate  between  suppuration  and  gangrene.  This 
often  takes  place  before  the  tumour  shows  any  external  symptom  of  irrita- 
tion or  intiammation,  but  it  requires  that  the  supply  of  nutriment  should  be 
pretty  promptly  cut  off  by  the -natural  ligature. 

These  tumours  produce  by  their  irritation  a  thickening  of  the  surrounding 
cellular  membrane  to  a  less  or  greater  degree,  and  dilate  the  integuments  so 
as  to  become  visible  externally.  'J*he  points  most  distended  inflame,  and 
the  infiammation  proceeds  to  ulceration.  The  tumour  either  sprouts  vigo- 
rously in  consequence  of  the  removal  of  pressure,  or  what  is  more  frequent, 
participates  in  the  ulceration.  The  ulcer  formed  has  been  considered 
charactenstic  of  malignant  disease.  It  has  elevated  and  everted  edges  with 
a  ragged  and  depressed  central  portion  which  is  bathed  by  an  unhealthy 
secretion. 

iui  growth  is  most  luxuriant  at  its  circumference,  both  on  account  of  the 
want  of  pressure,  and  from  the  increased  supply  of  nourishment.  The 
central  parts  have  to  encounter  the  pressure  of  the  surrounding«pans  of  the 
tumour;  and  al  the  same  time,  all  supply  of  nourishment  from  the  natural 
structures,  is  cut  off  by  the  ulceration  of  the  integuments.  The  depth  and 
irrt*guiariiy  of  the  ulcer  is  increased  by  a  communication  which  is  formed 
with  the  cavity  in  the  interior  of  the  tumour.  By  making  a  section  thniugh 
the  diameter  of  t  e  ulcer  in  a  recent  specimen,  proof  will  almost  always  be 
found,  that  the  elevated  margin  is  composed  of  radiating  pedunculated 
bodies;  whilst  in  the  centre,  this  disposition  is  less  distinct;  the  structure 
is  more  condensed  and  there  is  little  if  any  trace  of  organization. 

With  regard  to  the  manner  of  distinguishing  malignant  tumours  our 
author  concludes  a  discussion  upon  this  subject  as  follows:  "  For  my  own 
part,  I  should,  in  examining  a  tumour  in  the  living  subject,  be  in  general  dis- 
posed to  suspect  what  has  been  called  malignity,  whenever  I  could  detect 
indications  of  the  structure  which  I  have  described,  accompanied  with  aU 
tefktions  of  the  surrounding  structures,  referrible  in  their  origin  to  some 
external  violence,  or  to  a  pre-existing  indolent  tumour.  These  suspicions 
vottld  be  proportionally  stronger,  if  the  tumour  in  question  occurred  in  a 
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part  known  to  be  Tsrely  if  erer  affeeted  with  that  now  nalifiiattt  and  well 
defined  form  of  Utmoor  commonly  temed  *  hydatid/  which  tn  common 
with  thote  of  a  malignant  eharacter«  diatinetly  poeacsaet  the  etraettire  aU 
luded  to.  My  euapieionB  wonld  be  eonverted  into  abeolnte  certainty,  in 
pioportion  aa  the  other  aymptoma  previooaiy  detailed  were  united  to  thoee 
which  I  have  aasomed*  aa  preaenting  themaeWea  in  the  aoapected  tomonr/' 

Dr.  H.  remarka  that  the  atractorea  of  the  body  poeaeaaed  of  the  beat 
▼itality,  auch  aa  nsvt  matemi,  the  tkymna  gland,  the  aaprarenal  eapaoleat 
the  mammas  are,  moat  freqaenlly,  the  seata  of  malignant  diaeaae,  Thia 
liability  he  eonaidera  to  depend  ralher  upon  innervation  than  npon  van- 
colarity. 

The  dtatinctiona  between  aeirrhoaa  and  Ibngoid  tononra,  form  the  anb- 
ject  of  the  next  lecture.  True  acirrhona  tnmonn  aometimea  appear  to  de* 
pend  upon  a  aingle  primary  tumour;  at  other  timea,  aeveral  can  be  diatinetly 
traced.  The  part  of  the  tnmour  which  appeara  to  have  been  the  common 
origin  of  the  primary  cyaia,  where  thete  are  more  than  one,  or  from 
which  the  contained  pedunculated  bodiea  radiate,  when  there  ia  only  a 
aingle  primary  tnmour,  ia,  in  general,  the  moat  indonted  portion,  and  at  the 
aame  time,  the  moat  indiatinct  in  iw  atiueture.  When  examined  after  the 
aurroonding  atructurea  have  been  carefully  diaaected  att^  thia  part  ia  found 
irregular  and  oonrugated,  auggesting  the  idea  of  ita  having  formed  a  aort 
of  root  to  the  adventitiooa  aimeturea.  True  aeirrhua  may  remain  indo^ 
lent  for  a  length  of  time.  Before  ulceration  takea  place,  the  tumour  be« 
comea  adherent  to  the  akin,  and  a  email  apot  beoomea  of  a  bright  or  cherry 
led,  or  a  livid  parple  colour,  before  the  akin  ia  broken. 

Dr.  H.  ia  of  ofMnion  that  aeirrfaua  never  degeneretea  into  ftmgua,  tA* 
though  they  frequently  exiat  in  different  parte  of  the  body  of  the  aame 
peraoa.  True  aeirrhua,  he  thinka»  haa  aometimea  been  cored  aponta* 
neoualy,  the  tamoura  beooming  detached  by  the  aloughing  of  the  aorround* 
ing  tiaaue,  and  thua  completely  thrown  off  from  the  ayatem.  The  occa- 
aionally  aucceaaftil  practice  of  empirica,  whoae  principal  agent  appeara  to 
be  araenic,  conaiata,  he  thinka,  in  the  attempt  to  induce  thia  prooeaa  artifi- 
cially.  He  mentiona  a  lady  afflicted  with  cancer  of  the  breaat,  who  placed 
herfldf  under  the  care  of  a  female  quadi;  and  by  the  uae  of  aecret  means, 
the  tumour  waa  detached  entire.  The  wound  waa  dOMd,  leaving  a  very 
trifiittg  cicatrix^  and  the  lady  haa  had  no  return  of  the  aiftetion.  Ihr.  Yialo 
at  Rome,  informed  him  that  he  had  long  been  in  the  habit  of  adopting  a 
aimilar  plan,  in  malignant  and  other  tumoura,  with  very  oonaiderablo 
aucceee. 

Fungoid  diaeaae  may,  in  general,  be  distinguiahed  from  aoiirhua  by  its 
more  rapid  progreaa,  the  prwKgioua  aize  to  which  the  tumoura  aometimeo 
irrive,  and  by  ita  superior  vaacularity.  Ita  greatest  ravagea  occur  in  the 
young;  while  true  aeirrhua  ia  almoat  ezdoaively  the  diaease  of  advanced 
life.  The  fluid  matter  ia  very  abundant  in  the  former  atructure,  while  in 
aeirrhua  it  forma  acarcely  a  notable  part.  The  eeeoodary  cyata  of  fun- 
goid tumours,  which  are  often  large,  generdly  become  filled  with  a  mate* 
rial  at  first  resembling  feebly  coagulated  fibrine  or  plaatic  lymph.  New 
veaaels  shoot  into  this  subatanee  which  loaea  ita  vitality,  gradually  be* 
comea  opaque,  and  resembles  the  brain  of  a  child. 

The  cellular  structare  around  acirrhona  tamoura  beoomea  frequendy  in* 
flamed  by  the  irritation  they  produce,  and  ia  thereby  thickened  and  indu- 
fated.    The  implication  of  the  nervous  fibriU»  in  thia  altered  atructnrep 
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Dr*  H.  oonstdera  the  cause  of  the  peealiar  and  lancinating  pains  that  attend 
an  access  of  inflammation  to  which  the  affected  part  is  constantly  liable. 

The  eleventh  lecture,  upon  the  subject  of  colours,  we  must  pass  over, 
mud  proceed  to  the  twelfth,  and  last  of  this  volume,  which  is  occupied  with 
those  malignant  tumoura  that  have  obtained  separate  attention  Jn  conse- 
quence of  their  colour. 

The  first  of  these  is  cirrhosis,  which  he  conaideAi  only  a  modification 
of  fungoid  disease,  and  hardly  requiring  separate  consideration.  The 
yellow  oolonr  is  merely  an  accidental  character  attached  to  a  particular 
form  of  malignant  disease,  in  a  particular  state  of  its  existence. 

Melanosis  derives  its  black  colour  from  a  highly  venous  state  of  the 
blood,  induced  by  its  prolonged  stay  in  the  vessels.  It  has  always  an  en- 
cysted form.  When  the  tumours  are  situated  in  loose  cellular  membrane, 
tliey  have  always  a  rounded  shape;  but  when  subjected  to  pressure,  they 
are  modified  by  this  cause.  The  two  most  obvious  characteristics  of 
melanosis  are  the  black  colour,  and  the  production  of  a  new  growth  pos- 
sessed more  or  less  distinctly  of  the  charactera  of  the  whole  group  of  ad- 
ventitious deposits  that  have  been  described.  Dr.  H.  describes  lastly  a 
species  of  firm  fleshy  tumour,  distinguished  by  its  peculiar  structure,  and 
llie  obscurity  of  the  encysted  character,  which  nevertheless  essentially 
exists  in  it.  The  best  specimen  he  had  seen  grew  from  the  neighbour- 
hood of  the  scapula.  He  regards  them  as  of  a  fungoid  nature.  This 
lecture  concludes  with  a  full  discussion  of  the  various  theories  which  have 
prevailed  or  have  been  put  forth  with  regard  to  malignant  tumours.  The 
appendix  contains  many  cases  in  addition  to  those  dispersed  throughout  the 
lecture,  illustrative  of  the  doctrines  and  descriptions  therein  contained. 

The  whole  of  the  volume  is  highly  interesting,  the  style  of  our  author 
18  elegant,  and  his  descriptions  are  clear  and  lucid,  and  undoubtedly  accu- 
rate. Perhaps  he  may  be  a  little  disposed  to  theorise:  an  inclination  with 
which  the  less  fault  can  be  found,  since  his  high  standing  as  a  morbid 
anatomist,  render  even  his  theories  valuable.  The  diffuseness  of  the  ieo- 
tore  style,  while  it  renders  his  descriptions,  we  think,  more  clear,  and 
certainly  more  pleasant,  is  unfavourable  for  quotations:  from  which  we 
have  therefore  been  obliged  to  abstain,  except  in  one  or  two  instances. 
One  recommendation  of  the  work  we  ought  to  mention,  as  it  is  an  im- 
portant one,  in  a  book  intended  for  general  use*  The  author  has  purposely 
abstained  from  the  introduction  of  plates,  in  order  to  render  it  less  expen- 
sive; and  therefore  more  accessible  than  the  works  of  Carswell,  Cruveil- 
hier,  and  others.  The  second  volume  has  not  yet  appeared,  and  we  regret 
to  learn  that  the  health  of  Dr.  Hodgkin  is  such  as  to  afford  no  present 
probability  of  his  prosecuting  the  work.  £•  W. 


Article  XIII.  First  Principles  of  Medicine.  By  Archibald  Billwo, 
M.  D.,  Sic.  &c.  Third  Edition,  considerably  Enlarged  and  Improved. 
8vo.  pp.  282.    London:   1838. 

Dr.  Billing  deserves  the  thanks  of  the  profession  for  his  attempt,  in  (he 
volume  before  us,  to  reduce  into  a  small  compass,  and  at  the  same  time  to 
simplify  as  much  as  possible,  the  principles  of  general  pathology  and 
therapeutics.    His  doctrines  of  the  nature  and  treatment  of  diseases  are 
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profesgedly  the  resalt  of  an  extenfdve  clinical  experienee*  and  baaed  upon 
the  well  established  physiological  laws  of  the  animal  org^ism. 

However  we  may  be  inclined  to  deny  the  accaracy  of  some  of  the  doc- 
tor's positions,  and  the  legitimacy  of  many  of  his  deductions,  we  cannot 
but  concede  to  his  views,  in  general,  the  praise  of  great  ingenuity  and 
plausibility^  while,  in  many  respects,  we  admit,  that  they  present  a  much 
more  rational  explanation  of  the  phenomena  of  disease  and  of  the  curative 
effects  of  remedies,  than  the  leading  hypotheses  of  the  day. 

Although  small  in  size,  the  work  of  Dr.  Billing  contains  eo  large  an 
amount  of  novel  ideas,  concisely  expressed,  though  not  always  very  logi- 
cally arranged— while  his  physiological,  pathological,  and  therapeutical 
expositions  are  so  intimately  blended,  the  one  constituting  the  proof  or 
illustration  of  tiie  other— that  it  is  somewhat  difficult  to  present  a  satisfao- 
tory  analysis  of  its  contents. 

To  understand  distinctly  the  author's  views  of  inflammation,  fever,  and 
the  neuroses,  to  which  three  classes  he  would  appear  to  refer  all  the  usual 
groups  of  morbid  phenomena,  it  will  be  necessary  to  premise  some  few  of 
the  leading  physiological  positions  advanced  by  him. 

The  nerves,  he  maintains,  are  distributed  to  every  part  of  the  frame, 
however  minute,  for  the  purpose  of  supplying  to  them  nervous  influence, 
which  excites  action.  He  supposes  the  muscles  and  capillary  arteries, 
thotigh  differing  in  tissue,  to  have  each  inherent  in  their  structures,  a 
faculty  of  contracting  {organic  contractility) ^  which  being  acted  upon  by 
the  nervous  influence,  the  result  is  contraction:  the  nervous  influence  being 
discharged  into  them  from  the  nerves.  This  discharge  may  be  produced 
in  a  variety  of  ways:  as  by  the  blood  in  the  heart  or  capillaries,  the  pre- 
sence of  food  in  the  intestines,  or,  in  the  muscles,  by  the  will,  whether 
the  operation  be  direct  or  by  refiection,  these  being  known  agents  of  oon- 
traction  in  the  animah 

**  We  have  reason  to  believe  that  the  nervous  influence  is  generated,  or 
secreted,  in  the  cineritions  (gray)  part  of  the  nervous  system,  and  con- 
ducted by  the  medullary  (white)  part;  the  medullary  part  in  the  spinal  cord 
and  brain  being  an  aggregation  of  nerves  from  the  frame.  And  a  variety 
of  circumstances  lead  us  to  the  conclusion,  that  the  nervous  influence  is 
analogous  to,  or  depending  upon,  if  not  identical  with,  the  elecUric  princi- 
ple or  fluid,  whatever  that  be." 

While  we  may  admit  tlie.first  of  these  suggestions,  the  second  position, 
namely,  the  dependence  of  the  nervous  influence  upon  the  electric  princi- 
ple, is  disproved  by  so  many  facts,  that  with  Milllcf,  we  must  entirely 
deny  its  accuracy. 

All  organic  action  the  author  asserts  to  be  contractions  produced  by 
nervous  influence.  He,  therefore,  denominates  the  susceptibility  of  any 
tissue  to  contract,  organic  contractility;  its  contraction,  organic  actions- 
sensibility  being  considered  by  him  solely  a  property  of  the  nerves. 

The  energy  of  parts  depends,  according  to  Dr.  B.,  upon  a  something 
that  is  communicated  to  them  by  the  nerves  in  conjunction  with  the  brain 
and  spinal  marrow;  while  they  are  supplied  with  this  nervous  influence 
they  retain  their  power  of  action,  and  no  longer.  Thus  arteries  become 
insusceptible  of  impressions  from  external  agents  when  the  nervous  ener- 
gies are  low;  and  when  the  vital  powers  are  sunk  the  capillaries  cease  to 
secrete.  Nervous  influence  is  elicited  in  producing  nervous  actions^  such 
as  perceptions  or  thought;  organic  actions^  such  as  of  the  capillaries, 
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lieart,  or  intestines;  and  the  eombinoHan  of  nervous  and  organic  actions^^ 
voluntary  motion. 

**  If  thie  expenditure  exceed  the  supply,  or  secretion,  by  the  ciheritious 
part  of  the  nervods  system,  exhaustion  is  evinced  in  various  ways:  in 
health  by  sleep;  in  disease  by  delirium,  stupor,  or  death." 

**  Sleep  is  a  cessation  of  that  expenditure  of  nervous  influence  which 
takes  place  in  nervous  action;  such  as  volition,  and  other  functions  of  the 
sensorium,  organic  action  continuing.  The  expenditure  of  nervous  in- 
floence  going  on  under  ordinary  circumstances,  quicker  than  the  generation 
of  it,  a  periodical  return  of  sleep  is  induced." 

Animal  heat  is,  agreeably  to  the  views  of  our  author,  extricated,  all  over 
the  frame,  in  the  capillaries,  by  the  action  of  the  nerves  during  the  change 
of  the  blood  from  scarlet,  arterial,  to  purple,  venous;  and  also  whilst  it  is 
cbaniring  in  the  lungs  from  purple  to  scarlet. 

-  **  There  is,"  he  remarks,  **  a  perpetual  deposition,  by  the  capillary  sys- 
tem, of  new  matter,  and  decomposition  of  the  old,  all  over  the  frame,  in- 
fluenced  by  the  nerves;  in  other  words,  the  galvanic  influence  of  Ihe 
nerves,  which  occasions  these  depositions  and  decompositions,  keeps  up  a 
slow  combustion.  In  this  decomposition  there  is  a  continual  disengage- 
ment of  carbon,  which  mixes  with  the  blood  returning  to  the  heart  at  the 
time  it  changes  from  scarlet  to  purple;  this  decomposition  being  effected 
by  the  electric  agency  of  the  nerves,  prodrices  constant  extrication  of 
caloric;  again  in  the  lungs,  that  carbon  is  thrown  off  and  united  with 
oxygen,  during  which  caloric  is  again  set  free;  so  that  we  have  in  Ihe 
langs  a  charcoal  fire  constantly  burning,  and  in  the  other  parts  a  woodfire^ 
the  one  producing  carbonic  add  g€U,  the  other  carbon — the  food  supply- 
ing, through  the  circulation,  the  vegetable  or  animal  fuel  from  which  the 
charcoal  is  prepared  that  is  burned  in  the  lungs. 

**  It  is  thus  that  the  animal  heat  is  kept  up.  On  the  other  hand,  the 
evaporation  of  perspiration  keeps  the  surface  cool;  but  in  inflammatory 
fevers,  where  this  is  deficient,  the  body  gets  too  hot;  and  in  low  fevers, 
where  the  nervous  influence  is  not  sufficient  to  keep  up  the  full  fire,  the 
surface  gets  cooler  than  the  natural  standard." 

With  this  brief  notice  of  some  of  the  leading  physiological  views  ad- 
vanced by  our  author,  we  shall  be  prepared  to  understand  his  pathology  of 
inflammation  and  fever. 

He  very  properly  remarks  that  every  disease  is  some  alteration  of  those 
actions,  which,  when  perfect,  constitute  the  welfare  of  the  animal.  In 
inflammation,  the  first  action  of  the  morbific  cause  is  upon  the  nerves  ap- 
propriated to  the  capillaries,  diminishing  their  energy,  and  consequently 
the  contraction  or  organic  action  of  the  latter;  in  consequence  of  which 
the  capillaries  dilate,  and  receive  a  larger  amount  of  blood  than  in  their 
healthy  state,  which  is  also  transmitted  more  slowly  to  the  returning  ves- 
sels or  veins.  The  action  of  the  capillary  arteries  in  an  inflamed  part  is 
hence  weaker  than  in  parts  of  similar  texture  unaffected  with  inflamma- 
tion—which is  proved  by  the  redness  and  swelling  of  the  inflamed  part^ 
The  enlargement  of  the  vessels  observed  in  a  tissue  labouring  under  in- 
flammation, and  the  consequent  increased  redness  and  intumescence  of  the 
tissue  being  the  result  of  diminished  contraction,  or  action,  of  tlie  vessels, 
allowing  them  to  give  way  and  become  dilated  by  the  injective  force  of 
the  heart. 

The  difference  between  congestion  and  inflammation  is,  according  to 
Dr.  B.y  that  in  the  former  there  is  simple  distension  of  vessels;  in  inflam- 
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malion  there  is  more  or  leee  alteration  of  iiwae«  oonnected  generally  with 
deposition  in  some  way  of  coagulable  lymph. 

**  The  moment  congestion  is  reltevedt  the  parts  are  in  their  natural 
state;  but  even  after  inflamed  vessels  are  unloaded,  time  is  required  for 
recovering  their  natural  state*  A  good  example  is  the  congestion  of  the 
lungs  in  fever,  which  o(\en  leaves  no  symptom  when  the  fever  is  relieved; 
but  after  inflammation  of  the  longs  has  been  stopped,  the  injured  vessels 
require  time  for  restoration.*' 

'i*his  exposition  of  the  author  appears  to  us  to  besuflicient  to  show  that* 
contrary  to  his  opinion,  inflammation  consists  in  something  more  than  over 
distension  of  the  capillaries  of  a  part  consequent  upon  their  enfeebled  action. 

**  The  progress  of  inflammation  shows  the  dependence,*'  remarks  Dr.  B. 
**  of  the  capillaries  on  the  nerves.  A  part  may,  in  certain  cases,  be  observed 
to  become  tender  before  it  is  red;  for  it  may  be  seen  by  experiment  that 
the  pleura  or  peritoneum  of  an  animal  is  not  tender  immediately  on  ex« 
posure;  it  first  becomes  tender  and  then  red.  In  inflammation  of  the  con- 
junctiva of  the  eye,  it  becomes  painful,  feeling  as  if  there  were  sand  under 
the  lid,  some  time  before  becoming  red.  'riie  action  of  cantharides  in 
producing  inflammation  is  another  proof  that  inflammation  begins  in  the 
nerve:  for  cantharides  have  no  eflect  on  the  tissue  of  the  capillaries,  do 
not  corrode  or  act  in  any  way  on  their  substance  aAer  death,  when  the 
nerves  have  no  influence;  whereas  any  really  corrosive  agent  would  act 
even  more  on  the  dead  than  on  the  living  capillaries.  Without,  therefore, 
at  present  seeking  for  further  proofs,  I  deduce  from  blushing,  and  from  tlie 
eflects  of  electricity,  fire  and  cantharides,  that  the  capillaries  depend  upon 
tlie  nervous  system  for  that  lone  or  energy  which  preserves  them  from 
over-distension.  The  brain,  spinal  cord,  and  nerves,  again  depend  upon 
the  due  nutrition  by  the  arteries  supplying  them  with  scarlet  blood." 

Dr.  B.  very  properly  objects  to  the  terms  in  common  use,  of  blood  being 
detained  in  a  part  by  local  irritation;  the  blood  being  merely  delayed  in 
the  inflamed  tissue  in  consequence  of  the  increased  capacity  of  the  vessel 
causing  a  slower  current  there;  and  of  the  deierminaiion  of  the  blond  to 
a  particular  part— the  heart,  he  remarks,  has  no  power  to  direct  any  blood 
lo  one  part  more  than  another,  but,  if  in  any  part  there  be  an  unusual 
relaxation  of  the  vessels,  they  will  receive  more  than  onlinary. 

**  As  long  as  the  capillaries  are  supplied  wiih  nervons  influence,  as  long 
as  they  possess  perfect  organic  action,  they  preserve  a  due  size;  when  they 
lose  it,  either  from  the  influence  not  being  supplied  from  tlie  nervous  sys- 
tem, or  are  robbed  of  it  by  heat,  electricity,  cantharides,  or  other  cause, 
they  give  way,  and  admit  more  blood  than  before.  Taking  this  view  of 
the  proximate  cause  of  the  enlargement  of  the  capillaries,  we  can  account 
for  all  the  varieties  of  congestion,  from  a  single  transient  blush  to  the  stage 
with  which  inflammation  commences;  and  it  must  be  impossible  to  draw 
a  line  between  congestion  and  inflammation,  one  passing  into  the  other  by 
insensible  shades.  Hence  the  numerous  terms  used  by  authors  to  express 
the  gradations  of  distended  capillaries;  congestion,  active  and  passive,  en- 
gorgement, hypemmia,  erytl^ema  passing  to  erysipelas,  Ac.*' 

According  to  Dr.  B.  the  eflect  of  inflammation,  as  is  evident  from  its 
proximate  cause,  (relaxation  of  capillaries,)  is  to  soften  the  tissue  in  which 
it  takes  place.  An  inflamed  part  may  feel  hard  on  account  of  tension,  bat 
when  cut  into,  the  inflamed  tissue  will  be  found  softened. 

The  diminished  secretion  consequent  upon  inflammation,  the  author  ex- 
plains by  the  enlarged  capillaries  allowing  a  more  free  passage  to  the  blood 
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onwards  into  the  voins,  than  through  the  pores  in  the  sides  of  the  vessels 
into  the  ramifications  of  the  excretory  tubes;  the  capillaries  at  the  same 
xitne  being  unfitted  for  secretion,  in  consequence  of  the  morbid  alteration 
of  their  physical  condition,  and  yet,  more  particularly,  through  the  altera^ 
tion  of  their  dynamic  (galvanic  or  electrical)  condition,  consequent  upon 
the  alteration  of  the  supply  of  nervous  energy  to  the  part,  the  original 
cause  of  all  disturbance. 

**  In  some  cases  of  disease,  vhen  the  secretions  of  the  skin  and  kid- 
neys are  deficient,  we  renew  them  by  bleeding,  digiulis,  antimony,  &c., 
which  lower  the  force  of  the  pulse,  thereby  diminishing  the  distension  of 
the  capillaries.  On  the  other  hand,  in  health,  stimulants,  such  as  punch, 
by  increasing  the  nervous  energy  in  the  kidneys,  Ace,  and  quickening  the 
circulation,  at  the  same  time  increases  secretion — whereas  the  same  stlm^ 
nlus  could  not  increase  secretion  by  quickening  the  circulation  when  the 
capillaries  are  in  a  state  of  debility  and  morbid  congestion— and  a  still  fur- 
ther proof  that  they  are  in  a  state  of  morbid  enlargement,  is  the  effect  of 
cold  applied  to  the  loins  in  such  cases,  in  renewing  the  secretion,  and  the 
effect  of  cold  water,  even  cool  air,  in  promoting  the  secretion  of  insensi- 
ble perspiration,  and  thereby  softening  the  skin,  in  scarlatina.  Increased 
secretion  takes  place  sometimes  with  a  weak  pulse.  It  will  be  found  that 
this  occurs  in  cases  where,  although  the  circnlation  is  weak,  the  capilla- 
ries are  not  deficient  in  nervous  energy,  as  in  hysteria,  in  the  sweating  of 
hectic,  ^•" 

In  the  mucous  membrane  lining  the  different  canals,  the  effects  pro- 
duced by  a  minor  degree  of  inflammation  is,  by  the  relaxation  of  the  ex- 
halent  capillaries,  to  produce  a  more  rapid  extrication  of  the  fluid  part 
of  the  blood;  hence  the  saline  serous  fluid  poured  out  in  tlie  slighter  forms 
of  catarrh  or  the  increased  flow  of  a  mucous  or  serous  fluid  in  diar- 
rhc&us.  If  the  inflammation  increases,  the  mucous  surfaces  become  dry 
from  a  diminution  or  suspension  of  their  secretions— -but  as  the  inflamma- 
tion subsides,  the  vessels  recontracting,  secrete  again  a  mild  scanty  mucus. 

The  proposition,  that  **  inflammation  is  the  means  by  which  local  in- 
juries are  repaired,  and  hence  may  be  considered  as  the  restorative  prin- 
ciple,'* Dr.  fi.  denies  in  toto.  He  contends  ihat  it  is  invariably  a  mor- 
bid condition — that  the  term  adhesive  inflammation  is  an  entire  misnor 
mer,  inflammation  invariably  impeding  the  adhesion  of  cut  surfaces  or  the 
granulation  and  cicatrization  of  an  ulcerated  surface. 

Morbid  sensibility  of  a  part  does  not,  according  to  the  author,  occur 
during  the  reparatory  process.  There  may,  he  admits,  be  a  considerable 
degree  of  pain  in  those  cases  in  which  the  healthy  nerves  are  exposed 
and  injured.  But  there  will  be  more  disturbance  and  loss  of  sleep,  with 
perhaps  less  pain,  if,  from  the  nerves  themselves  becoming  inflamed,  (he 
has  no  other  term  to  express  their  lesion,)  morbid  sensibility  arises,  eiihee 
locally,  or  in  the  nervous  centres,  in  consequence  of  the  lesion  of  the 
nerve  being  communicated  to  them,  whether  the  lesion  be  in  the  sensi- 
tive or  organic  filaments;  in  the  latter  case,  there  can  be  no  evidence  of 
morbid  sensibility  until  the  lesion  is  propagated  to  the  nervous  centre. 

The  term  inflammation,  Di.  B.  restricts  exclusively  to  the  phenomena 
which  exist  previously  to  the  deposition  or  effusion  of  coagulated  lymph 
or  the  natural  process  by  which  the  reparation  of  the  injury  inflicted  on 
the  part  by  the  inflammation  is  effected. 

'*  I  may  be  asked,"  the  author  remarks,    «*  how  it  happens,  if  the 
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throwing  out  of  lymph  be  not  a  part  of  inflammation,  that  it  ocean  as 
one  of  the  phenomena  of  erysipelas,  and  also  upon  inflammation  of  the 
cornea  or  iris,  when  instead  of  deserving  to  be  named  a  part  of  the  re- 
paratory  process,  it  obstructs  their  funciions.  In  erysipelas  sufficiently 
severe  to  cause  lymph  to  be  eflused,  the  desquamation  is  evidence  of  so- 
lution of  continuity  of  the  capillaries,  hence  the  necessity  for  the  repa- 
ratory  process,  viz.  the  eflusion  of  lymph.  We  may  fairly  deduce,  by 
analogy,  that  there  is  likewise  solution  of  continuity  of  the  capillaries  in 
the  cellular  substance  beneath.  The  moment  this  solution  of  continuity 
of  capillaries^-lhe  giving  way  from  the  degree  of  inflammation,  takes 
place,  lymph  is  eflfused,  and  its  use  is  evident,  viz.  to  reunite  ihe  breach 
as  even  in  cases  of  reparation  of  an  incised  wound*  When  the  cornea  is 
wounded,  we  see  that  the  efiusion  takes  place,  to  reunite  the  capillaries; 
in  like  manner,  when  the  capillaries  give  way  from  inflammation  of  its 
substance,  without  breach  of  surface,  lymph  is  efitised  for  the  reparation 
of  damage.  Had  the  inflammation  been  superficial,  the  giving  way  of  the 
capillaries  would  have  been  evinced  by  ulceration." 

Upon  this  distinction  between  the  inflammation  and  reparatory  process. 
Dr.  B.  explains  the  important  practical  precepts;  the  impropriety,  namely, 
of  continuing  to  bleed  and  to  employ  other  antiphlogistic  remedies  after 
ihe  first  has  entirely  subsided— «nd  the  imporunc^  to  be  derived  from 
opiates  administered  at  this  stage  to  subdue  the  morbid  sensibility  which 
often  remains  after  the  inflammation,  and  to  support  the  system  during 
the  restorative  process  under  a  great  injury. 

**  This  use  of  opium,"  he  remarks, ''  has  been  pointed  out  empirically 
by  the  best  authorities,  as  they  say,  in  peritonitis  and  pleurilis*-but  it  is 
evident  that  it  is  after  peritonitis  (the  inflammation,)  or  whilst  it  is  subsid- 
ing, and  during  the  reparatory  process— and  on  any  relapse  of  the  inflam- 
mation evinced  by  the  skin  becoming  hot  and  dry,  the  opium  must  be 
combined  with  renewed  antiphlogistic  remedies.  In  the  cases  alluded 
to,  the  opium  is  given  immediately  after  free  bleeding;  the  bleeding 
checks  Uie  inflammation,  and  the  opium  removes  the  morbid  sensibility. 
The  case  must  be  closely  watohed  for  febrile  symptoms,  lest  the  ano- 
dyne by  allaying  pain,  deceive  the  practitioner  (of  which  there  is  great 
danger  in  inexperienced  hands),  and  the  inflammation  re-iight,  as  it  will 
unless  antiphlogistic  medicines,  such  as  antimony,  digitalis,  neutral  salts, 
&c.,  be  administered  to  keep  it  in  check,  in  graduated  doses,  but  by  no 
means  freely,  though  that  was  necessary  at  first. 

'*  On  the  other  hand,  in  many  protracted  cases  of  disease,  when  the 
patient  feels  scarcely  ill  enough  to  apply  for  medical  advice,  we  find  some 
latent  inflammation,  requiring  active  and  decided  antiphlogistic  treatment* 
which  may  surprise  the  patient,  but  of  which  he  soon  feels  the  benefit." 

When  the  congestion  or  inflammation  existing  in  a  part  subsides  without 
solution  of  continuity,  or  leaving  any  trace  behind,  it  is  called  resolution. 

The  following  extracts  will  explain  the  author's  views  in  relation  to  the 
formation  of  ulcers,  abscesses,  and  the  phenomena  connected  with  tliem. 

^*  If  by  a  blow  or  other  injury,  as  by  caustic,  or  by  any  inflammation, 
the  life  of  a  portion  he  destroyed^  it  gradually  decomposes,  and  sepa- 
rates from  the  living  part^-sometimes  in  the  form  of  a  discoloured  slough, 
the  fluid  parts  running  oflf  when  the  slough  is  on  tlie  surface.  The 
separaiion  is  eflfected  by  dtcomponUion,  and  not  by  the  absorbents  of  the 
living  part  removing  a  portion  of  the  der.d  parts,  as  has  been  asserted: 
the  part  at  the  line  of  separatioOf  of  a  slough  of  the  skin,  for  instance,  de- 


Billing's  Hrsi  PrindpUa  of  Medicine.  101. 

• 
compotes  most  rapidly,  from  the  heat  and  moisture  of  the  sarroonding 
living  part;  whereas  the  centre  of  the  slough  often  dries  up,  like  a  piece 
of  leather.  After  the  separation  of  a  slough  on  the  surface  of  the  body, 
an  open  wound  is  left,  which,  if  the  reparatory  process  go  on  naturally, 
will  be  611ed  up  by  granulation." 

*'  Ulceration  is  the  death  of  successive  layers  or  minute  portions  of  an 
open  wound,  of  whatever  dimensions;  the  solution  of  eontinuity  having 
been  affected  either  by  spontaneous  inflammation  and  decomposition,  or 
by  esternal  injury"— and  the  matter  which  successively  dies  in  an  ulcer  is 
not  separated  from  the  living  part,  nor  taken  away  by  the  absorbents,  as 
has  been  generally  asserted,  but  decomposes  and  runs  off.  Again,  an  ulcer 
is  not  necessarily  in  a  state  of  inflammation;  for,  on  the  contrary,  whilst 
healing,  it  is  in  a  state  of  reparation;  and  any  renewal  of  inflamn^atioa 
causes  enlargement— afresh  ulceration." 

"  When  any  injury,  from  a  blow  or  inflammation  is  sufficient  to  cause 
death  of  a  portion  deeper  seated  below  the  skin,  it  is  possible  that  the  de- 
composed matter  may  be  carried  off  by  the  absorbents,  as  we  see  in  the 
case  of  an  ecchymosis  of  extravasaied  blood— -but  in  general,  the  repara- 
tory process  causing  the  secretion  of  pus,  suppuration  (an  a6«cess),  takes 
place.  Here  again  I  must  advert  to  the  incorrectness  of  language  ordi- 
narily used:  it  is  said  that,  when  inflammation  exists,  it  is  of  consequence 
to  prevent  suppuration.  Now,  what  is  to  be  prevented  is,  the  death  of 
any  portion-^if  that  take  place,  the  suppuration  is  merely  a  matter  of 
course,  as  a  part  of  the  reparatory  process.'* 

I'he  cavity  of  the  abscess  is.  Dr.  B.  remarks,  lined  with  coagulablo 
lymph,  analogous  to  the  granulations  and  false  membranes  and  adhesions, 
in  other  eases  of  inflammation.  The  cyst  of  the  abscess  thus  lined  is 
merely  the  cellular  tissue  of  the  part  stretcited  upon  the  contained  pus,  and 
does  not,  according  to  the  author,  set  bounds  to  the  abscess,  but  passively 
depends  upon  the  quantity  effused  into  it.  It  is  the  extent  of  the  inflam- 
mation which  decides  the  extent  of  the  abscess;  and  where  the  inflamma- 
tion is  diffused  or  ramifies,  we  have  diffused  or  ramified  abscess,  as 
from  diffused    cellular  inflammation. 

The  foregoing  remarks  refer  chiefly  to  what  is  called  acute  inflamma* 
tion,  in  wliich  either  resolution  or  destruction  of  parts  takes  place.  Chro^ 
nie  inflammation,  according  to  the  pathological  views  of  the  author,  is  that 
in  which  the  cause  of  the  inflammation  remains,  producing  reiterated  le- 
sion, followed  by  continual  efforts  of  the  reparatory  process,  in  depositing 
coagulated  lymph,  which— 

.  ^*  Sometimes  becomes  organized  and  produces  actual  hardness,  as  in 
strumous  and  other  tumours,  syphilitic  nodes  and  warts,  chronic  hepatitis, 
&c.  Sometimes  a  persisting  open  ulcer,  as  a  chancre,  in  which  the  repa- 
ratory process  goes  on,  and  by  depositing  lymph  thickens  the  edges, 
whilst  the  continued  inflammation  keeps  the  ulcer  open  by  the  successive 
death  of  minute  portions;  or,  if  it  be  not  strong  enough  to  produce  death 
of  portions,  so  as  to  keep  the  part  in  a  state  of  open  ulcer,  it  still  renews 
enough  of  inflammation  to  prevent  healing— that  is,  the  organization  of  the 
cicatrix,  which  therefore  becomes  a  scab;  sometimes  single,  constituting  a 
scale,  Hs  in  the  coppery  eruption;  sometimes  in  successive  layers,  as  in 
rupia;  sometimes  in  clusters  after  pustules,  as  on  the  face.  It  is  thus  that 
a  morbid  poison  not  only  inflicts  the  injury,  but,  by  adhering  in  the  tissue 
or  constitution,  perpetuates  it  till  expelled  by  some  remedy*" 
.  Dr.  B.  very  properly  remarks,  that  no  essential  diflfereoce  exists  betweea. 
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phle^monoas  and  erysipelalous  inflamiriation^it  being  the  fame  inflamma* 
tion  in  both  caaos— (he  only  difference  being  in  degree  or  aitiiation,  and 
dependent  upon  the  state  of  the  constitution.  If  there  be  no  death  of 
part,  there  will  be  no  slough;  no  necessity  for  the  suppuration;  hot  merely 
desquamation  of  cuticle  or  even  resolution.  The  stages,  from  a  slight 
erysipelatous  blush  to  the  most  violent  inflammation  and  sudden  mortifi- 
cation, are  not  differences  but  degrees— exactly  analogous  to  the  action  of 
fire,  from  a  slight  scorch  to  the  actual  cauterizing  which  causes  the  death 
of  the  part  insuntly.  The  two  things  which  produce  the  source  of  the 
phenomena,  are,  according  to  the  author,  the  injury  and  the  constitution- 
great  injury  with  little  debility  of  constitution  inducing  the  same  resolt  as 
less  injury  with  greater  debility. 

The  remarks  of  the  author  on  the  pathological  peculiarities  of  the  infec^ 
tiousj  contagious,  and  what  have  been  termed  oonstitutional  diseases,  are 
ingenious,  though  not  altogether  original. 

7\tmourB^  according  to  Dr.  B.,  are  the  result  of  accidental  injuries,  as 
blows,  &c,  or  of  disease.  In  both  cases  coagulable  lymph  is  ejfused  in 
the  cellular  tissue,  and  by  a  process  analogous  to  granulation,  becominf 
vascular  and  organized,  cannot  be  removed  by  the  absorbents,  which  only 
take  up  unorganized  or  dead  matter.  Some  of  these  tumours  remain  ua* 
altered,  otliers  by  their  presence  keep  up  an  inflammation,  in  consequence 
of  which  the  capillaries  go  on  depositing  more  and  more  by  necessarily 
reiterated  reparatory  efiects,  and  so  add  to  the  tumour  which  is  thereby 
increased  in  size,  until  it  is  removed  by  remedies  or  operation  or  exhausts 
the  animal  and  destroys  life.  Tumours  sometimes  disappear  spontaneously, 
that  is,  by  a  cessation  of  the  inflammation  which  produced  them,  and  their 
subsequent  re-absorption— sometimes  they  suppurate,  forming  abscesses; 
sometimes  remain  indolent;  at  others,  remain  and  grow  larger,  or  grow  larger 
and  ulcerate  at  the  same  time,  as  in  cancerous  and  other  malignant  diseases. 

**  Tomours  are  modified  by  the  part  they  occupy  and  the  constitution 
ef  the  person— if  the  substance  injured  be  fat,  the  arteries  there  being  de- 
positors of  fat,  make  a  fatty  tumour— if  it  be  periosteum,  bony— *if  a 
highly  vascular  part,  a  vascular  tumour.  The  tough  bands  which  tra- 
verse fatty  and  other  tumours  are  made  by  arteries,  which  in  a  healthy 
state  would  have  to  support  membranous,  cellular,  or  liffamentous  tissues. 
A  tumour  of  a  lymphatic  gland,  or  other  part,  in  that  debilitated,  relaxed 
consiiuition  called  strumous,  or  scrofulous,  will  become  so:  and  in  a 
constitution  tainted  by  cancerous  disease,  cancerous  tumours  will  form  in 
any  and  every  part,  as  has  been  ably  demonstrated  by  Kiernan.  The 
same  nay  be  said  of  tubercular  disease,  which  is  totally  distinct  from 
common  inflammation. 

*'  If  tlie  absorbents  cannot  take  up  matter  which  is  organized,  it  may 
be  asked  how  thev  get  away  tumours?  The  organization  of  a  tumour  is 
but  imperfect,  and  it  is  a  burden  on  the  previously  existing  arteries,  in  ad- 
dition to  their  originally  allotted  task:  if  these  arteries  have  been  enlarged 
in  size  ^for  we  know  arteries  can  grow  larger,)  in  consequence  of  the  in- 
flammation which  gave  rise  to  the  tumour,  they  will  go  on  to  support  it, 
but  if  they  have  only  been  dilated,  they  will,  when  the  inflammation  sub- 
sides, resume  their  natural  size,  and  starve  the  tumour,  the  constituents 
of  which  will,  when  thus  deprived  of  support,  become  decomposed,  un- 
organized, and  thus  amenable  to  the  absorbents:  on  the  other  hand,  the 
tumour  may  have  been  too  well  organized  to  give  way,  and  so  continue 
an  indolent  lifey  after  all  inflammation  has  subsided,  but  producing  neither 
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pain  nor  inconvenience^  nnlens  a  blow  or  other  cause  renew  inflam- 
roation.  Now,  if  the  effiirta  of  nature  do  not  remove  the  tumour,  we 
have  remedial  means  of  diminishing  it/' 

These  means  consist  of  such  as  prevent  nourishment  from  entering  its 
vessels,  or  diminish  the  amount  of  blood  in  them,  or  cause  them  to  con- 
tract, and  which  cause  the  removal  of  the  morbid  growth  by  starving  it 

From  the  foregoing  the  reader  will  be  enabled  to  form  a  tolerably  accu- 
rate idea  of  the  leading  outlines  of  Dr.  B's  views  in  regard  to  the  patho- 
logy of  inflammation.  In  strict  conformity  with  those  views,  he  attempts 
to  explain  the  modus  operandi  of  the  various  remedies  which  experience 
has  proved  to  be  the  most  successful  for  the  removal  of  inflammation* 

He  maintains  that  the  only  way  in  which  inflammation  of  a  part  can  be  • 
diminished,  is  by  increasing  the  action  of  the  arteries  involved  in  the  dis- 
ease, by  cold  or  astringents,  which  cause  the  arteries  to  contract;  that  is^ 
increase  their  action. 

**  When  the  eye,  or  any  other  part,  is  injured  by  heat,  or  a  stream  of 
cold  air,  a  blow,  or  cantharides  plaster  applied  to  the  skin,  &c.,  the  part 
becomes  redder  from  the  vessels  enlarging  and  admitting  a  greater  prnpor- 
tion  of  blood  than  there  was  before.  Now,  in  this  first  and  simplest  in- 
stance of  inflammation,  the  heart  does  not  act  more  strongly  than  ordinary* 
not  affecting  the  pulse,  so  that  the  capillary  arteries  evince  debility,  having 
given  way  when  there  is  no  more  force  than  they  bore  before  without  dis- 
tension; from  this  they  sometimes  recover  of  themselves,  gradually  con- 
tracting to  their  natural  size;  or  if  not,  the  simple  application  of  cold,  or 
an  astringent  lotion,  makes  them  contract,  and  the  redness  disappears." 

**  The  more  the  heart  acts  the  more  of  course  it  forces  the  arteries  of 
the  inflamed  part;  and  the  pulse,  showing  the  power  of  action  of  the  heart* 
is  erroneously  by  some  considered  as  an  evidence  of  arterial  action;  the 
throbbing  of  the  carotid  arteries  for  instance.  As  the  heart,  therefore,  acts 
against  the  capillaries,  if  we  cannot  cause  them  to  contract  strongly  enough 
to  resist  ita  force,  we  are  obliged  to  diminish  the  force  of  the  circulation, 
either  by  taking  away  blood,  which  decreases  both  the  quantity  of  blood 
sent  to  the  arteries  and  the  action  of  the  heart  itself;  and  in  this  way  we 
leave  less  for  the  arteries  of  the  inflamed  part  to  do;  or  we  can  lower 
the  force  of  the  heart  by  medicines,  such  as  digitalis,  dtc  Here,  for  illus- 
tration, the  simplest  cases  of  inflammation  have  been  taken,  in  which  the 
heart  is  acting  naturally,  the  inflammation  being  from  injury." 

When  the  minute  arteries  have  suffered  so  much  that  they  cannot  re- 
cover of  themselves,  nor  by  the  aid  of  mere  local  application,  in  addition  > 
to  the  local  disease  symptoms  of  constitutional  disturbance  arise,  as  rest" 
lessness,  or  a  general  sense  of  uneasiness,  and  increased  action  of  the 
heart;  showing  that  the  nervous  system  is  paruking  of  the  morbid  sensi^ 
bility  of  the  nerves  of  the  inflamed  part,  and  that  the  heart  is  becogiing 
more  excited  by  its  ordinary  stimulus,  from  its  nerves  being  more  suscep- 
tible. The  increased  force  in  the  injecting  action  of  the  heart  tending  to 
keep  up  and  aggravate  the  disease,  it  is  necessary  to  diminish  its  action, 
and  guard  against  removal.  This  may  be  done  by  venesection  or  by 
leeches;  by  means  of  which  we  lower  the  pulse  at  the  same  time  that  we 
relieve  local  fulness.  All  those  things  are  now  to  be  avoided  that  will 
have  a  tendency  to  raise  it  again,  as  exercise  and  generous  diet.  In  addition 
to  low  diet  and  rest,  we  may  assist  in  lowering  the  pulse  by  sedatives  and 
by  emetics  and  purgatives. 

A  variety  of  remedies,  such  as  nitrate  of  silver,  tartar  emetic,  acetate  of 
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&c.,  that  have  been  found  taecesafol  in  certain  casea  of  inflammation, 
either  applied  externally  or  administered  internally,  are,  according  to  Dr. 
Bm  to  be  viewed  as  astringents  in  their  action  upon  the  capillaries;  each  of 
them,  nevertheless^  when  too  strong  or  used  in  too  large  doses,  produces 
a  contrary  effect,  viz.  in64mmation  and  relaxation.  Whether  externally 
applied  or  taken  internally,  the  foregoing  remedies  are,  it  is  maintained, 
absorbed  and  carried  into  the  circulation,  and  in  this  way  applied  direcdy 
\m  the  capillaries  of  the  inflamed  parts. 

**  We  know,  too,*'  he  adds,  **  they  are  adapted  to  different  cases.  An- 
timony, which  produces  sickness  and  lowers  the  pulse,  besides  its  local 
eflfect  on  the  capillaries,  when  it  reaches  them  through  the  circulation,  is 
suited  to,  and  resorted  to  in,  acute  diseases,  such  as  inflammatory  fevers, 
whether  idiopathic  or  from  injuries.  If  administered  so  as  not  to  produce 
sickness  or  nausea,  or  if  there  is  a  low  state  of  fever,  not  requiring  re- 
daction of  the  pulse,  the  antimony  may  be  given  in  small  repeated  doses, 
so  as  to  circulate  to  the  capillaries,  without  depressing  the  system.  Mer- 
cury, %hich  has  not  this  nauseating  property,  acts  less  on  the  pulse  than 
antimony,  but  perhaps  even  more  upon  the  capillaries,  when  circulated  to 
them;  hence  it  is  oftener  used  in  chronic  cases,  both  syphilitic  and  others, 
besides  being  much  employed  in  acute  inflammation,  pleurisy,  peripneu- 
monia, peritonitis,  &c.*' 

To  the  objection,  that  the  inflammation  of  the  gums  and  fauces,  pro- 
duced by  mercuty,  is  a  contradiction  of  the  above  explanation  of  its  action 
upon  the  capillaries,  the  author  very  ingeniously  replies.— 

*^  Mercury  9top8  inflammation  by  the  same  means  in  one  case  as  it  pro^ 
dueu  it  in  another— it  contracts  the  capillaries;  so  that  a  healthy  part  is 
inflamed  and  even  ulcerated  by  what  contracts  its  nutrient  capillaries /rom 
a  natural  4tate;  an  unhealthy  ulcer  is  stopped  by  what  contracts  its  re- 
laxed capillaries  to  a  natural  state.  Contraction  of  the  vessels,  however* 
does  not  express  the  immediate  cause  of  the  sponginess  of  the  gums; 
there  is,  in  fact,  inflammation,  relaxation^  which  is  the  secondary  result  of 
the  contraction;  the  excessive  contraction  occasioning  the  loss  of  contrac- 
tility, that  is,  over-actions  causing,  at  last,  a  loss  of  power:  as  cold,  which 
at  6rst  contracts,  will  at  last  destroy  the  power  of  the  capillaries,  so  that 
relaxation,  amounting  to  inflammation  (chilblain)  takes  place.  The  sore- 
ness of  the  mouth  in  ptyalism  is  analogous  to  chilblain;  the  cold  air, 
saliva,  ^c,  acting  upon  a  membrane  whose  vessels  are  in  a  state  of  extra 
contractility;  moderate  cold,  with  extra  contractility,  producing  the  effect 
of  intense  cold  with  ordinary  contractility.  It  is  thus  that  we  have,  in  the 
rationale  of  medical  phenomena,  to  refer  constantly  to  the  variation  of  the 
proportions  of  the  components  of  a  sum;  t.  s.  the  two  things  which  con- 
tribu^  to  a  phenomenon.  In  the  foregoing  statement,  the  extra  contracti- 
lity depends  upon  extra  sensibility  of  the  nervous  part  of  the  apparatus-* 
the  organic  sensibility  of  Bicbft,t— which  is  diminished,  if  not  lost,  when 
inflammation  takes  place,  and  the  augmentation  of  which  is  a  means  of 
remedying  inflammation,  as  a  cold  lotion  may  relieve  a  chilblain,  which  is 
inflammation  produced  by  cold,  and  as  cool  air  relieves  ptyalism." 

The  purgative  and  emetic  remedies  so  frequently  resorted  to  in  the  treat- 
ment of  inflammatory  diseases,  such  as  salts,  senna,  jalap,  tartar  emetic, 
calomel,  ipecacuanha,  ^.,  are,  according  to  our  author,  sedative  in  their 
operation.  As  a  general  sedative  remedy,  tartar  emetic,  so  far  from  acting^ 
as  an  emetic,  will  allay  sickness,  we  are  told;  for  example,  inflammation 
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of  the  mucoBfl  menibfBne  of  die  intestinet  ie  aoeoittpaiiied  with  nansea 
and  sicknessv  and  inflammation  of  the  luDga  produces  cough:  both  theae 
inflammations  may  be  checked,  even  without  bleeding,  sometimes  by  fre* 
qnently  repeated  small  doses  of  tartar  emetic,  which  are  by  some  called  fe« 
brifuge;  and  thus  Dn  B.  remarks  '*  tartar  emetic  stops  vomiting  or  cough." 

**  Blisters  act  upon  the  same  principle  as  heat,  electricity,  sinapisms, 
capsicum,  croton  oil,  acupuncture,  &c»  They  all  appear  to  produce  an 
increased  influx  of  nervous  influence  to  the  part,  whereby  the  capillarioB 
in  the  neighbourhood  acquire  an  additional  power  of  contracting,  so  as  to 
resist  inflammation  and  inflammatory  eflusion." 

To  understand  the  varieties  of  inflammation,  we  are  to  recollect,  accord- 
ing to  our  author,  that  the  heart  is  acting  against  the  arteries,  and  that  both 
heart  an^  arteries  derive  their  power  from  the  nerves.  Thus,  inflamma- 
tion, with  a  very  weak  pulse,  the  heart  acting  even  more  feebly  than  natu- 
ral, as  we  see  in  broken  down  constitutions,  where  the  capillaries  being 
even  weaker  in  proportion,  give  way,  and  the  inflammation  is  to  be  cured 
by  stimulants  which  raise  the  pulse,  but  which,  at  the  same  time,  by  im- 
proving the  appetite  and  digestion,  nourish  and  increase  the  energy  of  the 
nervous  system,  so  as  to  enable  it  to  communicate  to  the  capillaries  a  tone 
or  power  to  resume  their  healthy  action,  more  than  equivalent  to  the  in- 
creased action  of  the  heart 

*«  In  some  cases,  by  good  food  and  tomcst  such  as  bark,  without  stimo- 
lantB,  we  communicate  an  energy  to  the  nervous  system,  which  restores 
the  healthy  action  of  the  capillary  arteries;  and  it  is  the  discrimination  of 
cases  where  stimulants  are  admissible  with  tonics,  or  where  tonies 
should  be  accompanied  by  evacuants,  that  constitutes  skill  in  conduct- 
ing the  constitutional  treatment  of  many  diseases.  Thus  by  a  refer- 
ence to  the  relative  state  of  action  of  the  heart  and  arteries,  bearing  in 
mind  their  dependence  upon  the  nervous  system,  we  can  understand  how 
tonics  are  useful  in  many  instances,  by  communicating  power  to  the  ca- 
pillary arteries,  through  ihe  nerves,  where  stimulants  would  be  iojurioue 
from  their  increasing  the  heart's  action.  Tonics  are  likewise  beneficial  in 
conjunction  with  abstraction  of  blood  and  evacUant  remedies,  in  keeping 
op  the  energy  of  the  nervous  system^  so  as  to  restore  the  proper  action  of 
the  capillaries.'' 

It  is  oor  object  to  present  to  our  readers  a  very  general  outline  merely 
of  the  leading  pathological  and  therapeutical  views  of  Dr.  B.  To  enter 
into  details  connected  with  them,  or  to  attempt  a  critical  examination  of 
them,  would  extend  the  present  article  to  an  unreasonable  length.  Many 
of  the  subjects  touched  upon  in  the  work  before  us,  which  is  more  replete 
with  important  matter  than  many  a  volume  of  more  imposing  dimensions, 
we  are  obliged  to  pass  over  without  notice;  among  these  are  the  very  in- 
genious and  interesting  remarks  of  the  author  on  diat  morbid  state  of  the 
nerves,  whether  partial  or  generd,  to  which  the  term  **  irritation*'  bae 
been  usually  applied,  but  for  which  he  has  adofpted  the  appellation,  mortiid 
sensibility;  and  by  which  he  explains  the  occurrence  of  morbid  sympa- 
thies; as  well  as  his  practical  observations  on  the  four  classes,  stimulants, 
sedatives,  narcotics  and  tonics,  into  which  he  has  arranged  all  the  ordinary 
remedial  agents.  In  his  remarks  on  each  of  these  classes  of  remedies 
will  be  found,  combined  with  not  a  little  plausible  hypothesis,  many  use« 
ful  hints,  calculated,  we  conceive,  to  lead  to  a  more  rational  and  snccessful 
iipplication  of  them  for  the  removal  of  the  several  diseased  conditions  of 
the  system,  than  the  usually  received  therapeutical  precepts. 
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We  shflll  proeeed  now  to  present  a  brief  skeleh  of  the  snthor'i  Tiews 
in  refrard  to  that  moch  disputed  subject,  the  pathology  of  fever. 

When  a  local  inflammation,  in  whatever  organ  seated,  is  either  too  great 
to  yield  to  the  remedies  applied,  or  when  it  has  been  negleeled,  it  keeps 
up  and  extends  the  morbid  sensibility  of  the  nervous  systom;  so  that  in 
addition  to  the  increase  of  pulse,  we  have  other  evidences  of  disturbance 
in  the  functions  of  the  nervous  system,  such  as  pains  of  the  head,  back, 
and  limbs,  with  lassitude  or  sense  of  debility,  shewing  that  the  nerves  of 
sensation  and  voluntary  action  are  affected;  alteration  of  temper;  hurry  of 
thought,  not  amounting  to  delirium,  but  suflicient  to  indicate  disturbance 
of  the  functions  of  the  brain;  loss  of  sleep;  false  perceptions;  chilliness; 
morbidly  increased  heat  of  the  surface  with  dryness,  shewing  want  of  tone 
from  deficient  nervous  energy.  The  digestive  system  is  now  also  de- 
ranged, the  sympathetic  nerves  partaking  of  the  morbid  sensibility,  as  well 
as  the  cerebral  and  spinal  nerves,  and  of  course  the  organs  supplied  by 
them;  there  is  loss  of  appetite,  and  imperfect  secretions  in  the  primse  vie, 
causing  thirst,  frequent  nausea,  and  deranged  function  of  the  intestines- 
constipation  or  diarrhoea.  The  kidneys  also  evince  a  loss  of  power;  their 
secretion  becomes  dark,  reddish,  and  scanty. 

The  combination  of  symptoms  above  enumerated,  constitutes  what  the 
author  terms  the  earutUuiianal  disturbance^  or  sympaihetie  fever,  from 
local  inflammation.  This  symptomatic  inflammatory  fever  might,  he  con- 
ceives, be  called  tymptamatie  tynocha* 

**  It  is  the  same  assemblage  of  symptoms,"  he  remarks,  '*  which  forma 
Cullen's  definition  of  the  idtopaihic  disease,  synocha,  viz:  heat  much  in* 
creased,  pulse  frequent  and  hard,  urine  red,  the  sensorial  functions  but  little 
distnrbed,  and  the  power  of  voluntary  motion  diminished.  The  idiopathic 
synocha  sete  in,  in  OuIlen*s  words,  without  primary  (or  preceding)  local 
disease;  that  is  to  say,  the  symptoms  of  lesion  of  the  nervous  system  are  not 
preceded  by  any  hurt,  or  local  hiflammation,  or  pairi,  external  or  internal; 
but  the  lesion  of  the  nervous  system  in  idiopathic  fever  is,  in  fact,  the  local 
disease.  It  is,  in  my  opinion,  the  nervous  system  itself,  which,  being  in- 
jured, produces  synocha,  or  idiopathic  inflammatory  fever." 

The  treatment  in  both  the  idiopathic  and  symptomatic  synocha  is.  Dr. 
B.  remarks,  the  came;  bleeding  general  and  local,  low  diet  and  rest;  atten- 
tion to  the  bowels;  sedative  antimonial,  or  other  emetic  or  diaphoretic 
medicines;  and  the  use  of  local  applications,  poultices,  lotions,  fomenta- 
tion blisters,  &c.  Even  in  idiopathic  synocha,  local  applications  will  be 
beneficial  as  cold  lotions,  with  leeches  and  blisters,  &c.,  to  the  head,  to 
relieve  the  inflamed  brain  or  meninges.  Sponging  the  skin  with  water, 
either  warm  or  cold,  also  produces,  the  author  observes,  a  sedative  impres- 
sion on  a  large  proportion  of  the  nervoos  system. 

The  foregoing  state  of  fever  having  existed  for  some  time,  according  to 
Dr.  B.,  the  power  of  the  nervous  system  becomes  exhausted  by  morbid 
sensibility,  want  of  nutrition,  ^•;  and  the  heart,  though  still  under  the 
influence  of  sympathetic  morbid  sensibility,  deriving  less  energy  from  the 
enfeebled  nervous  system,  and  at  the  same  time  being  less  nourished,  has 
less  power  to  contract,  and  really  becomes  weaker;  and  the  pulse,  though 
still  hard,  is  rendered  weaker  also.  From  the  same  causes,  the  brain 
sometimes  from  passing  into  inflammation,  or  at  least  congestion,  has  ite 
functions  more  impaired,  and  the  thoughte  become  more  confused,  until 
actual  stopor,  or  delirium  succeeds,  and  the  pulse,  losing  iu  hardness,  be- 
eomes  soft  and  weak. 
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N«*  The  heart  being  now  nnaUe  to  empty  itseir*  congestion  in  Ae  longs 
18  prodaced,  augnaented  by  their  capillariei  being  also  deficient  in  power; 
the  bloody  therefore,  not  being  purified,  causes  still  greater  stupor,  and  the 
patient  is  said  to  be  in  a  state  of  typhoid  (stupid)  or  low  fever;  instances 
of  which  may  be  seen  in  local  inflammation  from  disease  or  injury,  as  when 
there  is  inflammation  in  the  chest  or  abdomen,  or  after  wounds  or  opera- 
tions, where  the  sympathetic  fever  becomes  typhous  (typhoid).  But  if 
the  brain  does  not  become  inflamed  or  congested,  the  patient  may  die  from 
mere  exhaustion,  with  all  the  senses  perfect,  as  in  hectic  fever.  Or  we  may 
see  a  patient  with  symptomatic  fever,  typhous  (typhoid),  without  having 
had  any  previous  strength  of  pulse,  and  with  a  cool  skin,  as  from  local  in- 
jury; when,  for  instance,  with  the  injury,  the  nervous  system  has  received 
a  shock,  as  in  the  case  of  a  severe  accident,  or  of  an  operation.  Thus,  we 
may  trace  the  progress  from  smaller  injuries,  and  their  consequences  to 
greater:  a  slight  inflammation  with  morbid  sensibility,  as  a  single  inflamed 
hflBmorrhoid,  produces  shivering  and  heat  of  the  MnffeverishnesSf  pyrexia; 
the  spreading  of  this  inflammation  to  a  greater  portion  of  the  inteatme  pro** 
duoing  symptomatic  inflammatory /<n;er;  and  a  still  further  extension  of  the 
mischief,  general  inflammation  of  the  bowels,  will  bring  on  tvphoue  fever, 
with  oppression  of  the  sensorium.  Now,  by  a  similar  series  of  events, 
the  synoehot  or  idiopathic  inflammatory  fever,  may  also  become  typhous, 
which  is  Cullen's  synochus,  a  lever  *  beginning  with  synocha,  and  ending 
with  typhus.*  ** 

Idiopathic  typhus  without  any  previous  synocha,  and  with  the  temper»- 
ture  from  the  beginning,  even  below  the  natural  standard,  occnrs,  accord- 
ing to  our  author,  when  the  brain  and  nervous  system  are  poisoned  by  eon« 
tagion,  or  by  concentrated  foul  human  effluvia,  as  in  gaols,  transport  or 
dave  ships.  Sic,  either  with  or  without  predisposing  circumstances  of 
over  fatigue  of  body  or  mind. 

Dr.  B.  proposes  the  query,  whether  typhus  and  typhous  fever  consists  in  an 
inflammation  of  the  substance,  and  synocha  of  the  investin^^  membranes  of 
the  nervous  system,  analogous  to  the  diflerence  between  mflammation  of 
the  substance  and  membranes  of  the  longs,  liver,  bowels,  &c.  Inflamma- 
tion of  the  substance  more  completely  interrupting  the  functions  of  an  organ, 
that  of  the  membranes  producing  disturbance  of  action  and  pain.  la 
^phos,  he  remarks,  we  see,  the  functions  of  the  nervous  system,  thought, 
volition,  sensation,  &c.,  especially  interrupted. 

As  in  the  treatment  of  synocha,  so  in  that  of  typhus  fever,  attention,  we 
are  told,  must  be  paid  to  the  local  disease.  In  idiopathic  typhus,  especially^ 
lotions  to  the  head  to  constringe  and  give  tone  to  the  vessels  of  the  brain, 
and  leeches  to  relieve  the  congestion,  are  the  essential  local  applications» 
and  the  most  unequivocal  remedies  in  our  power.  Besides  local  applica- 
tions, due  attention  must  be  paid  to  the  alvine  and  renal  secretions;  but  the 
most  important  question  is,  the  author  remarks,  as  to  the  administration  of 
stimulants,  or  sedatives  and  depletives;  and  it  is  only  by  careful  observa- 
tion of  actual  disease  at  the  bedside  that  we  can  arrive  al  the  knowledge* 
necessary  to  guide  us  in  this  respect. 

**  Experience,  says  Dr.  B.,  proves  that  cold  to  the  head,  with  moderate 
•aline  and  other  sedative  medicine,  will  cure  typhus,  or  prevent  the  typhous 
state  from  occnrrinff  in  synocha;  whereas  when  wine,  with  or  without 
opiates,  is  employed,  the  disease  frequently  proves  fatal.'* 

**  We  may  understand  the  risk  of  stimulating  a  typhous  patient  by  sup- 
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posing,  that  when  an  important  organ,  such  as  the  Inngs  or  brain,  is  in- 
(lamed,  or  eren  congested,  the  weak  pulse  of  the  typhous  state  of  collapse, 
daring  peripneumonia  or  typhus,  may  be  one  of  ihe  provisions  of  nature 
to  allow  the  parts  to  recover,  as  they  would  daring  the  collapse  of  eyncope 

groduced  by  bleeding;  and,  of  course,  when  so  important  an  organ  as  tne 
rain  itself  is  diseased,  we  should  be  careful  how  we  set  ihe  heart  pumping 
more  forcibly  than  necessary.  I^et  us,  however,  not  go  into  the  opposite 
extreme,  and  allow  the  patient  to  die  for  want  of  a  spoonful,  or  even  a 
bottle,  of  wine  or  brandy,  (for  the  quantity  must  be  relative,  depending  on 
the  effect,)  if  there  be  real  danger  of  sinking;  and  when  the  rallying  point 
is  gained,  caution  is  necessary  not  to  push  them  too  far.  There  is  languor 
and  lassitude  in  all  fevers,  but  the  symptoms  of  sinking,  requiring  stimu- 
lants, are,  fluttering,  weak,  soA  pulse;  cold  sweat;  lying  on  the  back;  re- 
spiration oppressed;  involuntary  dejections.  Wine,  on  the  other  hand, 
will  not  agree  whilst  the  pulse  is  hard  or  sharp,  and  the  skin  decidedly 
dry,  even  when  there  is  subsultus  tendinum  and  prostration.  Ammonia 
should  be  tried  before  resorting  to  wine." 

The  whole  of  the  remarks  of  our  author  in  reference  to  the  treatment  of 
typhus  fever  are  in  the  highest  degree  judicious,  and  correspond  with  the 
results  of  our  own  experience;  we  have  room,  however,  for  only  the  fol- 
lowing extract  in  reference  to  this  subject:*— 

"  The  state  of  low  or  typhus  fever  being  in  reality  debility,  it  is  diflicuU 
for  the  beginner  to  satisfy  himself  of  the  necessity,  or  even  the  safety,  of  using 
depleting  sedative  remedies:  nevertheless,  all  who  have  experience  (except 
the  Brunonians)  allow  its  expediency,  in  whatever  way  they  may  explain 
it;  and  it  is  necessary  to  be  as  well  assured  as  possible  on  this  point.  The 
student  can  more  readily  be  convinced  of  the  necessity  for  depletion  in  a 
state  of  complete  prostration,  produced  by  inflammation  of  the  lungs,  or 
other  organs,  because  he  can  understand  the  cause  of  that  state  to  be,  that 
the  capillaries  of  the  organ  are  over-loaded,  and  that  by  lightening  them 
their  power  of  action  may  be  restored.  But  the  low  fever  being  thought 
to  have  no  fixed  habitation,  and  being  considered  as  a  something  pervading 
the  system,  the  rationale  of  treatment  is  found  not  so  evident.  Fever  per- 
vades the  frame,  it  is  true,  because  the  nervous  system,  which  is  its  seat, 
pervades  it.  The  phenomena  of  idiopathic  fever,  show  that  the  nervous 
system  is  first  implicated — debilitated  by  a  morbid  poison  from  the  first: 
hence  the  necessity  for  unloading  the  debilitated  congested  capillaries  of 
the  nervous  centres  by  sedative  tieatment.  In  addition  to  this,  as  post-mor- 
tem examinations  prove,  that  there  is  uniformly  some  visceral  inflam- 
mation in  typhus,  the  expediency  of  an  antiphlogistic  treatment  becomes 
more  obvious." 

In  relation  to  the  gastro-enteritie  doctrine  of  fever.  Dr.  B.  makes  the 
following  remarks: — 

**  The  functions  of  the  prims  vi»  are  so  uniformly  disturbed  in  fever, 
whether  symptomatic  or  idiopathic,  that  it  is  not  surprising  that  Broussais, 
an  accurate  observer,  should  have  fixed  upon  the  mucous  membrane  of  the 
stomach  and  bowels,  as  the  seat  of  the  immediate  cause  of  idiopathic  fever; 
but  I  think  I  have  shown,  that  fever  is  lesion  of  the  nervous  system — 
if  commencing  there,  idiopathic;  if  induced  there  by  inflammation  of  other 
drgansy  symptomatic.  Some  inflammations  of  the  viscera  arise  during 
fever,  and  are  very  tnily  said  to  be  produced  by  the  fever;  that  is,  the  organ 
havmg  been  predisposed,  when  it  is  robbed  of  its  due  supply  of  nervous 
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energy,  by  the  derangement  of  the  functions  of  the  nervous  centres,  its 
vessels  fall  into  the  congested  or  inflammatory  stale;  and  when  the  cerebral 
symptoms  diminish,  if  not  before,  it  is  observed  that  some  organ  is  affected. 
This  is  the  case,  most  frequently,  with  tlie  mucous  membranes  of  the  in- 
testines and  lungs  in  temperate  climates,  and  with  the  intestines  and  liver 
in  hot  climates;  so  that  it  is  a  doubt  with  many  whether  the  fever  ha9 
brought  on  the  hepatitis,  or  the  hepatitis  tiie  fever;  or  whether  the  inflam* 
mation  of  the  mucous  membrane,  brings  on  the  fever,  or  the  fever  the  in- 
flammation of  the  mucous  membrane,  as  in  acute  dysentery.  Sometimes  the 
disease  in  the  first  instance  is  the  fever,  but  even  then  the  brain  has  been 
tendered  more  susceptible  of  the  exciting  causes  of  fever,  by  the  previously 
debilitated  state  of  the  organs— *the  liver,  the  bowels,  or  the  brain  itself; 
aiid  the  moment  the  fever  begins,  the  organ  has  its  congested  or  inflammatory 
state  increased,  and  so  rendered  evident,  though  it  was  latent  previously.'* 

The  congestion  of  the  organs  during  the  febrile  state  explains,  according 
to  the  author,  the  obstinacy  of  some  agues.  The  cause  which  prevents 
the  cure  of  the  ague  is  visceral  disease,  either  existing  previous  to  \h» 
ague,  or  occurring  during  its  continuance.  The  ague  and  visceral  disease 
act  reciprocally  as  cause  and  eflectr— the  first  aggravates  the  latter  by  caus- 
ing congestion  at  each  fit,  and  the  visceral  disease  by  keeping  up  morbid 
sensibility  during  the  intermissions,  preventing  the  nervous  system  from 
being  cured  by  bark;  but  as  soon  as  by  bleeding,  leeching,  mercury,  &c., 
the  visceral  disease  is  cured,  the  bark  arrests  the  ague. 

*'  Considering  disease,  then,  as  depending  on  the  conjoint  afiections  of 
vessels  and  nerves,  and  knowing  what  agents  will  influence  their  actions, 
we  may,  says  Dr.  B.,  in  our  practice,  always  have  a  reason  for  the  appli- 
cation of  remedies,  and  be  able  to  combat  such  cases  as  we  have  not  be- 
fore seen  or  heard  of.  Acute  diseasei^  are  those  in  which  the  feverish  or 
other  constitutional  symptoms  are  the  most  urgent,  so  as  to  threaten  life. 
Chronic  diseases  prove  fatal  only  when  the  gradual  alteration  of  some 
organ  undermines  the  constitdtion  by  interrupting  some  of  the  nutrient 
processes— as  in  decline,  from  disease  of  the  mucous  membrane  of  the 
intestines,  or  from  slow  disorganization  of  the  lungs,  liver,  &c.'* 

Dr.  B.  denies  that  there  is  any  specific  typhus  fever,  but  on  the  con- 
trary maintains  that  there  is  but  one  simple  fever;  and  which  is  exanthe- 
matous,  petechial — that  it  is  continued,  synoclious  (synocha,  owiz<^)^  whe- 
ther with  high  or  low  pulse,  high  or  low  temperature — and  that,  when  the 
sensorium  is  oppressed  in  addition,  it  is  typhous  (typhus). 

We  had  intended  to  present  a  short  analysis  of  the  author's  pathology 
of  the  remaining  class  of  diseases  the  neuroses,  which  according  to  him 
consist  of  derangement  of  the  nervous  system,  characterized  by  pain  and 
a  tendency  to  spasmodic,  convulsive,  involuntary  motion.  But  we  find  it 
would  be  impossible  to  do  this  in  a  satisfactory  manner  without  greatly  ex- 
tending our  notice  of  the  work;  we  shall  merely,  therefore,  offer  tD  our 
readers  the  following  extract,  in  which  they  will  find,  in  the  author's 
own  words,  a  general  summary  of  his  pathological  views  of  inflammation^ 
fever,  and  the  nervous  aflfections  properly  speaking. 

*'  There  will  have  been  observed  nothing  of  humoralisni  in  the  preced- 
ing pages— for  though  I  admit  the  influence  of  imperfectly  assimilated 
nourishment,  and  its  consequent  deterioration  of  the  blood  chemically,  pro. 
ducing  gravel  or  scurvy,  &c.,  I  ascribe  the  effects,  whether  remedial  Or 
noxious,  of  agents,  mineral,  vegetable,  or  animal,  taken  into  the  circulsL 
tion,  to  their  producing  changes  of  the  solids.    AU  diseases^  in  fact,  com. 
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menee  by  distiirbance  of  the  function  of  the  solid  parts  of  the  machine— 
and  first  of  all,  of  the  nervous  system.  This  is  solidism,  or  nenro-patho- 
logy.  The  nervous  system,  it  is  superfluous  to  repeat,  regulates  and  sup- 
plies all  with  energy.  There  is  no  organic  sensibility,  or  organic  con« 
tractility,  independent  of  the  nerves.  Every  natural  impression  is  re- 
ceived by  the  nerves;  every  morbid  .agent  is  first  felt  by,  and  operates 
upon  the  nerves.  Inflammation  of  cellular  tissire,  bone,  conjunctiva,  Ac. 
through  mechanical  or  other  violence,  result  in  consequence  of  injury  to 
the  peripheral  nerves  and  to  the  capillaries— ^ever  from  injury  to  the  cen* 
tres  of  the  nervous  system,  which  arises  either  from  peripheral  injury 
propagated  to  them,  or  through  lesion  by  miasma,  which,  by  the  route  6f 
the  circulation,  directly  poisons  them;  most  probably  by  chemical  combi- 
nation and  alteration — instantaneously  lowering  their  power  or  energy. 
I  have  shown  that  the  immediate  effect  of  tlie  lowering  of  the  power  and 
energy  of  the  nerves,  or  the  nervous  system,  is  inflammation,  or  conges- 
tion of  the  capillaries,  the  first  degree  of  inflammation.  The  diseases  of 
morbid  sensibility  {neuroses)  depend  also  either  upon  a  partial  or  general 
derangement  of  the  nervous  system — arising ,  when  general,  either  from 
the  disordered  state  being  propagated  to  the  central  organs  from  a  dis- 
tant region  of  the  body,  from  a  wound,  in  tranmaiic  tetanus — apoison,  in 
hydrophotnor-^from  the  uterus,  in  hysteria,  &c.;  or  originating  there 
through  the  gradual  operation  of  a  debilitating  cause,  as  delirium  tremens, 
paralysis  agitans,  idiopathic  tetanus^  chorea,  Sui.;  or  when  general  mor- 
oid  sensibility  is  suddenly  produced  by  loss  of  blood  or  fright;— -so  that 
neuroses,  as  well  as  fever,  may  be  produced  suddenly  or  gradually,  and 
like  it,  may  be  either  idiopathic  or  symptomatic.  Fever  essentially  de*> 
pends  upon  a  diminution  of  the  power  of  the  nervous  system— the  nervous 
influence  whatever  that  be,  is  deficient-— whereas  the  diseases  of  morbid 
sensibility  appear  to  arise,  not  from  a  want  of  sensitive  and  motor-nervous 
energy,  but  from  a  derangement  of  the  machinery  of  the  nervous  centre, 
or  a  disturbance  of  that  connection  of  the  nervous  centres  with  the  nerves, 
which  not  only  induces,  but  regulates  action.  Thus,  neither  in  tetanus 
nor  hysteria,  is  there  deficiency  of  power  either  in  the  nerves  or  muscles— as 
the  morbidly  increased  sensibility,  and  the  powerful  spasms  and  convul- 
sions show— but  a  derangement  in  the  direction  of  it.  In  fever  there  is 
a  want  of  steam,  or  moving  power,  to  use  a  mechanical  illustration;  in  the 
neuroses  the  machinery  is  out  of  order:  for  instance,  when  fever  is  fully 
established,  sensibilities  of  every  kind  are  blunted,  both  what  are  called 
animal  and  the  organic;  and  there  is  debility  also  of  the  voluntary  and 
involuntary  muscular  systems.  In  the  diseases  of  morbid  sensibility,  epi- 
lepsy, tetanus,  neuralgia,  hysteria,  chorea,  hydrophobia,  &c.,  either  all 
the  sensibilities,  animal  and  vegetative,  are  rendered  morbidly  acute,  or 
the  motor  energy  is  distributed  to  the  muscles  irregularly— if  not  too  abun- 
dantly, as  we  see  in  chorea  and  paralysis  agitans,  volition  would  guide  the 
hand  to  the  mouth,  but  in  consequence  of  the  deranged  nervous  centre, 
the  hand  is  thrown  in  other  directions  in  spite  of  the  will,  from  the  anta* 
gonist  muscles  not  being  under  its  direction.  Or  the  derangement  of  the 
functions  of  the  perceptions  and  volition,  incidence  and  reflexion,  is  simul- 
taneous, as  in  hydrophobia,  and  some  cases  of  hysteria.  In  fever  there  is 
abundant  evidence  of  lesion  of  the  cineritious  tissue,  interfering  with  its 
function,  the  generation  of  nervous  energy;  in  morbid  sensibility  we  have 
only  an  evidence  of  deranged  actions  in  the  distribution  of  it  in  the  me- 
dullary white  tissue.    In  morbid  sensibility  we  do  not  find  the  faculties  of 


Billing's  Urst  Prindpks  of  Medicine.  101 

the  sensorium  interferad  with,  unleM  when*  in  the  advanced  stages,  a  de- 
gree of  fever  coming  on,  induces  the  delirium  or  coma  of  congestion— or, 
on  the  other  hand,  inanition  produces  delirium,  as  in  hemorrhage,  delirium 
tremens,"  &c. 

The  remainder  of  Dr.  Billing's  treatise  is  devoted  to  a  very  brief  con- 
sideration of  the  pathology  and  treatment  of  ague,  cholera  and  influenza; 
erysipelas  and  rheumatism,  phthisis,  catarrhs,  dropsy,  hemorrhages,  and 
chronic  cutaneous  eruptions.  The  very  concise  manner  in  which  each 
of  these  afiections  is  treated  of,  may  be  inferred  from  the  small  space 
devoted  to  them— seventy  pages,  printed  in  a  large  type. 

Ague,  according  to  the  author,  is  essentially  fever;  forming,  however, 
a  connecting  link  between  fevers  and  neuroses,  as  a  considerable  degree  of 
morbid  sensibility  exists  in  it;  and  being  closely  allied  to  Asiatic  cholera 
and  influenza,  which  Dr.  B.  likewise  considers  to  be  essentially  febrile 
diseases. 

According  to  our  author,  in  the  first  stage  of  all  fevers,  the  chill  is  the  eflfect 
of  the  debilitating  influence  exerted  on  the  nervous  centres  the  mind  being 
at  this  time  clear  though  languid;  the  pulse  small,  the  skin  cold,  and  the 
limbs  tremulous  or  convulsed,  from  the  morbid  sensibility  of  the  nervous 
centres,  evinced  also  by  pain  in  the  head  and  spine.  From  the  weakness  of 
the  circulation,  all  the  external  capillaries  contract,  and  the  blood  is  conse- 
quently congested  in  the  internal  parts  of  the  trunk,  producing  nausea, 
and  other  disfirbance  of  the  prims  viae,  augmented  **  by  the  morbid  sen- 
sibility of  the  sedatived  nervous  centres,  sometimes  causing  vomiting  and 
diarrhoea."  This  stage  of  depression  may  last  for  minutes,  hours,  days, 
or  weeks,  as  evinced  in  the  ephemeral,  continued  fever,  regular  agues,  and 
those  irregular  agues  vulgarly  called  dead  ague. 

The  next  stage  of  fever,  the  hot,  or  as  Dr.  B.  prefers  calling  it,  the  re- 
laxed, arises  from  the  relaxation  of  the  nervous  centres,  consequent  upon 
their  previous  sedation.  Upon  tbe  extent  to  which  this  relaxation  occurs* 
will  depend  whether  the  fever  will  be  hot  or  not;  if  the  relaxation  be  so 
great  as  to  suspend  the  secretion  of  nervous  influence,  as  in  typhus,  the 
circulation  and  respiration  will  not  have  power  to  produce  a  full  pulse  and 
hot  skin;  when  the  degree  of  relaxation  is  less,  the  skin  will  be  hot  and 
flushed,  as  in  continued  fever  and  in  ague.  But  in  either  case  the  skia 
will  be  reinjected;  for  even  in  typhus  fever,  though  the  heart  be  weak,  the 
superficial  capillaries,  having  lost  their  tone  from  deficiency  of  nervous 
influence,  relax,  and  are  refilled,  even  by  the  weak  heart,  with  a  dusky 
blood..  And  a  similar  state  may  be  seen  in  some  agues  where,  after  the 
chills,  there  is  a  typhous  state,  and  a  livid  colour  of  skin,  with  dreadful 
languor.  Thus,  even  in  ague,  remarks  Dr.  B.,  the  student  must  not  ex- 
pect to  find  always  the  hot  stage  of  the  nosologists. 

These  constitute,  according  to  our  author,  the  only  two  stages  of  fever 
and  ague.  There  is  no  third  stage;  the  sweat  which  succeeds  the  hot 
stage  is,  he  observes,  only  an  indication  of  renewed  secretion  by  the  capil- 
laries, which,  after  having  lost  tlieir  tone,  and  been  consequently  in  a  re- 
laxed, distended,  non-secreting  state,  renew  their  secretion  on  being  re- 
stored to  a  normal  condition;  and  of  course,  as  they  are  returning  from  a 
relaxed  state,  they  will  pour  out  fluid  sweat  at  first,  until  recontracted 
sufficiently  to  secrete  insensible  perspiration  only. 

Ague,  we  are  told,  frequently  degenerates  into  continued  fever,  which, 
•when  of  the  simple  continued  kind,  synoohous,  with  hoi  skin,  is  called  a 
lemiltent;  when  of  a  typhous  character,  it  assumes  the  form  of  dumb  ague. 
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Agoe  constitutes  the  link,  Dr.  B.  remarks*  between  fevers  end  neuroses. 
In  regular  ague*  constitutional  morbid  sensibility  is  prominent.  '  There 
exists,  it  is  true,  a  great  degree  of  congestion  of  the  nervous  system,  as 
well  as  of  the  viscera,  during  the  paroxysm;  but  rarely,  we  are  told,  is 
real  fever  produced.  There  is  the  pyrexia  equivalent  to  what  occurs  in 
hysteria,  but  seldom  actual  fever;  not  that  loss  of  power  in  the  capillaries 
of  the  nervous  system,  which  prevents  the  generation  of  nervous  influ- 
enoe;  for  in  ague,' stimulants,  unlike  the  effect  they  have  in  ordinary  fever, 
do  not  produce  the  coma  of  plethora-*the  nervous  centres  being  little  in- 
jured, though  debilitated,  are  relieved  by  the  stimulant  narcotic  tincture  of 
opium;  and  consequently  fresh  energy  is  communicated  to  the  capillaries, 
even  in  the  hot  stage,  by  which  they  resist  the  heart's  injective  force. 

Dr.  B.  holds,  that  a  relaxation  of  the  capillaries  is  sufficient  to  explain 
the  production  of  dropsy,  and  he  denies  thai  it  ever  arises  from  a  dimid- 
ishea  action  of  the  absorbents.  Dropsy,  he  remarks,  most  generally  re- 
sults from  a  state  of  debility  of  the  nervous  system,  and  consequently  of 
the  capillaries,  induced  by  disease  of  some  organ,  and  increased,  as  in 
organic  discharge  of  the  heart,  liver,  lungs,  &c.,  by  mechanical  obstruction 
of  the  circulation. 

Dropsy,  Dr.  B.  conceives,  may  be  caused  by  any  protracted  disease, 
which,  by  morbid  sensibility  or  slow  fever,  robs  the  secretory  organs  of 
their  nervous  energy,  as  the  kidneys,  skin,  and  intestines,  but  particulariy 
the  kidneys  and  skin.  These  ceasing  to  secrete,  the  redundant  fluid  oozes 
from  the  capillaries,  which*  are  not  merely  overloaded,  but  weakened,  in 
consequence  of  the  deteriorated  state  of  the  nervous  system;  and  unless, 
the  author  remarks,  we  can  restore  energy  to  the  nervous  system,  so  as  to 
check  exudation,  by  giving  tone  to  the  capillaries,  we  in  vain  resort  to 
tapping,  or  diuretics,  or  cathartics,  such  as  etatereum,  to  evacuate  the  drop- 
sical fluid,  as  it  will  speedily  reaccumulate.  Thus,  he  adds,  dropsy  is  not 
to  be  treated  as  an  isolated  or  single  dv»ease,  except  where  for  a  time,  to 
prevent  a  patient  from  being  overwhelmed  by  the  fluid  in  the  cavities,  we 
turn  our  whole  attention  te  getting  rid  of  it,  either  by  topping  or  by  in- 
ducing profuse  serous  evacuation  from  the  bowels  or  from  the  kidneys. 

Dr.  B.  considera,  that  hemorrhage  from  the  mucous  membranes,  as  well 
as  purpura  and  purpura  hemorrhagica,  takes  place  under  the  same  circum- 
stences  as  dropsy;  the  exhalento  from  ateny,  and  sometimes  from  over- 
repletion,  as  in  epistexis,  allowing  blood  to  exude  instead  of  aqueous  fluid. 
Even  the  capilhury  exhalente  of  the  serous  membranes  sometimes  allow 
blood  to  escape,  which  is  found  mixed  with  the  dropsical  lymph  upon 
topping,  or  after  death. 

But  we  must  here  stop.  We  have  presented  a  sufliciently  extended 
notice  of  Dr.  BiUing*s  Principles  of  Medicine,  to  enable  our  readers  to 
form  a  general  idea  of  the  pathological  and  therapeutical  views,  by  which 
his  work  is  characterised.  However  much  we  may  be  forced  to  differ 
from  these  in  many  of  their  most  importont  particulars,  we  must,  never- 
theless, as  already  remarked,  concede  te  them  the  character  of  very  great 
ingenuity  and  plausibility.  At  the  same  time,  we  do  not  consider  the 
work  before  us  as  destitute  of  a  high  degree  of  excellency;  much  that  the 
author  has  advanced,  as  well  in  regard  to  the  nature  and  character  of  mor- 
bid phenomena  as  to  the  curative  action  of  remedies  and  plans  of  treatment, 
bean  in  our  estimation  the  seal  of  truth,  and  will  be  found  to  be  borne  out 
by  the  reeulte  of  experience.  He  deals  largely,  it  is  true,  in  mere  hypo- 
thetical reasoning;  he  has,  nevertheless,  combined  with  this  many  excel- 
lent practical  hinte,  of  which  the  young  as  well  as  the  more  advanced 
practitioner  may  make  a  very  profitoble  use.  D.  F.  C. 
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Art.  XIV.   7%e  kunstU^  PvpiUenbildung  in  der  SckroHeaf  Nebd  einem  at> 

hatiMe  uber  die  Fiariaflanzung  dcr  homhaut^  KeratopkuUk,    Naeh  eigenen  Fer* 

weXen,    Yon  Dr.  B.  Stillino,  Gehfilfsaizt  am  LandkiankenhauBe  ta  Mai^ 

barg.    Marbargt  1833,  8vo.  pp.  144. 
On  the  Formation  of  an  Artifikal  Pypil  in  ihe  SderoHea^  wiih  an  Appendix  on 

the  JVamphnHng  rfthe  Cornea,    By  Dr.  B.  Stilling,  &c.  , 

Thi  idea  of  fonniDg  an  artificial  pupil,  by  remoying  a  portion  of  the  sclero- 
tica and  Babjacent  coats  of  the  eye,  ana  thus  allowinff  an  entrance  to  the  rays  of 
light  into  the  interiorof  the  eye,  in  those  cases  of  blindness  in  which  the  cor^ 
nea  and  iris  are  completely  disorganized,  while  the  remaining  structure  of  the 
eye,  with  the  exception  in  some  cases  of  the  lens  and  its  capsule,  aire  unaffect- 
ed, appears  first  to  hare  suggested  itself  to  AutenrieUi  in  the  year  1814. 

In  the  month  of  June,  of  this  year,  a  female  nine  years  old,  was  admitted 
into  the  hospital  at  Tubingen,  who,  in  early  infancy,  in  consequence  of  the 
small-pox,  had  lost  the  sight  of  both  her  eyes.  The  pupils  were  closed;  the 
anterior  chambers  were  obliterated,  in  consequence  of  an  adhesion  of  the  iris  to 
the  posterior  surface  of  t)te  opaque  and  contracted  cornea.  On  the  edge  of  the 
cornea  in  one  eye,  there  remained  a  small  transparent  spot,  but  altogether  in- 
sufficient to  warrant  any  hope  of  success  from  the  formation  of  an  artificial 
pupil  by  the  separation  of  uie  edge  of  the  iris  from  the  ciliary  body.  The 
eyes  of  the  girl  were  in  other  respects  uninjured,  and  when  her  face  nVas  turned 
to  the  sun,  she  was  able  to  distinguish  a  very  slight  degree  of  light.  • 

In  contemplating  this  ease,  the  idea  occurred  to  Autenrieth,  that  if  an  artifi- 
cial pupil  could  be  formed  througb  the  sclerotioa  and  choroid  coat,  sight  might 
be  restored  to  the  patient  and  to  all  others  similarly  circumstanced. 

Accordingly  a  series  of  experiments  upon  rabbits  and  other  animals  were 
performed;  me  result  of  which  proyed  very  satisfactorily,  that  a  portion  may  be 
cut  out  of  the  sclerotica  and  subjacent  coats  of  the  eye  with  pertect  safety;  that 
the  yitreous  humour  slightly  projects  at  the  opening,  and  that  the  small  tumour 
thus  formed  becomes  coyered  with  a  thin  semi-transparent  membrane,  consti- 
tuting- a  kind  of  yicarious  cornea,  through  which  the  rays  of  light  |>ass  into  the 
interior  chambers  of  the  eye,  and  giye  nse  to  a  certain  extent  of  yision. 

The  experiments  alluded  to  show  also,  howeyer,  tfauat  in  all  probability,  but  a 
yery  imperfect  degree  of  yision  can  be  restored  by  an  artificial  pupil  formed  in 
the  sclerotica — that  although  the  coyering  membrane  of  this  artificial  pupil  is 
at  first  tolerably  transparent,  there  is  a  danger  of  its  becoming  subsequently 
opaque,  and  in  this  manner  destroying  the  benefit  of  the  operation;  and  finally, 
that  it  is  not  entirely  certain  that  in  the  human  subject  the  yitreous  humour  may 
not  escape  entirely  through  the  opening  formed  through  the  eoats  of  the  eye,  or 
«  ieyere  inflammation  be  induced,  by  which  either  the  whole  eye  would  be  d^ 
stroyed,  or  at  least  a  thick  layer  of  ooagulable  lymph  effused  so  as  to  dote 
up  the  artificial  pupil. 

These  serious  objections  to  the  proposed  operation,  our  author  has  yery  in^ 
niously,  but  in  our  opinion,  unsuccessfully,  attempted  to  remoye.  He  admits, 
howeyer,  the  yery  imperfect  degree  of  yision  obtained  by  the  operation,  eyen 
when  most  successful;  which  we  grant  would  not  be  a  yery  yalid  objection  to  it^ 
in  the  oases  to  which  it  is  alone  applicable,  could  we  depend  npon  its  yery  gen- 
erally succeeding  in  all  other  respects. 

A  yariety  of  additional  expenments,  with  the  yiew  of  perfecting  the  opeiBr 


1 64  Bibliographital  Notiui. 

tioa,  were  Bubsequently  made  by  Autanrieth,  Sebmid»  Gartner,  Weber,  Rieck6| 
Moesner,  Mailer,  Ullmaon,  Ammon,  Hiiter  and  the  author. 

Riecke  appears  to  have  been  the  first  who  attempted  the  operatioo  on  the  hu- 
man subject,  in  a  sufficient  number  of  cases  at  least,  to  test  its  feasibility  and 
real  value — the  result  of  his  experience  is  by  no  means  however  very  en- 
conraginff. 

The  followingr  is  an  outline  of  the  cases  in  which  the  formation  of  an  artifi- 
cial pupil  in  the  sclerotica  was  undertaken  by  this  gentleman,  as  described  in 
the  work  before  us. 

In  1817,  the  operation  was  performed  on  a  female  twenty  years  of  age,  who 
aAer  an  attack  or  small-poz  in  her  third  year,  had  remained  entirely  bUnd,  and 
was  at  the  same  time  laDourinff  under  chlorosis  aod  a  high  degree  of  nervous 
asthenia.  On  the  fourteenth  day  after  the  operation,  there  was  discovered  at 
the  spot  where^the  sclerotica  was  perforated,  a  small  transparent  tumour  contain- 
ing a  projecting  portion  of  the  vitreous  humour.  Through  this  the  patient  was 
able  to  distinguish  the  faces  of  Uie  by-standers,  althou^  somewhat  distorted 
from  Uieir  natural  appearance.  In  the  course  of  four  weeks,  the  covering  of  the 
artificial  pupil  became  somewhat  obscured;  it  was  not,  however,  even  at  a  stiil 
later  period  completely  opaque,  and  continued  to  afford  the  patient  a  partial 
vision. 

In  1820,  the  operation  was  performed,  first,  on  a  robust  country  girl,  who  had 
become  blind  from  small-pox  in  early  youth.  On  the  ei|[hth  day  subsequently, 
the  opening  through  the  sclerotica  was  entirely  closed,  in  consequence  of  the 
firm  adhesion  of  its  edges.  Secondly,  on  an  individual  thirty  years  of  age,  who 
had  been  blind  from  youth,  in  consequence  of  small-pox;  on  the  fourteenth  day^ 
the  conjunctiva  of  the  upper  eyelid  was  found  to  be  united  with  the  portion  of 
the  sclerotica  at  which  the  operation  had  been  performed.  Thirdly,  on  a  boy 
fifteen  years  old,  who  seven  years  previously  had  been  rendered  blind  by  an  at- 
tack of"^  scarlet  fever;  on  the  fourteenth  day,  not  the  least  trace  of  transparency 
remained  in  the  membrane  covermg  the  opening  through  the  sclerotica. 

In  all  Aie  foregoing  cases,  the  conjunctiva  was  removed,  in  the  formation  of 
the  artificial  pupil,  in  common  with  the  sclerotica,  the  choroid,  and  retina.  In 
the  two  followmg  cases,  the  conjunctiva  was  separated  from  the  sclerotica  at 
the  spot  where  Uie  operation  was  performed,  previous  to  the  removal  of  the 
latter,  and  subsequently  applied  over  the  opening. 

In  1822,  the  operation  was  performed  on  a  female  eighteen  years  of  age, 
blind  from  early  youth,  in  consequence  of  small-pox.  An  entirely  transparent 
vicarious  cornea  was  formed.  Between  the  tenth  and  fourteenth  davs  subse- 
quent to  the  operation,  the  patient  saw  very  distinctly  the  outlines  of  large  ob- 
jects. Three  weeks  afterwards,  however,  the  muscles  of  the  eye  became  affect- 
ed with  severe  spasms,  and  the  projecting  transparent  membrane  of  the  artificial 
pupil  was  burst;  the  humours  of  the  eye  escaped,  and  its  coats  collapsed.  At  the 
end  of  two  weeks,  the  ball  of  the  eye  was  filled  up  to  its  original  size,  but  no 
trace  remained  of  the  artificial  pupil. 

The  same  year  the  operation  was  also  performed  on  a  female  thirty  years  of 
age,  who  had  been  blind  from  her  youth,  in  consequence  of  the  small-pox. 
A  beautiful  round  pupil  was  the  result,  through  which  the  patient  was  able  to 
distinguish  the  outlines  of  any  large  object  In  the  course  of  three  weeks,  the 
covering  membrane  of  this  artificial  pupil  began  to  lose  its  transparency.  Com- 
plete opacity  did  not  however  occnr;  and  several  months  subsequently,  the  pa^ 
tient  was  able  to  distinguish  light  and  darkness  to  a  much  greater  degree  than 
she  had  been  previous  to  the  operation. 

From  the  results  of  the  foregoing  cases,  Riecke  has  drawn  the  following 
general  deductions. 

1.  Notwithstanding  the  preservation  of  a  portion  of  the  conjunctiva,  to  form  a 
covering  to  the  opening  made  through  the  sclerotica  and  subjacent  coats  of  the 
eye,  is  an  important  improvement  in  the  operation,  yet  the  history  of  the  first 
four  cases,  as  well  as  numerous  experiments  on  animals,  shows,  that  the  artifi- 
cial pupily  without  the  covering  of  the  conjunctiva,  often  remains  for  a  oonside- 
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nble  time  transparant.  Ervn  when  an  opaqae  layer  of  the  eonjnnctiva  forms 
over  the  opening  made  in  the  sclerotica,  this  may  be  often  removed  by  a  knife 
or  scissors,  so  as  to  restore  transparency  to  the  arti£cial  pupil.  To  secure  the 
portion  of  conjunctiva  over  the  part  operated  on,  it  i;  better,  according  to  Rieche, 
to  attach  it  by  a  suture. 

2.  It  is  absolutely  necessary  that  the  opening  through  the  coats  of  the  eye 
be  perfectly  circular  and  not  too  small,  in  order  to  prevent  the  j auction  and  con* 
sequent  adhesion  of  its  edges.  To  form  such  an  opening,  he  prefers  a  double 
edged  curved  staphyloma  knife* 

3.  In  order  that  the  operation  may  be  successful,  in  every  case,  a  slight  pro* 
jeetion  of  the  vitreous  humour  must  be  produced.  In  the  lower  class  of  animals, 
this  occurs  readily  of  itself,  in  consequence  of  the  pressure  of  the  strong  mus* 
cles  of  the  ey^e,  but  in  man,  pressure  on  the  ball  of  the  eye  will  be  necessary  to 
cause  and  maintain  a  sufficient  projection  of  the  vitreous  body. 

4*  The  formation  of  what  has  been  termed  a  cornea  meeenturiata  is  very  much 
to  be  doubted.  The  wound  in  the  sclerotica  is  not  closed  by  a  transparent  cica* 
trix,  it  being  occupied  completely  hj  the  hyaloid  membrane. 

6.  The  transparency  of  the  hyaloid  membrane  always  becomes  somewhat  di- 
minished, but  it  never  becomes  as  opaque  as  the  sclerotica.  The  discovery  of 
the  means  capable  of  preventing  this  loss  of  transparency,  is  much  to  be  desiied, 
in  order  4o  the  perfection  of  the  operation. 

6.  In  reference  to  this  operation,  the  change  which  occurs  in  the  conjunctiva 
subsequent  to  ophthalmia  uariaUnosa,  as  in  uie  fourth  case  referred  to  above,  de- 
mands particular  attention;  in  all  the  other  cases,  where  blindness  was  the  re- 
sult of  small-pox,  the  conjunctiva  was  entirely  unchanged  from  its  normal  con« 
dition. 

The  operation  for  the  formation  of  artificial  pupil  in  the  sclerotica,  was  per- 
formed subsequentlv  by  J.  B.  Miiller,  but  without  any  ]>ermanent  benefit;  and 
in  1827,  it  was  performed  by  Professor  Ullman.  The  patient,  a  man  thirty-three 
years  old,  blind  from  his  sixth  year,  in  consequence  of  a  wound  of  the  right 
eye,  and  a  subsequent  hypopium  of  Uie  left  eye.  For  a  short  time  subsequent 
to  the  operation,  the  patient  enjoyed,  to  use  the  words  of  our  author,  **  as  perfect 
a  deme  of  sight  as  under  the  circumstances  of  the  case  could  be  expected;'* 
but  finally,  the  artificial  pupil  was  completely  obliterated,  and  the  patient  re- 
duced to  a  state  of  perfect  blindness. 

In  the  two  or  three  instanoes  in  which  the  operation  was  performed  by  Pro- 
fessor Ammon,  it  was  attended  with  scarcely  more  beneficial  results.  As  de- 
ductions from  the  cases  operated  on  by  the  latter  gentleman,  we  are  presented 
with  the  following. 

1.  That  neither  the  form  of  the  eye  nor  the  sensibility  to  liffht  which  still 
exists  in  tiie  diseased  eye,  sufler  any  preiudice  in  consequence  of  the  operation 
ibr  forming  an  artificial  pupil  through  the  sclerotica;  on  the  contrary,  m  a  few 
cases,  the  patients  were  ot  opinion,  that  in  the  clear  light  of  day  or  in  an  artifi- 
cial light,  their  power  of  vision  was  increased  b^  the  operation;  this  was  par- 
ticularly observed  in  a  case  in  which  the  patient  m  cons^uenoe  desired  that  the 
operation  might  be  performed  on  both  eyes.  It  is  worthy  of  remark,  that  the 
excision  of  a  portion  of  the  sclerotica  scarcely  ever  induces  any  inflammation 
of  this  membrane^ia  no  one  of  the  cases  in  which  the  operation  was  perform- 
ed by  the  Professor,  was  a  trace  of  it  observed-— and  all  three  of  the  patients 
were  able  to  use  their  eyes  on  the  first,  second  and  third  days  after  the  operap 
tion. 

2.  The  operation  for  the  formation  of  an  artificial  papil  through  the  sclero- 
tica, does  not  deserve  the  oblivion  in  which  it  has  already  fallen.  It  has  been 
too  soon  and  rashly  condemned,  before  the  result  of  extensive  experience  ad  to 
its  worth  could  be  obtained. 

After  presenting  a  very  full,  candid  and  interesting  account  of  the  observa- 
tions ana  experience  of  others  in  reference  to  this  operation.  Dr.  8tilling  next 
gives  the  detail  of  his  own  repeated  experiments,  the  general  results  of  which 
are  thus  summed  up. 


160  BiUiographiad  NoHet$* 

1.  In  the  formation  of  the  artifieial  papil,  it  is  necessary  to  remove  a  portion 
of  the  conjunctiYa  as  well  as  of  the  sclerotica,  chorioidea  and  retina.  By  re- 
taininff  the  first,  we  endanprer  the  transparency  of  the  vicarious  cornea, 

2.  The  form  of  the  excised  portion  of  the  above  coats  of  the  eye  should  be 
either  square  or  circular;  a  triangular  opening  is  apt  to  close  by  the  ad&esion  of 
its  edges. 

3.  The  artificial  pupil  is  most  appropriately  formed  partly  in  the  sclerotica 
and  partly  in  the  cornea— «  portion  or  the  latter,  with  the  iris  and  corpus  ciliare 
being  removed  at  the  same  time  with  a  portion  of  the  remaining  coats  of  the  . 
eye. 

4.  The  membrane  covering  the  artificial  pupil  is  not  the  original  conjunctiva^ 
nor  is  it  proper  it  should  be,  but  is  formed  by  ao  effusion  of  ooagulable  lymph 
from  the  wounded  edges  of  the  sclerotica. 

According  to  our  author,  the  operation  is  proper  in  all  cases  in  which  the 
cornea  and  iris  are  become  completely  disorganised;  when  the  iris  is  adherent 
to  and  inseparable  from  the  cornea,  or  when  the  anterior  or  posterior  chambers 
of  the  eye  or  both  of  them  are  filled  with  an  opac^ue  exudation  which  cannot 
be  removed — and  when  at  the  same  time  the  remaining  structure  of  the  eye,  the 
retina,  choroidea,  and  sclerotica  are  unchanged  from  their  normal  condition. 

The  operation  is  contraindicated  in  cases  of  amaurosis,  atrophy  of  the  globe 
of  the  eye,  synchysis,  hydrops  bulb,  varicositas  ocnli,  deep-seated  constitu- 
tional  disease,  and  all  other  conditions  of  the  eye,  as  well  as  of  the  entire  or* 
ffasm  in  which  the  operation  for  cataract  is  contraindicated.  The  operation  is 
likewise -contraindicated  when  one  eye  only  is  diseased  in  the  manner  above' 
described,  provided  the  other  is  still  unaffected.  For  even  when  the  operation 
is  the  most  successful,  the  disturbance  of  vision  caused  by  the  operation, 
may  affect  injuriously  the  sight  of  the  sound  eye—and  the  consequent  defor- 
mity can  scarcely  be  relieved  by  the  use  of  glasses,  as  Schmid  supposes. 

The  manner  of  performing  the  operation  prefened  by  our  author,  is  thus  d^ 
scribed  by  him. 

The  instrument  required  is  one  invented  by  Banger;  it  consists  of  three  Ian* 
oet-shaped  blades,  fastened  in  the  extremity  of  a  square  handle,  in  such  a  man* 
ner  as  to  be  perfectly  firm,  but  at  the  same  time  readily  removed  when  required* 
The  largest  blade  is  placed  horizontally;  it  is  sharp  on  both  of  its  edgc^ — ^the 
two  other  blades  are  placed  perpendicularly,  one  on  each  edge  of  the  horizontal 
blade;  forming  with 'the  latter  a  kind  of  square  trough— their  points  recede  from 
six  to  eight  lines  behind  that  of  the  horizontal  blade,  and  are  covered  by  a  small 
projection  on  the  sides  of  the  latter;  the  cutting  edges  proceed  upwards,  and 
are  of  an  ovoid  shape.  All  the  blades  gradually  increase  in  breaath  from  the 
point  towards  the  handle.  The  greatest  breadth  of  the  horizontal  blade,  at  the  spot 
where  the  points  of  the  perpendicular  blades  commence,  is  from  two  to  two  and 
a  half  lines;  and  the  greatest  height  of  the  perpendicular  blades  is  the  same. 
Besides  this  instrument,  a  Daviers  scissors  and  a  forceps  will  sometimes  be  re- 
quired, to  remoye  any  shreds  of  the  conjunctiva  or  choroidea  which  may  hap- 
pen to  present  themselves  at  the  edges  of  the  opening. 

The  size  of  ^e  portion  to  be  excised  from  the  coats  of  the  eye  shoald  be 
about  two  to  two  and  a  half  lines  in  diameter,  whether  square  or  round.  The 
excision  of  a  larger  portion  will  endanger  the  prolapsus  of  the  lens,  or  at  least 
of  too  great  a  portion  of  the  vitreous  humor,  which,  if  possible,  is  to  be  avoid- 
ed, as  the  consequent  collapse  of  the  eye,  by  causing  the  edffes  of  the  opening  to 
approach  each  other  and  to  adhere,  will  be  apt  to  destroy  all  me  benefit  of  the  ope- 
ration. If  the  portion  removed,  on  the  other  hand,  be  too  small,  the  field  of 
vision  will  be  too  much  circumscribed,  and  even  should  the  opening  not  be  ob- 
literated by  adhesion  of  its  edges,  the  benefit  to  the  patient  from  the  operatioh 
will  be  trifling. 

Dr.  Stilling  prefers  the  formation  of  the  artificial  pupil,  partly  on  the  cornea 
and  partly  on  the  sclerotica,  on  the  side  corresponding  with  the  outer  an^le  of 
the  eye.    The  centre  of  the  portion  to  be  excised  being  marked  by  the  pomt  at 
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« 

trhieh  a  line  pUBing  throuffh  the  horizontal  diameter  of  the  pnpil  is  crossed  hy 
another  passing  perpeiidicuiarly  alonff  the  inner  edge  of  the  cornea. 

The  patient  is  to  be  plaeed  as  in  Uie  operation  for  cataract,  his  npper  eyelid 
beingr  raised  by  an  assistant.  The  snrgeon  holding  the  instmment  hy  the  handle 
between  his  thamb,  index  and  middle  fin^rs — >the  thumb  being  applied  on  the 
apper,  and  the  two  fingers  on  the  lower  side  of  it— so  that  the  edges  of  the  np« 
light  blades  are  pres«ited  upwards,  rests  his  little  finger  on  the  patient*s  cheex- 
bone,  and  with  tne  index  finger  of  the  free  hand,  draws  down  the  under  eye-lid. 
llie  patient  being  directed  to  turn  his  eye  towards  the  inner  angle,  the  point  of 
the  horizontal  blade  of  the  instrument  is  to  be  introduced  perpendicularly  into 
the  sclerotiea,  at  a  proper  distance  from  the  cornea,  and  passed  through  all  the 
coats  of  the  eye  to  the  vitreous  humour;  the  handle  is  then  to  be  tamed  towards 
the  temple,  so  as  to  bring  the  point  of  the  blade  beneath  the  coats  of  tlie  eye, 
between  which  and  the  yitreous  humour,  it  is  to  be  passed  about  two  and  a  half 
lines  in  the  direction  of  the  cornea,  when  it  is  to  be  again  passed  out  thrqugh 
tiie  iris  and  cornea;  which  will  the  more  easily  be  effected  if  the  horizontal 
blade  is  slightly  curved  upwards.  The  edges  of  the  upright  blades  are  now 
presented  against  the  upper  and  lower  angles  of  the  external  wound,  and  by 
poshing  forward  the  instrument,  cut  out  a  square  portion  of  all  the  coats  of  the 
eye,  between  the  two  incisions  made  by  the  norizontal  blade.  The  blood  being 
now  ^ntly  washed  away  from  the  eye,  any  shreds  of  the  membranes  that  may 
remain  attached  to  the  edges  of  the  wound  are  to  be  seized  with  a  forceps  and 
removed  by  means  of  a  DaviePs  scissors.  The  patient  is  to  be  confined  to  a 
darkened  chamber,  his  eye  being  covered  with  alight  simple  dressing.  Care  is 
to  be  taken  to  prevent  the  occurrence  of  inflammation,  and  if  any  symptoms  of 
the  latter  occur,  they  are  to  be  combatted  with  the  usual  remedies. 

So  far  as  the  mere  excision  of  the  coats  of  the  eye  is  concerned  the  described 
operatioi^  when  carefully  performed,  is  entirely  without  danger,  or  any  serious 
inconvenience.  But  in  reference  to  its  value  as  a  means  of  restoring  a  useful 
degree  of  vision  to  the  blind  in  certain  cases,  there  are  many  circumstances, 
which,  according  to  the  admissions  of  our  author,  who  is  its  professed  advocate^ 
render  thb  extremely  problematical. 

When  most  successful,  the  transparency  of  the  membrane  covering  the  artift* 
eial  pupil,  is  always  more  or  less  imperfect,  and,  consequently,  from  this  cir- 
cumstance alone,  Uie  degree  of  vision  it  admits  of,  is  always  trifling  and  obscure. 
In  the  most  favourable  cases,  the  patient  is  only  able  to  distinguish  between 
day  and  niffht,  or  the  most  striking  colours,  &c.,  of  the  largest  objects;  but  more 
generally,  be  can  distinguish  only  between  light  and  darkness.  The  imperfect 
refraction  of  the  light,  from  the  want  of  a  crystalline  lens  behind  the  artificial 
pupil,  by  which  the  patients  are  rendered  myopic,  detracts  also  from  the  value 
of  the  operation,  as  it  is  hardly  possible  to  remedy  this  defect  by  artificid  means. 
When  afker  the  formation  of  an  artificial  pupil  through  the  sclerotica,  a  tolerac 
ble  degree  of  vision  has  been  restored;  this  has  become  soon  diminished,  and 
finally,  entirely  destroyed  by  the  more  or  less  gradual  destruction  of  the  trans- 
parency in  the  closing  membrane  of  the  pnpil— and  although  this  may  in  some 
eases  be  obviated  by  the  removal  of  the  opaque  membrane,  there  is  still  a  dan- 
ger of  the  one  subsequently  formed,  becoming  in  its  turn  likewise  opaque. 

In  one  case  at  least,  in  which  the  operation  was  performed  on  the  eye  of  a 
dog,  a  severe  inflammation  was  induced,  followed  by  suppuration,  and  finally, 
bursting  of  the  globe  of  the  eye.  Hydrophthalmia  was  also  induced  in  another 
instance;  while  a  thickening  of  the  conjunctiva  with  the  development  of 
large  vessels,  similar  to  pterygium  occurred  in  two  instances.  In  one  instancct 
an  adhesion  took  place  between  the  conjunctiva  palpebre,  and  the  wound  in  the 
sclerotica;  and  amaurosis  was  of  frequent  occurrence  after  the  operation — more 
especially,  however,  when  in  performing  it,  the  eye  was  dragged  forcibly  for- 
wards, and  otherwise  ronghly  nandled. 

Whether  future  and  more  extensive  experience  will  enable  as  to  improve  this 
operation  so  as  to  render  it  of  more  advantage  in  the  first  instance,  and  to  prevent 
the  occurrence  of  the  unfortunate  results  above  attended  to,  must,  of  course,  be 
left  for  time  to  determine. 
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In  the  Appendix,  Dr.  8tifiiBgf  preeenta  a  Mef  acemint  of  his  eKperimaits  on 
the  transplantation  of  the  cornea.  He  found  that  if  in  the  eye  of  a  rahbit,  an  arti* 
ficial  pupil  is  made  throuffh  the  selerotiea,  and  immediateljr  a  portion  of  the 
ooraea,  cut  from  the  eye  of  another  rabbit,  is  accurately  i^phed  so  u  to  coTer 
the  artificial  pupil  and  retained  in  its  place  by  a  delicate  suture,  it  will  adhere 
without  losing  to  any  mat  extent  its  transparency.  In  one  case,  the  trans- 
planted cornea  remained  unchanged  for  six  months.  How  far  the  transplant 
ing  of  the  cornea  of  a  brute  into  the  human  eye  will  eucoeed,  and  what  amount 
of  advanta^  is  to  be  deriyedfrom  the  operation,  the  facts  detailed  by  our  author 
ars  insuffioiei&t  saitisfaet^Mrily  to  proTc.  D.  F.  G* 


JLrt.  XV.  JmrSdaii&n  de  la  Doetrine  Pkrinohgique  ou  de»  loettHmtiom  de» 
IbcuUit  IfiteiUcUieJIei  et  morahi^  au  Moym  de  PjSnaiomu  Qmpar^  Par  M. 
JuLKS  Lafarqub,  ancien  interne  dee  hopitaux. 

«lfi  apprecioHon  rf  the  Phrenolbgieal  deetnm,  or  the  loeaMeaHon  efthe  intelle^uai 
anamormlfaeuitieBf  hy  metme  eftomparaUvt  mnatomy.    By  M.  J.  LAFAUomB. 

Tbc  article,  the  title  of  which  is  riven  aboTe,  is  contained  in  the  JrcAteev 
GMralet  de  Msdieine  for  March,  April  and  June,  1836.    It  formed  orimally  a 

Strt  of  the  memoir  addressed  by  M.  Lafaigue  to  the  Society  of  Medicine  of 
ordeaux,  in  reply  to  the  prize  question  proposed  by  that  body — ^'^To  determine 
by  ar^ment,  by  comparatiTe  and  patholoffioal  anatomy,  and  by  physiological 
expenmenta,  what  is  positive  in  regard  to  Sie  localixation  of  the  functions  of  the 
BrainV 

The  anthw  has  attacked  the  doctrine  in  all  ita  details.  He  has  attempted  to 
ahow  hj  an  examination  of  the  heads  of  the  various  vertebrated  animals,  and  a 
comparison  of  their  respective  forms  and  dimenatona,  that  the  localisation  of  the 
functions  of  the  brain,  or  to  speak  more  accurately,  the  localixation  of  die  phre* 
nological  orj^s  as  taught  b;^  the  advocates  of  thatdoctrine,  is  altogetheruntrue* 
And  really,  if  we  are  to  receive  the  statements  of  M.  Laiargne  as  established 
facts,  and  admit  the  validity  of  his  deductions,  the  article  before  us  can  be 
viewed  in  no  other  light  than  aa  a  complete  and  satislaetory  refutation  of  the 
doctrine  of  phrenology. 

The  accuracy  or  inaccuracy  of  the  anthor'a  alleged  fSusts,  and  of  his  leadinr 
inferences,  can  <»ly  be  established  by  a  care^l  examination  and  comparison  <n 
the  skulls  of  tbe  dmerent  classes  of  animals.  Bj  cautiously  noticing  the  pecu* 
ouliarity  of  conformation  of  the  head  in  the  individuals  of  each  class  or  species, 
and  comparing  this  with  their  known  habits  and  disposition,  vre  shall  very 
speedily  discover  whether  the  views  of  M.  Lafargue,  or  the  Doctrines  of  Phre* 
nelogy  have  their  foundation  in  natue. 

According  to  M.  La&rgue,  Phrenology  cannot  be  true.  Because^* 

let.  In  certain  elaeses  of  aaimala,  tbe  paehydennata  for  example,  the  fonn  of 
the  brain  cannot  be  determined  by  that  or  the  external  skull. 

adl^  In  the  mammalia*  iha  form, of  the  cranium  and  of  ttte  brain  is  altogether 
dependent  upon  the  mechanical  organisation  of  the  skeleton,  especially  in  tef^ 
ence  to  the  mode  of  station,  pfogressioa,  and  mastication  of  the  animals. 

Zdlif.  The  development  of  the  occipital  crest  in  in  exact  proportion  with  the 
height  of  the  aaimaU  and  the  weight  of  the  &ee— that  of  tke  interparietal  ia  in 
direct  proportion  to  the  strength  of  the  Jaws,  and  ia  inverse  preportion  to  that  of 
the  brain. 

4ihly.  Hence,  in  all  the  individuala  of  difimnt  groups  or  species  of  animals, 
the  conformation  of  the  cranium  is  the  same;  thus  animals  whose  habits  and 
dispositions  are  preoisely  similar,  differ  in  the  conformation  of  their  heads,  from 
the  difference  in  their  attitudes  and  mode  of  mastication,  while  those  whose 
habits  and  dispoaitiens  are  dissimilar,  resemble  each  other  in  the  form  of  their 
skulls  and  brain,  because  their  attitude  and  mode  of  mastication  are  alike. 

5/%.  Wheaever  any  one  portion  of  the  brain  is  more  or  less  developed,  there 
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ifin  be  foand  a  proportionate  greater  or  leaa  denrelopment  of  every  other  portion 
of  the  organ.  ' 

The  following  extract  from  that  section  of  M.  Lafarflrue*8  Memoir  which 
treats  '*  On  the  Relation  between  the  form  of  the  Cranium  and  the  moral  habits,'' 
will  enable  our  readers  to  judge  of  his  manner  of  treating  the  subject  he  has 
undertaken  to  investigate — 

**The  mouse  and  the  rat,  having  the  head  broadest  posteriorly,  should,  accord- 
ing to  the  phrenologists,  experience  to  a  jpreater  extent  than  the  other  mamma- 
lia, friendship  and  love  of  habitation*  If  it  is  difficult  to  prove  the  falsity  of  this 
assertion,  from  our  imperfect  acquaintance  with  the  disposition  of  the  mouse  and 
rat,  yet  is  it  possible  to  sustain  it  otherwise  than  by  a  hypothesis^  fiut  the  form 
of  the  cranium  and  of  the  brain  in  these  animals,  is  explained  by  a  fact  less  ob- 
scure than  their  moral  habits— namely,  by  their  mode  of  station  which  is  evi- 
dent to  every  eye. 

**  All  the  gltres  or  gnawing  animals  have  not,  however,  a  conical  head;  thus 
the  rabbit  and  hare  have  one  shorter,  and  in  some  degree  more  globular— -it  is 
broader  from  one  temple  to  the  other,  and  resembles  more  in  every  respect  that 
of  certain  of  the  camivora.  Hence,  those  animals  ought  to  exhibit  courage  and 
ferocity,  while  every  one  knows  that  they  are  mild  and  timid.  Who  does  not 
know,  on  Uie  contrary,  that  certain  individuals  of  the  rat^kind,  the  form  of  whosfe 
craniums  indicates  the  possession  of  the  benevolent  affections,  devastate  the 
dove-cotes  by  destroving  the  young  birdsl  Who  is  not  aWare  of  the  ferocity  of 
the  field-mouse  and  hamstert  Even  distrusting  the  exaggerated  reports  of  cei^ 
tain  German  naturalists,  we  do  not  hesitate  to  believe  in  the  warlike  and  san- 
guinary disposition  of  the  last^mentioned  animal,  the  temporal  region  of  whose 
skull  is,  nevertheless,  very  much  depressed." 

**The  cranium  of  tiie  beaver  is  distinguished  by  its  breadth  from  one  temple 
to  another  and  its  depression  in  other  parts,  so  that  the  destructive  organs  should 
have  in  this  animal  a  considerable  development,  and  yet  who  has  ever  pretended 
that  the  beaver  was  a  sanguinary  animalr' 

^  Buffon  does  not  describe  it  as  a  sanguinary  animal,  but  he  affirms  that  it 
cuts  or  saws,  in  some  manner,  with  its  incisor  teeth,  the  largest  and  most  resis- 
tant branches  of  trees,  which  implies  a  great  power  of  mastication.  In  thie 
beaver,  the  inferior  Jaw  being,  in  fact^  as  strong  and  broad  at  its  basis  as  in  car- 
nivorous animals  of  a  similar  height,  the  bitemporal  diameter  of  the  cranium 
should  necessarily  have  the  same  extent. 

**  If  tilie  cranium  of  the  beaver  contradicts  the  petended  seat  of  destructivs- 
ness,  it  gives  a  formal  contradiction  likewise  to  the  localizers  of  the  faculty  of 
constmctiveness,  in  as  much  as  the  depression  of  the  external  portion  of  the 
irontal  bone  is  in  contrast,  in  this  animal,  with  the  projection  of  the  temporal  re- 

fion;  ahd  yet,  the  beaver  is  distinguished  by  habits  of  industry  as  the  camivora  vn 
y  tiieir  ferocity.  As  well  for  the  constructive  as  for  the  sanguinary  habits,  ^ere 
is  required  a  powerful  instrument,  a  broad  and  strong  jaw.  Hence  to  favour  the 
constructive  as  well  as  the  destructive  instinct,  the  temporal  regions  enlarge  and 
allow  thus  for  the  articulation  of  the  inferior  jaw  and  for  the  insertion  of  Uie  tem- 
poral muscles." 

**  In  regard  to  the  camivora,  we  have  already  remarked  that  the  cranium  of 
the  polecat  and  weasel  is  broad  behind,  and  narrow  towards  the  temples;  now 
will  any  one  ever  pretend  that  these  animals  are  very  much  given  to  the  senti- 
ment of  friendshipl  The  domestic  ferret  never  attaches  itself  to  its  master, 
whom  it  bites  whenever  it  has  an  opportunity;  hence  all  sportsmen  handle  it 
with  caution.  No  one  will  pretend  that  the  ferret  is  not  sanguinary,  and  yet  the 
flatness  of  the  temples  is  in  contrast  with  the  breadth  of  the  posterior  part  of  its 
skull." 

**The  form  of  the  cranium  of  the  weasel  and  ferret,  so  opposed  to  phrenolorf, 
is  very  readily  explained  by  the  mechanism  of  their  bodies,  when  we  consider 
that  these  little  animals  havin^r,  as  the  mouse,  short  extremities,  require  to  have 
the  skull  elongated,  broad  behind  and  narrow  towards  the  temples.  This  expla- 
nation is  the  more  firmly  established  by  the  foct,  that  certain  of  the  eamivofa 
No.  XLYIL— Mat,  1839.  15 
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«iialogoa8»  in  many  respects,  to  the  wetsel  and  fenet,  bat  hinog  an  attltode  mois 
elevated,  approach,  in  the  shape  of  the  cranium,  to  the  fox  and  ffreyhoond,  as  the 
polecat,  the  marten,  and  the  otter.  In  proportion  as  the  animal  is  elcTated  from 
the  grroand,  the  head  becomes  shorter,  and  swells  out  in  the  sus-xjgomatio  roffion. 
The  latter  is  more  depressed  in  the  ferret  and  weasel,  than  in  the  rabbit  and  the 
beaver;  yet  the  first  two,  as  ferocious  as  the  tiger,  destroy  beyond  their  wants; 
but  as  they  walk  with  the  heUy  nearly  touching  the  ground,  it  is  requisite  that 
their  h^id  shonld  be  broad  behind,  and  narrow  towaraa  the  temples.  It  is  the 
same  with  certain  of  the  rat  kind  of  a  very  ferocious  disposition,  as  the  fieldHonouse 
and  hamster.  All  these  species  have  a  lower  jaw,  ot  which  the  length  makes 
up  for  its  deficiency  in  breadth;  so  that  notwithstanding  its  narrowness,  in  r^ 
ference  to  the  temples,  it  can  easily  articulate  itself  at  the  base  of  each  of  the 
zygomatic  apophyses." 

'« In  the  camiyorous  types,  the  details  in  regard  to  the  form  of  the  cranium, 
are  explained  by  ^e  attitude  of  the  body  as  well  as  by  the  strength  and  bieadth 
of  the  lower  jaw.  The  lion,  the  wolf,  and  the  cat  are  remarkable  for  the  savage- 
ness  of  their  disposition,  of  which  the  manifestations  vary  only  in  decree;  but  with 
these  variations,  let  it  be  remarked,  we  do  not  observe  a  corresponding  difference 
in  the  prominence  of  the  temples  compared  with  the  other  parts  of  the  cranium; 
thus  the  shock-dog  and  the  hyena  haTe  the  same  development  of  the  organs  of 
murder  and  of  courage." 

**  In  passing  to  the  ruminating  animals,  we  observe  a  class  in  which  the  form 
of  the  oranium,  although  very  diSerent  from  that  of  the  carnivorous,  is  invariably 
explicable  from  the  circumstrances  relative  to  the  mechanism  of  mastication. 
The  wild  or  domestic  animals  of  this  class  are,  for  the  most  part,  mild,  peacesr 
ble,  and  inoffensive;  some,  however,  are  more  courageous  and  more  ferocious 
than  others,  but  without  any  correspondiuff  differsnoe  m  the  form  of  their  brain: 
as,  for  instance,  the  buffalo  and  bull*  I  have  already  said  that  the  cranium  of 
the  camel  {eanuku  badrianui)  does  not  resemble  that  of  the  other  ruminating 
animals;  it  is  distinguished  from  them,  by  the  presence  of  an  interparietal  creat, 
and  by  the  length  of  the  bitemporal  diameter;  according  to  the  doctrine  of  phre- 
nology, it  should,  therefore,  be  more  warlike  and  ferocious  than  the  buffalo-^ 
Irhereas  of  all  the  ruminating  species,  it  is  the  one  that  was  the  most  easily  do^ 
mesticated,  because  it  is  naturally  the  most  mild  and  docile." 

**  In  the  adult  of  the  mammalia,  the  size  of  the  cerebellum  follows  always  that 
of  the  cerebrum,  from  which  it  results,  that  in  all  of  these  animals  the  generative 
impulse  should  have  the  same  relative  force," 

•*  All  birds  have- a  large  cerebellum,  and  the  cock  is  not  more  iavoured  in  this 
respect  than  the  others* 

**  Among  fish,  in  the  silorus,  which  does  not  oopniate  moro  than  the  others, 
the  cerebellum  predominates  over  the  rest  of  the  brain." 

We  have  room  only  for  the  general  conclusions  drawn  by  the  author,  from 
the  facts  and  deductions  set  forth  in  the  artiole  before  us:-p- 

*<  1.  In  analogous  species  of  animals,  the  form  of  the  cranium,  indicating 
the  respsctive  developments  of  the  brain  and  face,  measures  their  moral  and  intef 
lectual  perfection,  and  consequently  their  ferocity,  which  is  in  inverse  proportion 
to  this  perfeotion-^this  results  ftam  a  comparison  of  the  tiger  and  spanieL  But 
among  certain  distant  species,  there  are  dtfferencea  ip  the  form  of  the  cranium 
and  brain,  although  the  dispositions  are  the  same,  arising  simply  from  a  diver- 
sity in  the  mechanical  construciion  of  their  bodiiw,  either  general  or  local,  as 
may  be  observed  by  comparing  the  wolf  and  the  weasel,  the  neaver  and  the  oat, 
from  whence  it  arises  that  the  anatomy  of  the  maminalia  is  opposed  to  the 
localisation  of  the  faculties. 

"  3.  The  form  of  the  cranium  in  the  different  races  of  men,  indicating  the  rt- 
•peetive  sise  of  the  brain  end  the  face,  measures  the  extent  of  inteUtgenee  as  a 
whole*  When  two  varieties  of  our  species  are  distingubhed,  the  one  by  the 
elevatiQQ  of  th^  faculties  and  of  the  higher  sentiments,  the  other  b]f  the  prepoo** 
deranee  of  the  grosser  propensities,  the  cranium  is  found  to  be  uniibnnly  large 
in  the  first,  and  uniformly  contracted  in  the  second.    But  the  parietal  vault,  the 
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frontal  region,  and  zygomatico-mastoidien  regions  preaeire  the  same  relative 
proportions  in  both,  from  which  it  results  that  the  anatomy  of  the  haman  race  is 
opposed  to  the  localization  of  the  faouitiee. 

^  3.  The  major  part  of  the  skulls  of  murderers,  thieves,  and  poisoners,  found 
in  the  collection  of  Gall,  have  not  a  form  different  from  the  medium  conformation 
of  the  ereninm  of  the  white  race,  as  we  have  demonstrated  by  an  exact  measune- 
ment.  A  small  nnmber  present  the  form  desired  by  the  phrenologists;  but  as 
we  have  observed  this  form  in  individuals  of  the  mildest  disposition,  with  a 
bfoad  faee  and  small  brain,  we  hence  conclude  that  it  is  not  peculiar  to  thieves, 
murderers,  &c.  From  which  it  follows  that  the  comparative  eranioscopy  of  in* 
dividuals  of  the  same  race  is  opposed  to  the  localization  of  the  faculties. 

**  It  only  remains  for  us  to  bring  tocrether  our  three  means  of  refutation,  in 
order  to  appreciate  their  respective  value.  Oall  and  his  followers,  perceiving 
how  much  their  system  would  acquire  strength  by  the  sanction  of  analogy,  have 
not  neglected  to  int6r|)ret,  in  their  favour,  the  form  of  the  head  of  certain  of  the 
mammalia.  Thus,  when  the  alleged  peculiarities  of  configuration  in  the  head  of 
a  murderer  do  not  produce  entire  conviction  in  the  mind  of  a  sceptic,  they  endea- 
vour to  attain  their  end  by  appealing  to  comparative  anatomy;  ^ey  insist  upon 
the  proportions,  so  remarkable,  of  the  brain  of  the  camiyora  and  the  herbivora. 

*^  We  observe  amon^  men  of  the  same  race  differences  of  intellect  so  trifling, 
that  we  might  almost  invariably  attribute  them  to  exterior  influences,  which  the 
phrenologists  do  the  more  willingly,  as  the  resemblance  of  the  heads  of  the  same 
type  allow  rarely  any  peculiarity  of  form  explanatory  of  the  peculiar  character 
of  the  individuals  to  be  seized  upon.  But,  in  examining  each  variety  of  the 
human  race  in  general,  we  find,  on  the  one  hand,  the  native  faculties  delineated 
by  striking  features  in  the  moral  habits;  on  the  other  hand,  a  medium  conforma- 
tion of  the  head  characterized  as  the  distinct  type;  so  that  if  there  exist  between 
the  races  moral  and  anatomical  differences,  they  will  both  be  equally  decided 
and  easy  to  appreciate;  now  all  these  differences  do  exist,  but  they  do  not  corres- 
pond in  such  a  manner  as  to  justify  the  localization  of  the  faculties." 

We  have  presented  the  foregoing  Botioe  of  the  memoir  of  M.  Laiarffup,  not 
because  we  are  of  opinion  the  author  has  sueceeded  in  overthrowing  the  doctrine 
of  phrenology,  or  that  all  the  objections  to  its  truth  which  be  has  bron^t  for- 
ward cannot  be  readily  and  very  satisfactorily  met,  but  because  we  conceive  that 
M.  Lafargue  has  indicated  the  only  possible  mode  in  which  the  truth  or  falsity 
of  phrenology  can  be  established— the  minute  study  of  the  conformation  of  the 
cranium  ana  brain  in  all  the  various  species  of  vertebrated  animals,  especially 
of  the  mammalia,  and  of  the  most  striking  difierenoes  observable  upon  an  accu- 
rate comparison  of  them  with  each  other;  a  cautious  observation  of  the  peculiar 
habits  and  dispositions  by  which  each  species  or  variety  of  animals  is  distin- 
guished, and  whether  any  peculiar  conformation  of  brain  is  invariably  connected 
with  any  ptodominant  habit,  disposition,  or  propensity.  It  is  neither  by  the 
metaphysical  arguments,  nor  by  the  misrepresentations  or  ridicule  of  the  prin- 
ciples and  tendency  of  the  principles  of  jphrenology,  that  have,  heretofore,  almost 
invariably  been  made  use  of  in  attacking  it,  that  its  overthrow  can  be  accom- 
plished^-this  can  be  done  only  so  soon  as  it  shall  be  proved  to  be  in  opposition 
to  the  facts  based  on  the  true  anatomy  and  physiology  of  the  animal  frame. 

D.  F.  C. 
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Art.  XVL  Die  Gefd8$dureh9ehiinf^ung.  Eine  neue  imeihode^  BkUungen  out 
groneren  Gefaaaen  zu  SUllen,  Von  Dr.  B.  Stjixino,  prakt  ant  za  CasseU 
8vo.  pp.  152,  Marburg,  1835. 

Die  naiurUdhen  Proeeue  bei  der  Heihung  durehaehlungener  Bluigefaa$e  nUt  beton- 
derer  RiUktUM  dufden  Thrombua*  j8u$  dner  gro§9en  reihe  Fin  Vemuhen  an 
lyUeren  abgekUei.    Voa  Dr.  B.  Stillimo.  &c.  Svo.pp.  304,  Eisenach,  1834. 

GttekUhU  einer  tunputaium  de»  obenchenkeii^  too&a  die  aurektehtingung  der  arL 
fem,^  art,  prof,  fern,  und  der  vena  fern,  in  anwendung  gezogen  wurde.  Voa 
Dr.  B.  Stiluho,  &c.  8yo.  pp.  32,  Hanover,  1837. 

Thb  three  works,  the  titles  of  which  are  given  above,  have  reference  to  a  new 
process  invented  by  their  author,  Dr  Stilling  of  Cassel,  for  the  arresting  of  he* 
morrhage  from  the  large  vessels,  whether  arteries  or  veins,  when  these  have  been 
divided  by  an  accidental  wound  or  in  operations,  as  well  as  for  the  obliteration 
of  large  blood  vessels  in  cases  of  aneurism,  &c.  The  process  consists  in  car* 
Tjing  the  divided  extremity  of  the  vessel  upwards  and  passing  it  through  a  loop 
cut  in  its  side,  a  short  distance  above  the  division. 

This  operation,  when  skilfully  performed,  is  described  as  a  perfectly  secure 
means  for  arresting  hemorrhage  and  as  aflfording  a  more  certain  security  a^nst 
secondary  hemorrhage  than  either  the  li^ture  or  torsion.  It  is,  however,  in  the 
langaage  of  Professor  Hertwig,  more  difficult  of  execution,  requires  a  more  firm 
an(f  skilful  hand,  and  greater  accuracy  of  vision  than  the  ligature  or  torsion,  and, 
also,  occupies  more  time.  It  is,  likewise,  liable  to  have  its  success  impeded  or  en- 
tirely destroyed  by  a  greater  number  of  trifling  circumstances  than  is  the  case  in 
either  of  the  other  methods  for  arresting  hemorrhage;^t  requires  too  for  its  ao- 
complishment  a  larger  portion  of  the  vessel  to  be  laid  bare — it  is  represented 
nevertheless  as  inflicting  less  injury  upon  the  vessel  and  less  irritation  upon  the 
surrounding  parts,  and  consequently  as  presenting  a  less  impediment  to  the 
speedy  union  of  the  wound  in  the  soft  parts  than  the  ligature  or  torsion. 

It  may  be  readily  executed,  we  are  assured,  on  all  blood  vessels,  which  have 
more  than  a  line  in  diameter,  and  it  is  to  be  preferred,  in  injuries  of  the  larger 
arteries,  wtiere  an  immediate  union  of  the  external  wound  is  desirable,  as  in 
wounds  of  the  abdomen  and  of  the  protruded  bowels,  in  punctured  wounds  that 
can  be  freely  enlarged,  and  in  all  cases  indeed  in  which  the  divided  vessel  lies  su- 
perficially; It  being  absolutely  necessary  in  the  operation  under  consideration  that 
the  entire  end  of  Uie  wounded  vessel  be  completely  within  sight.  On  the  other 
hand,  the  operation,  we  are  told,  cannot  well  be  performed  and  is  not  to  be  recom- 
mended, as  a  ^neral  rule,  in  vessels  of  a  less  diameter  than  one  line;  in  the 
larger  veins;  m  deep  seated  vessels;  especially  when  the  external  wound  is 
small  in  extent;  in  such  vessels  as  are  liable  to  retract,  when  wounded,  within 
bony  channels;  in  vessels  the  parietes  of  which  are  hardened  or  ossified,  and 
finally,  in  any  case  in  which  ttie  life  of  the  patient  will  be  endangered  unless 
one  or  more  bleeding  vessels  be  promptly  secured. 

In  the  first  named  of  the  works  berore  us  the  operation  is  minutely  described 
— of  this  description  we  present  the  following  summary. 

The  instruments  required,  where  the  operation  is  to  be  performed  on  a  divided 
arterjr,  are,  a  common  anatomical  forceps,  with  tolerably  broad  points,  a  com- 
pression forceps,  a  spear  pointed  knife,  a  small  forceps  with  slender  points, 
slightly  curved,  and  a  thin  blunt  probe. 

When  the  vessel  to  be  operated  on  is  undivided,  in  addition  to  the  above  in- 
struments, and  those  necessary  to  lay  bare  the  vessel,  there  will  be  also  required 
a  second  compression  forceps,  and  two  ordinary  forceps,  to  hold  the  deep  seated 
ends  of  the  vessel  after  its  division.  The  forceps  with  which  the  end  of  the 
artery  is  carried  through  the  loop  in  its  side,  must  correspond  with  the  diameter 
of  the  vessel,  hence  it  is  necessary  that  the  operator  be  provided  with  several 
of  different  sizes. 

When  the  vessel  has  been  divided  by  an  external  wound  ^.,  the  end  of  it  is  to 
be  drawn  out  somewhat  as  in  the  application  of  a  ligature,  and  a  compression 
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forceps  applied  upon  it,  «t  the  distanee  of  rather  more  than  twice  its  diameter, 
from  its  open  end.  If  the  end  of  the  artery  is  covered  with  a  considerable 
amount  of  thick  cellular  membrane  this  is  to  be  separated  with  a  forceps  or 
knife.  The  operator  with  a  forceps  now  seizes  the  Tessel  transTersely  near  its 
divided  extremity,  and  renders  it  flat  and  tense.  He  then  transfixes  &e  vessei 
with  the  spear  pointed  knife,  at  about  half  a  line  to  a  line  accordinjr  to  the  size 
of  the  artery,  from  the  edge  formed  by  the  flattening  of  its  coats,  and  in  this 
maimer  makes  an  incision  through  both  its  sides,  in  the  direction  of  its  long 
axis,  equal  in  length  to  the  diameter  of  the  vessel  and  beginninff  about  the 
same  distance  above  its  divided  end.  Through  the  loop  thusfoimed  in  the  side 
of  the  vessel,  the  points  of  a  slender  forceps  are  to  be  introduced  from  below, 
and  passed  out  a  short  distance  beyond  the  loop  on  the  upper  suifiace  of  the  vessel. 
The  second  forceps  may  now  be  removed  and  the  blunt  end  of  the  |)robe  beinsp 
introduced  about  one  or  two  lines  within  the  cavity  of  the  vessel  at  its  divided 
extremity,  by  its  assistance  a  fold  of  the  latter  is  to  be  carried  upwards,  so  as  to 
enable  the  points  of  the  forceps  passinsr  through  the  loop  to  seize  the  ffreater 
part  of  the  circumference  of  tne  dividea  extremity,  whidi,  b  v  the  careful  with- 
drawal of  the  forceps,  is  to  be  canied  by  them  from  above  downwards  entirel  v 
through  the  lateral  loop  and  somewhat  stretched  so  as  to  place  the  latter  as  high 
up  on  the  inverted  end  of  the  vessel  as  possible.  The  compression  forceps  are 
now  to  be  removed  and  the  vessel  allowed  to  retract  while  the  everted  end  is 
to  be  carried  to  the  bottom  of  the  wound.  When  the  operation  is  to  be  perform- 
ed on  an  undivided  vessel-— this  is  to  be  laid  bare  and  insulated  as  for  the  appli^ 
cation  of  a  liffatnre,  to  about  four  times  its  diameter  if  a  small  one,  and  to  about 
three  times  if  a  larye  one.  One  of  the  compression  forceps  is  now  to  be  applied 
at  each  end  of  the  msulated  portion,  which  is  to  be  divided  in  the  centre  by  a 
sharp  knile  and  both  ends  ot  the  vessel  beginning  with  that  nearest  the  heart 
are  to  be  interlooped  as  in  the  case  of  a  divioed  vessel. 

The  description  of  the  operation,  of  which  the  above  are  the  general  outlines, 
is  followed  by  observations  on  the  various  f^cumstanceStoecurring,  either  during 
the  operation  or  subsequently,  by  which  it  may  be  impeded,  or  its  beneficiu 
results  diminished  or  destroyed.  It  is  not  our  intention  here,  to  give  an  account 
of  them ;  to  those  who  would  desire  to  make  themselves  familiar  with  the  op^ 
ration,  a  superficial  notice  of  them  would  be  of  little  or  no  value,  and  our  limits 
will  not  permit  us  to  enter  into  minute  details. 

We  may  remark,  however,  that  amon^  the  things  to  be  guarded  against  in  the 
performance  of  the  operation,  the  followm?  are  described  as  the  most  prominent. 

Hemorrhage,  from  the  slipping  off'  of  the  compression  forceps  from  the  end 
of  the  vessel— >  this  is  to  be  avoided  by  care  on  the  part  of  the  operaton^-when 
it  occurs,  the  divided  end  of  the  vessel  must  be  sought  for  in  the  usual  manner, 
and  the  forceps  again  applied. 

The  longitudinal  incisions,  by  which  the  loop  on  the  side  of  the  artery  is' 
formed,  may  be  made  too  long,  or  too  far  from  tae  aide  of  the  vessel  towards 
the  centre  of  its  upper  surface,  or  they  may  be  made  too  near  to  the  edge  or  too 
short.  In  the  first  two  cases  the  operation  will  be  rendered  unsuccessful — ^the 
blood  escaping  through  the  incisions  ;-^in  the  third  case,  the  loop  will  be  liable 
to  be  torn  in  carrying  the  end  of  the  vessel  through  it,  or  become  too  much 
stretched  to  retain  the  latter.  In  the  last  case,  the  end  of  the  vessel  cannot  be 
carried  through  the  loop  without  difiiculty  or  injury  to  the  former.  Where  tha 
incision  is  too  short,  the  difficulty  may  be  obviated  by  enlarging  it;  but  in  the  other 
cases,  the  lower  end  of  the  vessel  must  be  cut  o£i,  and  ue  operation  repeated 
higher  up. 

The  loop  may  be  made  too  near  to  the  divided  extremity  of  the  vessel,  so  that 
the  end  of  the  artery  is  allowed  to  slip  out  of  the  loop.— The  incision  in  this 
case  must  be  made  on  the  opposite  side  of  the  artery,  somewhat  highef  up; 

In  the  contrary  case,  when  the  loop  is  made  too  high  up,  the  vessel  is  too 
much  dragged  forward,  or  laid  bare  to  too  great  an  extent,  and  cannot  retract 
sufficiently,  but  coming  in  contact  with  the  soil  parts  at  the  bottom  of  the  wound, 
it  is  bathed  in  the  matter  produced  by  suppuration,  which  ia  especially  to 
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be  EToided.    The  best  procedare  in  such  ease,  is  to  remove  a  portion  of  the 
end  of  the  vessel  by  a  sharp  knife  or  scissors. 

The  perfect  closure  of  the  divided  end  of  the  vessel,  after  the  loop  operation, 
takes  place,  it  is  stated,  in  aboat  the  same  time  as  after  the  other  operations  for 
arresting  traumatic  hemorrhage. 

In  the  second  of  the  works  before  us,  Dr.  Stilling  has  presented  a  very  full 
and  interesting  history  of  the  natural  process  by  which  the  divided  end  of  the 
blood  vessel  is  permanently  closed,  subsequent  to  ^e  loop  operation,  deduced 
from  an  extensive  series  of  experiments  on  animals.  From  these  experiments, 
it  appears,  that  the  divided  end  of  the  vessel  soon  retracts  to  a  greater  or  less 
degree  in  different  cases,  and  at  the  same  time  lessens  in  diameter,  and  there 
forms  within  the  vessel,  between  the  part  at  which  the  loop  is  formed  and  the 
first  lateral  branch,  a  coagulum  by  which  the  entire  obliteration  of  the  vessel  is 
effected.  The  circumstances  connected  with  this  coagulum,  denominated  by 
the  author,  the  thrombus,  and  the  gradual  changes  which  it  undergoes,  constitute 
the  principal  theme  of  the  present  work.  The  followingare  the  general  conclu- 
sions deduced  from  the  observations  and  experiments  of  Dr.  S.,  on  this  subject. 

In  arteries,  the  formation  of  the  thrombus  commences  soon  after  the  closing 
of  the  vessel,  and  is  completed  within  the  first  eighteen  hours. 

The  greater  the  repose  of  the  blood  at  Uie  closed  end  of  the  vessel,  firom 
diminished  action  of  tne  heart  and  of  the  voluntary  muscles,  the  mors  rapidly  the 
thrombus  forms,  and  vice-versa.  Hence  its  .formation  commences  later  in  the 
end  of  the  vessel  towards  the  heart,  than  in  the  opposite  one. 

The  greater  Uie  tendency  of  the  blood  to  coagulate,  the  quicker  the  thrombus 
is  formed,  and  vioe-versa.  It  is  formed  more  early  also,  in  the  smaller  than  in 
the  larger  vessels. 

The  thrombus,  is  formed  by  the  coagulation  with  a  greater  or  less  separation 
of  its  parts,  of  the  blood  contained  in  the  closed  end  of  the  vessel  below  the  first 
oonsioerable  lateral  branch.  The  colouring  matter  of  this  blood ,  the  cruor,  forms 
always  the  basis  and  bodj^  of  the  thrombas,  and  in  small  vessels  the  extremity 
also.  The  fibrinous  portion  collects  especially  towards  the  extremib^  of  the 
coagulum,  which  in  the  lar^r  vessels  is  formed  bv  it  exclusively.  Vrhen  the 
amount  of  fibrinous  matter  is  small,  and  the  disposition  of  the  blood  to  coagulate 
is  consequently  diminished,  it  does  not  become  separated  in  the  thrombas  from 
the  cruor:  when  the  fibrine  of  the  blood  is  more  considerable,  and  it  is  disposed 
to  coagulate  rapidly,  the  thrombus  is  formed  of  layers  of  Uie  red  globules,  and 
of  the  fibrine. 

The  serum  of  the  blood  forming  the  thrombus  is  partly  diffused  throughout 
the  substance  of  the  latter,  partly  imbibed  by  the  parietes  of  the  vessel,  and 
partly  escapes  through  the  lateral  branches  given  offat  the  closed  extremi^. 

The  form  of  the  thrombus  in  vessels  either  closed  by  ligature  or  by  a  loop, 
is  that  of  a  spindle,  or  of  two  une<^ually  sized  pyramids  connected  at  their  bases 
by  a  cylindncal  portion,  their  points  presenting  in  opposite  directions.  The 
external  surface  is  in  general  smooth.  The  apex  of  the  smaller  pyramid  or  cone 
is  directed  towards  the  closed  extremity  of  the  vessel.  The  body  of  the  throm* 
has  is  formed  of  a  cylindrical  portion,  tapering  in  the  direction  of  the  heart, 
which,  according  as  it  is  longer  or  shorter,  causes  the  cylindrical  or  pyramidal 
form  of  the  coagalum  to  predominate.  In  the  generality  of  cases  the  longest 
pyramid  forms  Uie  apex  of  the  thrombus— this,  however,  is  often,  only  the 
short  truncated  termination  of  the  body  of  the  coagulum :  the  greater  the 
amount  of  fibrine  the  blood  contains,  the  more  acuminated  is  the  point,  and  vice 
versa. 

The  apex  is  always  directed  towards  the  still  pervious  portion  of  the  vessel, 
— consequently  towards  the  heart  in  the  upper  portion  of  the  divided  vessel, 
and  from  it  in  the  lower  portion. 

The  length  of  the  thrombus  is  always  in  proportion  to  the  distance  of  the 
orifice  of  the  first  considerable  lateral  branch  from  the  closed  extremity  of  the 
vessel — the  more  remote  this  occurs  the  longer  is  the  thrombus,  and  vice  versa. 

Small  lateral  branches  which  go  off  near  to  the  closed  end  of  the  vessel  and 
quickly  nmify,  are  filled  with  a  prolongation  of  the  cMgulnm.    In  large  arteries 
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a  still  pervious  lateral  branch  is  also  often  partiy  filled,  by  a  prolongation  from 
the  apex  of  the  thrombas. 

The  diameter  of  the  base,  and  of  the  body  of  the  thrombus  corresponds,  in  most 
cases,  with  that  of  the  calibre  of  the  yessel,  and,  hence  they  nil  completely 
the  latter,  but  at  the  apex  the  diameter  of  the  thrombus  is  always  less. 

In  the  larger  yessets  the  colour  of  the  thrombus,  at  its  base  and  body,  is 
dark  red  or  black,  towards  the  apex,  it  becomes  gradually  lighter,  the  apex 
itself  being  whitish  or  yellowish.  In  smaller  vessels  the  entire  coejorulum  is 
of  a  dark  red  colour.  Internally,  the  colour  of  the  thrombus  differs  from  that 
of  the  surface,  only  in  those  instances  in  which  the  fibrine^  predominates,  more 
or  less,  in  the  concentric  layers  of  which  the  coagulum  is  composed. 

The  thrombus  at  first  adheres  but  loosely  at  its  basis  to  the  parietes  of  the 
vessel,  and  scarcely  at  all  at  any  other  part,  its  apex  is  always  entirely 
free :  in  cases,  however,  in  which  the  inner  coat  of  the  vessel  has  been  torn  or 
otherwise  injured,  a  more  extensive  adhesion  may  early  take  place. 

The  thrombus  is  the  least  firm  at  its  basis  and  body,  more  so  towards 
its  apex,  and  at  the  latter  the  most. 

The  coagulum  in  its  first  period  affords  no  security  of  itself  against  the  escape 
of  the  blocwi  from  the  extremity  of  the  vessel. 

'  According  to  the  size  of  the  artery  in  which  the  thrombus  is  situated,  blood 
vessels  commence,  between  the  first  and  sixth  days,  to  be  formed  in  the  latter— 
in  small  vessels  the  earliest  and  in  large  vessels  the  latest.  They  appear  first 
on  the  body  and  in  the  centre,  and  subsequently  at  the  basis;  when  the  forma- 
tion of  these  vessels  in  thrombus  takes  place,  a  plastic  substance  is  formed 
within  it  as  well  as  on  its  outer  surface. 

No  change  takes  place  in  the  form  of  the  thrombus  until  towards  the  tennina^ 
tion  of  this  period,  when  it  becomes  diminished  in  every  direction,  and  the  outer 
surface  of  the  base  and  body  to  be  covered  with  floceuli,  while  generally  the 
surface  of  the  apex  remains  still  smooth. 

The  colour  of  the  thrombas  becomes  of  a  brighter  red  than  in  the  first  period, 
first  on  its  middle  portion  and  at  its  apex^it  gradually  changes  from  a  dark 
flesh  red  to  a  pale  rose  colour. 

The  adhesion  of  the  thrombus  to  the  inner  surface  of  the  vessel  at  its  basis, 
and  commonly  over  a  great  portion  of  its  body  is  now  firm,  so  that  it  can  be 
separated  only  by  force :  usually  the  apex  is  still  free. 

The  firmness  or  density  of  the  thrombus  becomes  ^dually  alike  throughout, 
and  may  be  compared  to  that  of  a  firm  flesh  granulation. 

The  foregoing  changes  take  place  more  rapidly  and  earlier  in  small  vessels, 
than  in  the  larger,  and  also  quicker  in  the  oivided  end  of  the  vessel  farthest 
from  the  heart,  than  in  that  nearest  to  it. 

The  thrombas,  in  the  generality  of  cases,  now  forms  a  complete  security 
against  any  hemorrhage  from  the  end  of  the  vessel  which  it  closes. 

In  the  third  period,  the  thrombus  consists  of  a  uniform  homogeneous  animal 
matter,  its  form  is  similar  to  that  of  the  portion  of  the  vessel  in  which  it  is 
formed — being  cylindrical  in  most  cases,  but  often  however  spindleshaped  or 
conical.  Its  colour  is  at  first  yellowish,  subsequenly  grayish,  white,  or  entirely 
white.  Its  consistency  is  that  of  a  fibrous  cellular  mass.  It  now  adheres 
throughout  to  the  inner  surface  of  the  artery ;  excepting,  that,  at  first,  a  portion  of 
the  apex  corresponding  with  the  calibre  of  the  vessel,  remains  still  free,  but 
this  free  portion  is  gradually  diminished,  and  the  cavity  of  the  vessel  is  com- 
pletely and  firmly  closed,  presenting  the  shape  of  an  imperforate  funnel. 

The  length  and  thickness  of  the  thrombus  still  graaaally  diminish,  until  at 
length,  the  entire  portion  of  the  vessel  which  it  occupied,  to  the  first  lateral 
branch,  is  entirely  absorbed — and  the  occurrence  of  any  subsequent  hemorrhage 
is  effectually  guarded  against. 

In  veins,  a  thrombus  is  never  formed  at  the  divided  extremity  next  the  heart, 
and  in  the  end  farthest  from  the  heart  it  forms  later  than  in  the  arteries. 

The  whole  of  the  changes  which  the  thrombus  undergoes,  proceed  more 
quickly  in  veins,  than  in  arteries— and  in  the  smaller  veins  quieljter  than  in  the 
larger* 
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In  ▼«!!•,  the  thrombas  oontains  more  red  globules  and  leee  fibnne  than  in 
arteries— the  apex  never  being  purely  fibrinous  as  in  the  latter. 

In  veins,  during  its  first  period,  the  thrombus  possessee  less  firmness  or 
density  than  in  arteries;-*in  other  respects  the  cireomstanoes  of,  and  theciianges 
which  take  place  in  it,  are  alike  in  both  sets  of  vessels. 

The  third  publication  of  Dr.  Stilling,  the  title  of  which,  is  prefixed  to  the 
present  notice,  contains  an  account  of  a  suocessfui  amputation  of  the  thiffh,  in 
which  the  closure  of  the  femoral  artery,  the  deep  seated  artery  of  the  thi^  and 
the  femoral  vein  was  affiscted,  by  looping  the  ends  of  the  artery  in  the  manner 
already  described. 

The  patient  was  a  female  ten  years  of  age,  who  after  an  injury,  caused  by  a 
fall  on  the  upper  part  of  the  left  thigh,  followed  by  inflammation  and  suppuration, 
became  affected  with  caries  of  the  femoral  bone.  The  limb  was  amputated 
about  a  finger's  breadth  below  the  great  trochanter.  The  stump  healed  entirely 
by  the  first  intention. 

In  a  note  appended  to  this  work  the  author  examines  the  opioion  uttered  by 
Dr.  Ungar,  as  the  result  of  his  experimenu*  upon  the  value,  of  the  loop  opera>> 
tion  as  a  means  of  arresting  hemorrhage,  namely,  that  it  is  entirely  useless— 
and  has  endeavoured  to  show,  that  this  opinion  has  been  formed  entirely  (rom 
the  unskilful  manner  in  which  the  operation  was  performed  by  that  gentleman, 
in  his  experiments  upon  animals. 

The  incisions  through  the  sides  of  the  artery  forming  the  loop,  were,  he  asserts, 
too  lonff,  in  consectuenee  of  their  being  measured  by  the  diameter  of  the  vessel, 
when  distended  with  blood,  no  attention  being  paid  likewise  to  the  greater  or 
less  thickness  of  the  parietes  of  the  vessel  in  meaanring  their  "diameter.  The 
ferceps  used  in  looping  the  divided  end  of  the  vessel,  were  in  the  opinion  of  Dr. 
S.  not  adapted  to  its  successful  performance. 

We  have  now  presented  to  our  readers,  from  the  works  of  Dr.  Stilling,  placed 
in  our  possession  by  the  politeness  of  Dr.  Stahl,  of  V incennes^  a  tolerably  full 
account  of  his  novel  operation  for  arresting  hemorrhage  from  divided  vessels.— 
No  one  can  doubt  its  practicability,  however  much  they  may  its  superiority, 
in  the  ffenerality  of  cases,  over  the  ligature  and  the  other  methods  of  securing 
dividea  vessels  now  in  uBe<— of  its  real  value  we  profess  oursdves  to  be  incom- 
petent to  form  an  opinion—this  can  be  determined  only  from  the  result  of  ex- 
perience ;  though  we  are  inclined  to  fear  that  the  amount  of  skill  required  for 
Its  successful  performance— the  time  it  will  consume  even  in  the  most  favour^ 
able  cases,  and  the  many  readily  occurring  circumstances  which  are  capable  of 
increasing  its  difficulty,  of  diminishing  the  certainty  of  its  success,  or  of  causing 
it  altogether  to  fail,  will  stand  very  much  in  the  way  of  its  general  adoption. 

D.  F.  C. 


Aet.  XYlL'^Redkerehu  Medico^ytiobgiqties  9ur  VEledrteiteAmmalfi  Suime$ 
d^obMervaiiaru  et  de  eonttderaUom  firaJUquM^  twr  le  procide  medical  de  la  neutraU'^ 
mUon  ekdrique  direeie^  fiotommeni  appHatiee  au  iraitcmeni  de  POphihalmie^  de 
'  PErifupik  de  la  Ihee^  de  la  CefkaUdgie^  ae  la  Mgraine^  dee  Derangtmem  de  la 
memiruaiion^  dee  Jlffeetione  rhumatismalee^  de  que^uee  JJffeeUone  neoryaaihique»f 
4rc    Par  J.  F.  Couobbt,  M.  D.  P.  d(c.,  Pans,  1837.  pp.  496.  pi.  III. 

In  this  work  Dr.  Coudret  sets  out  with  the  following  physioloffical  maxims : 
1.  that  the  nerves  aie  true  organic  conductors;  3.  that  electricity  must  be 
considered  as  their  active  or  moving  principle ;  3.  that  they  present,  like  the 
galvanic  apparatus,  two  difierent  and  distinct  kinds  of  currents ;  4.  that  one  of 
Siese  currents,  destined  to  the  functions  of  sensation  and  intelligence,  passes 
from  the  internal  and  external  senses  to  the  brain ;  the  other,  destined  to  the 
functions  oi  nutrition  and  locomotion,  passes,  on  the  contrary,  from  the  brain  or 
the  spinal  marrow,  to  the  different  parts  of  the  muscular  system  and  of  the  vast 
appaolus  of  capillary  vessels. 


Coudret'B  Rutarchti  on  Jlnhnal  Eleetrieiiy.  ITT 

The  Dotioii  that  electricity  is  die  trae  nerrone  flaid  ie  by  no  means  new,  and 
we  shall  presume  that  our  readers  are  familiar  with  the  reasohs  which  are 
usually  griveo  in  proof  of  it.  But  Dr.  Condret  adds  to  this  theory  two  proposi- 
tions which  are  the  foundations  of  his  work  and  of  his  electro-medical  practice* 
They  are,  1.  that  e^ery  part  of  the  system  suffering  under  pain  or  unflammation 
disengagfes  an  appreciable  excess  of  electricity ;  2.  that  any  means  suited  to 
withdraw  or  to  neutralise  this  fluid  will  produce  the  most  oYident  and  salutary 
antiphlogistic  and  sedative  effects. 

The  apparatus  made  use  of  for  ezperimentinff  on  this  subject  is  called  the 
Medical  Electromotor,  and  is  the  invention  of  Mr,  Fozembas  of  Bordeaux. 
It  consists  of  a  glass  box  or  cup,  having  a  metallic  base,  to  which  are  attached 
a  number  of  sharp  metallic  pomts,  extending  to  within  a  short  distance  of  the 
open  mouth  of  the  cup.  To  the  outer  surface  of  the  base,  a  metallic  cord  is 
affixed.  In  using  this  apparatus,  the  cnp  is  attached  by  silk  bandages,  with  its 
open  mouth  over  the  inflamed  part,  which  has  thus  a  number  of  metallic  points 
brouffht  near  to  it,  though  not  touching  it.  The  metallic  cord  is  then  made  to  com- 
mumcate  either  with  the  sunoundinfir  conductors,  such  as  the  walls  of  the  building, 
so  that  electriciity  may  be  conveyedthrough  it  to  the  earth— -or  it  is  attached  to  an 
electroscope,  if  the  object  be  to  show  that  there  is  really  electricity  present. 

The  first  object  of  the  experiments  related  by  the  author  is  to  establish  the 
iaet  of  the  presence  of  free  electricity  in  an  inflamed  or  painful  part;  and  this  he 
asserts  that  he  has  done,  in  several  cases,  particularly  of  erysipelas  and  oephar 
lalgia ;  and  he  states  that  the  electricity  was  always  negative  or  resinous. 

Tho  second  and  principal  object  is  to  show  that  pain  and  inflammation  maybe 
relieved,  and  numerous  diseases  cured,  by  withdrawing  or  neptralising  the 
electric  fluid  thus  generated  in  excess ;  and  in  proof  of  this,  the  author  rdates, 
in  detail,  no  less  than  nioety-five  cases  treated  by  the  Medical  Electromotor. 

We  shall  make  but  one  or  two  remarks  on  this  work.  And  first  as  to  the 
fundamental  theory.  Though  we  are  not  disposed  either  to  assert  or  to  deny 
that  the  nervous  action  maj  be  exercised  threugh  the  agency  of  electricity,  we 
think  it  evident  that,  if  this  be  the  case,  it  must  be  electricity  in  its  galvanic 
form,  and  not  in  the  state  of  tension  of  that  excited  by  friction.  For  the  latter, 
the  whole  human  body  is  a  ffood  conductor,  and  we  cannot  therefore  conceive 
how  currents  of  such  electricity  could  be  carried  separately  along  the  nerves ; 
or  how  an  excess  of  it  could  remain  accumulated  in  a  painful  or  inflamed 
part.  Now  the  apparatus  of  M.  Fosembas,  armed  as  it  is  with  points  placed  at 
a  distance,  even  though  it  be  but  a  moderate  one,  from  the  inflamed  surface, 
would  not  collect  from  it  electricity  of  such  low  tension  as  that  which  could  be 
insulated  by  a  moist  nervous  sheath.  We  feel  confident,  therefore,  that  there 
must  be  some  fallacy  in  our  author's  first  experiments.  He  states,  indeed,  that 
it  was  only  under  peculiar  circumstances,  and  with  the  use  of  mat  precautiout 
that  he  could  succeed  in  showing  the  presence  of  electricity  by  Yolta's  collector : 
the  individual  must  be  young;  the  skin  must  be  dr^ ;  the  air  clear,  &c.  Now 
what  certainty  have  we,  that,  in  the  few  cases  in  which  the  experiment  was  sue- 
oesaful,  the  electricity  came  from  the  nervous  system  at  all  ?  May  it  not  have 
been  collected  from  the  air,  (which  idways  contains  it,)  or  may  it  not  have  been 
excited  on  the  dry  skin  by  the  glass  cup  or  the  silk  bandages  i  It  is  worthy  of/ 
remark,  that  in  three  cases  in  which  Professor  Piorres  made  trial  of  the  appa^ 
ratus  on  persons  in  full  health,  the  electroscope  gave  the  same  indications  as 
where  there  was  inflammation  or  pain. 

As  to  the  numerous  cases  of  cure  related  in  the  work,  we  must  acknowledge  that 
they,  also,  fail  to  carry  conviction  to  our  mind.  When  a  peculiar  system  is  to 
be  sustained,  it  is  a  lamentable  truth  that  medical  facts  are  no  more  to  be  relied 
upon  than  mere  medical  speculations.  If  the  hypothesis  of  Messre.  Fozembas 
and  Coudret  be  true,  that  electricity  is  accumulated  in  an  inflamed  or  painful 
part,  and  that  its  withdrawal  will  core  the  complaint,  the  metallic  tractore  of 
Perkins  must  have  answered  this  purpose  quite  as  effectually  as  the  Medical 
Electromotor,  and  he  made  his  appeal  to  fiicts  quite  as  triumphantly.  It  is  a 
Tery  significant  circumstance^  as  to  both  these  instruments,  that  their  advocate* 
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ATOWy  that,  to  make  them  efiectaal,  the  system  mutt  be  ptqpartdj  by  bleedingr* 
diet,  and  other  medical  means.  Thus,  also,  the  empiric  is  always  the  most  suc- 
cessful with  his  nostrums  affer  the  legnlar  physician  has  tried  all  his  remedies. 
The  Tractor  of  Perkins  has  fallen  into  disuse  and  obliYion,  Is  it  uncharitable 
to  predict  the  same  fate  for  the  EUeetromotor  of  Fosembas  1  R.  M.  P. 


Art.  XVni.— ^  IVeaHm  oniheDi»ea9eBrfthe  Chesty  and  on  MtdiaU  Aua^taiion. 
By  R.  T.  H.  Labhnkg,  M.  D.,  Regrius  Professor  of  Medicine  in  the  College 
of  France,  &e.  &c.  dec*,  translated  from  the  third  French  edition  with  copious 
notes,  a  sketch  of  the  author's  life,  and  an  extensive  Bibliomphy  of  the  dif- 
ferent diseases,  By  John  Forsbs,  M.  D.  F.  R.  S.  &c.  &c.  To  which  are  ad- 
ded the  notes  of  Professor  Amdbal,  contained  in  the  fourth  and  latest  French 
edition,  translated  and  accompanied  with  obsenrations  on  cerebral  AuacultaUon. 
By  John  D.  Fisher,  M.  D.  Fellow  of  the  Massachusetts  Medical  Society. 
With  plates.  New  York,  Samuel  S.  &  WUUam  Wood,  1838,  pp.  784,  PI.  IL 

The  Treatise  of  Laennec  on  the  diseases  of  the  Chest  has  become  an  esta* 
blished  classic  in  medical  literature.  Its  great  merits  are  known  and  acknow- 
ledged, and  to  discuss  them  now  might  conse<inently  bo  deemed  presumptuous. 
We  may  be  permitted,  however,  to  call  attention  to  the  present  edition  which  is 
the  most  complete  extant  It  is  enriched  by  copious  additions  by  Dr.  Forbes, 
Professor  Andral  and  Dr.  Fisher,  and  may  be  considered  as  embracing  a  com- 
plete summary  of  our  knowledge  of  the  diseases  of  the  thoracic  organs.  It 
ahonld  be  in  the  hands  of  every  student. 


Art.  XIX.— .^  Ledunon  Loxarthnu  or  Chdhfoot.  By  Thomas  D.  Mutter, 
M.  D.,  Lecturer  on  Surgery ;  Fellow  of  the  College  of  Physicians,  &c.  Phibr 
delphia,  1839.  pp.  104.  8vo. 

This  is  an  exceed  ing[ly  interesting  lecture.  The  various  forms  of  club-foot— 
the  pathological  condition  of  the  joints  in  each— the  method  of  dividing  the  tendo 
Achillis,  in  order  to  bring  down  Uie  heel;  and  the  various  apparatus  subsequently 
zeqoired  for  the  cure  of  the  deformity,  are  fully  set  forth  and  exemplined  by 
figures.  Apnended  is  a  report  of  twenty-eight  oases  treated  by  the  author  by 
the  methods  he  describes. 

We  are  unable  to  give  an  analysis  of  this  lecture,  as  it  would  not  be  perfectly 
intelligible  without  figures,  and  we  regret  this  the  less  as  the  work  can  w 
readily  obtained  by  those  who  are  interested  in  the  subject. 

We  must  not,  however,  neglect  to  correct  an  oversiffht,  in  relation  to  the  opera- 
tion of  our  conespondent.  Dr.  James  H.  Dickson  of  X^ew  York.  After  award- 
ing to  him  the  merit  of  being  the  first  to  perform  the  operation  of  dividing  the 
tendo  Achillis  for  the  cure  of  club-foot  in  this  country,  Dr.  Mutter  observes, 
^*  Stranfle  as  it  may  seem,  he  has  never,  so  far  as  I  have  been  able  to  find, 
leported  his  case  or  the  means  by  which  the  cure  was  attempted.  A  statement 
was  promised,  some  time  since,  but  has  not  I  believe  made  its  appearance.** 
Now,  *«  strange  as  it  may  seem,*'  this  statement  was  published  in  this  Journal 
Ibr  November,  1838.  p.  96,  the  very  succeeding  number  to  that  in  which  the 
report  was  promised. 

We  may  also  state  that  loxarthms  is  incorrectly  used  as  synonymous  with 
dnb-fooft;  it  is  a  generic  term  (from  x»(k  oblique  and  «^fw  a  joint)  applied  to  all 
obliquities  of  joints  without  dislocation— as  wry  neck,  dub-foot,  &c. 

The  following  is  the  author^s  Resume  of  his  cases  :^)f  the  38  cases,  dl  weie 
oonaenital,  and  7  acquired. 

Varus,  19,  Valgus  8,  Pes  eqninos  7.  In  males  19,  in  females  9.  Both  feet 
were  affected  in  16,  one  only  in  12.    The  right  was  deformed  in  8,  the  left  in  4m 
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Two  were  in  childTen  between  bfarth  and  the  first  year ;  1^  in  children  between 
first  and  sixth  year;  16  in  persons  between  sixth  and  thirtieth  yeaiy  and  one 
in  a  person  between  thirtieth  and  fiftieth  year. 

Twenty  were  perfectly  cared  and  8  are  under  treatment. 

One  was  cared  in  from  ten  days  to  fonr  weeks ;  9  were  cured  in  from  four 
weeks  to  two  months ;  10  were  cared  in  from  two  to  fonr  months. 

These  results  are  highly  creditable  to  the  skill  of  the  operator. 


Art.  XX. — Practical  Surgery »  with  one  hundred  and  Mrtjf  Engraving  on  Woodm 
By  Robert  Lbston,  Sorgeon.  With  notes  and  additions  illustrations,  bj 
George  W.  Norris,  M.  D.,  one  of  the  surgeons  to  the  Pennsylyania  Hospi- 
tal.   Philadelphia,  James  Crissy,  1838,  pp.  374,  8to. 

In  a  former  number  of  this  Journal  (for  May  1838,  p.  160),  the  original  edi* 
tion  of  Mr.  Liston^s  Practical  Surgery  was  noticed,  and  a  Tory  faTourable 
opinion  expressed  of  its  merits.  As  confirmatory  of  this  judjrment,  we  may 
mention  that  within  a  year  from  its  first  appearance,  a  new  edition  was  called 
for  in  England.  We  cannot  doubt  but  that  its  merits  will  secure  fox  it  nearly 
equal  success  in  this  country. 

The  American  edition  is  enriched  by  notices  of  the  manner  in  which  some  of 
the  more  common  surgical  afiections  are  treated  with  us ;  certain  points  ligfatlj 
passed  orer  by  the  author  are  fully  elucidated,  and  the  details  of  seyeral  Amen- 
can  operations,  remarkable  for  their  rarity  or  originally,  are  given.  These  addi- 
tions are  important,  and  are  written  in  good  taste.  Tjiey  eTince  on  the  part  of 
the  editor,  not  only  extensiye  and  careful  research,  but  also  the  possession  of 
sound  surgical  judgment. 

The  work  should  be  in  the  hands  of  erery  young  surgeon. 


Asr.  XXI.— 7Vn(A  Jinmtal  Report  cfthe  Inapedort  of  Ae  Eadern  Penitentiary  if 

Penneyhania.    Philadelphia,  1839.  pp.  98,  8to. 

Thi  portion  of  this  docoment,  more  particularly  interesting  to  our  readers  is, 
the  physicians'  report.  The  influence  of  confinement,  especially  solitary  eon* 
finement,  on  the  health  of  prisoners  is  now  attracting  great  attention,  and  eyery 
eontribution,  howeyer  small,  calculated  to  aid  in  setSiuff  the  yexed  questions 
relatiye  to  this  subject,  must  be  considered  as  yaluable.  We  shall  therefore  p»e- 
sent  a  iiill  abstract  of  Dr.  Darrach's  report. 

The  number  of  prisoners  received  into  the  Eastern  Penitentary  during  the  year 
1838,  were  178,  ci*  which  115,  were  white,  and  63  coloured* 

Of  the  115  white  68  were  in  good,  and  47  in  imperfect  health. 

Of  the  63  coloured  30  were  in  good,  and  33  in  imperfect  health. 

The  diseases  under  which  the  80  prisoners  lahoored  are  given  as  folIowa^— 
Syphilitic  39,  thoracic  88,  abdominal  15,  febrile  11,  cephalic  6,  various  17,  n»-> 
lung  116  diseases.  Of  course  some  of  the  prisoners  must  haye  sufiered  firom 
complications;  what  these  were  is  unfortunately  not  stated. 

**The  prisoners  discharged  this  year,''  Dr.  Danach  observes,  *^  classed  in  !»• 
ference  to  health  and  colour. 


•> 


1  White  prisoners  admitted  and  discharged,  in 

good  health,        •       -         -  67 

2  do  do       admitted  and  discharged 

in  imperfect  health,        -       -        16  vq^  ixtuu^ 

3  do  do  dischMged  in  bettor  >04  wnite. 

health  than  when  received,  16 

do        do  discharged  in  worse 

health  than  when  received,      -       5^ 


u 


>37  Coloured. 
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1  Coloared  prisoneTS  admitted  and  discharged 

in  good  health,        -       -  -       d9 

d        do  do  admitted  and  discharg- 

ed in  imperfect  health,       -  7 

3  do  do  discharged  in  better 

health  than  when  admitted,        «         6 

4  do  do  discharged  in  worse 

health  than  when  admitted,        -  9. 

making  of  the  191  total  dismissions,  91  in  ^od,  and  30  in  imperfect  health. 
The  diseases  which  these  thirty  discharged  pnsoners  haye  taken  with  them  into 
the  community,  are  13  cases  of  dyspepsia,  4  of  cough,  9  of  palpitation  of  the 
heart,  1  the  effect  of  small  pox,  1  of  painful  swelling  of  the  inguinal  glands,  1 
of  scrofula,  3  of  thoracic  pams,  1  of  chronic  catarrh,  and  1  of  rheumatism. 

*^  It  is  evident  from  the  aboTe  statements,  that  the  Penitentiary  has  receired 
from  the  community,  a  heavy  amount  of  disease,  and  that  it  has  discharged 
very  little.  55.5  per  cent,  only  of  the  admissions  were  in  good  health,  whilst 
the  dismissions  in  good  health  are  as  high  as  75.20  per  cent.,  a  surplus  of  h^th 
from  this  institution  of  90.15  per  cent;  ag^in,  4427  per  cent,  of  the  admissions 
were  in  imperfect  health,  whilst  the  dismissions  in  imperfect  health  were  only 
34.70  per  cent.,  a  surplus  of  ill-health  from  the  community  of  19.48  per  cent., 
that  is,  the  Penitentiary  has  been  the  recipient  of  disease,  and  dispenser  of 
health.** 

The  small-poz  appeared  in  the  Institution,  and  out  of  401  prisoners,  59  cases 
occurred,  15  of  which  were  unmodified,  and  the  remainder  of  a  more  or  less 
mitigated  form  of  the  disease.  Two  white  men  died  of  the  disease,  and  three 
coloured  men  from  the  sequelae. 

**  The  first  case  of  small*poz  occurred  on  the  99th  of  January,  in  a  white  pri- 
soner. No.  395,  aged  48  years,  occupying  a  cell  in  the  lower  story  of  the  4th 
block,  and  who  had  been  in  solitary  confinement  two  and  a  half  years.  He  had 
been  neither  inoculated  nor  vaccinated,  and  suffered  a  severe,  unmodified  form 
of  the  disease.  At  the  time  of  the  attack,  he  was  employed  in  mending  old 
shoes  brought  from  the  House  of  Refuge,  a  pair  of  which  had  been  worn  -b;^  a 
lad,  shortly,  or  perhaps  immediately  before  a  very  mild  attack  of  varioloid. 
Through  inadvertence,  the  clothing  of  No.  395,  were  washed  by  a  white  male 
prisoner,  No.  824,  on  the  5lh  of  Fdiruaiy,  who  also  was  unvaccinated.  On  the 
let  of  March,  he  sickened,  and  after  very  severe  and  protracted  suffering,  re- 
covered with  the  loss  of  an  eye  and  with  other  mutilations.  These,  and  other 
cases,  indicate  a  contagious  and  highly  malignant  character  of  the  disease.  It 
observed,  however,  the  ordinary  laws  of  an  epidemic,  in  the  diversified  locality 
of  the  cases  throughout  the  different  blocks  of  cells,  its  common  premonitory 
symptoms  and  type,  its  gradual  approach  and  termination,  its  long  intervals, 
and  Its  sudden  augmentation  within  a  short  centre  period,  nineteen  cases  only 
occurring  during  ^rty  days,  then  twenty-five  in  only  five  days,  and  then  again 
thirteen  cases  only  in  the  last  twenty-five  days  of  its  existence." 

"  In  regard  to  the  effects  of  continued  solitary  imprisonment  on  the  mind,"  Dr. 
Darrach  states, ''  two  years*  observation  inclines  me  to  believe  that  the  cases  of 
mental  disorder  occurring  in  this  Penitentary,  are,  with  a  few  exceptions,  of 
short  duration,  curable,  and  caused  by  masturbation,  and  are  mostly  amonff  the 
coloured  prisoners.  The  facts  contained  in  the  following  table,  throws  light  on 
this  subject*' 
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"  The  terms,  Mania,  Monomania  and  Hallnelnatioiif  naed  in  this  table,haTea 
fixed  meaning;  but  Dementia  is  a  term  liable  to  discassion,  owin^  to  its  mora 
or  less  copious,  and  its  unsettled  signification.  It  is  used  to  designate  thosa 
▼arieties  of  weakened  intellect  which  result  from  old  age,  palsy,  and  kindred 
diseases;  that  which  occasionally  alternates  with  mania  and  melancholy,  and 
that  in  which  theae  forms  of  insanity  too  often  terminate.  Dementia,  is  how- 
erer  also  applied  to  those  cases  of  weakened  intellect,  which  are  produced  from 
masturliation,  of  which  there  are  CTidently  two  kinds;  i\%x  Ist,  tnat  which  E2»- 
quirol  places  under  the  second  variety  of  his  third  species  of  insanity,  and  is 
called  chrome  dementia;  3d,  that  which  is  recent  and  may  properly  be  placed 
«nder  the  first  variety,  called  by  this  distinguished  authority  on  mental  disor- 
ders, acute  dementia.  The  cases  in  the  table,  are  mostly  of  this  latter  kind. 
By  masturbation,  the  physical  energies  of  the  cerebrum  are  diminished,  whilst 
those  of  the  cerebellum  are  morbidly  augmented,  so  that  with  the  incoherence 
which  characterizes  dementia,  there  existe  also  erroneous  perceptions,  and  a 
manifestation,  more  or  less  violent,  of  ungoverned  and  lustful  passions.  If, 
through  ignorance  of  this  specified  cause,  and  consequent  inappropriate  treat- 
Queut,  these  acute  eases  of  dementia  are  permitted  to  continue,  they  become,  I 
•apprehend,  the  sad  cases  of  ehronic  dementia  from  masturbation,  which  are 
fonnd  in  Lunatic  Asylums  and  Hospitals.  The  treatment  in  the  Eastern  Peni- 
tentiary, has,  as  yet,  prevented  such  resulto. 

**  The  important  facte  disclosed  by  the  above  table,  are  Ist,  that  the  period  of 
continued  separate  imprisonment,  previous  to  mentel  disorder,  is  very  short;  in 
ten  of  the  eighteen  cases,  it  is  less  than  a  year,  the  longest  being  8  months  and 
5  days,  and  tne  shortest  only  39  days,  making  an  average  time  of  only  5  months 
and  12  houra.  The  average  time  of  the  other  eight  cases,  is  about  3  yeare  and 
9 }  days.  Four  of  these  cases  are  coloured  prisoners,  who  had  only  short  at- 
tacks of  acute  dementia  from  masturbation.  Of  the  remaining  four  cases,  No. 
Ml  became  first  irritable,  obstinate  and  violent  from  masturbation,  then  mono- 
maniac, and  after  becoming  fatally  consumptive,  recovered  his  mind.  No.  343 
had  his  attack  tmmediaiely  after  the  healing  of  a  chronic  scrofulous  running  of 
his  ankle  joint,  and  now  he  is  at  work,  with  a  mild  peculiarity  of  mind  on  cer- 
tain subjecte.  No.  675  is  an  aged  prisoner,  who  came  in  vexed  about  being 
falsely  imprisoned  by  fiilse  witness;  after  4  months  18  days  of  mental  debility 
and  hallucination,  he  is  now  comfortably  at  work.  No.  546  had  for  14  days  an 
hallucination  of  a  pistol  presented  at  his  wicket  constently;  he  is  now  fat  and 
florid,  and  at  work,  but  is  obstinately  of  the  opinion  that  the  pistol  was  pre- 
sented at  him,  and  becomes  excited  if  opposed  in  this  belief.  How  can  eoK" 
tude  and  confinement  be  the  cause  of  these  cases  of  disordered  mindl  If  theae 
be  the  ageney,  it  has  been  efficient  in  ten  cases  in  less  than  half  a  year.  3d. 
Of  341  white  prisonere,  there  are  only  8  cases  of  mental  disorder,  equal  to  3.33 
per  cent.,  whilst  of  the  1 61  coloured  prisoners,  there  were  10  cases,  equal  to  6.31 
per  cent,  showing  a  double  liability  in  the  coloured  prisoners  of  tiie  Eastern 
Penitentiary  to  disorders  of  the  mind,  which,  I  apprehend,  is  a  novelty.  3d. 
That  the  less  intelligent  of  the  prisoners,  particularly  the  coloured,  during  the 
earfy  period  of  their  imprisonment,  practise  excessive  masturbation.  I  say 
*  the  early  period,''  because  it  is  then  this  vice  is  chiefly  practised,  owing  doubt- 
less to  their  recent  separation  from  ail  the  low  forms  of  sensuality,  to  which, 
in  the  community,  they  were  slaves,  from  which,  however,  they  become  gra- 
dually weaned  by  the  regular  six  days  profitable  labour,  and  sabbath  rest,  and 
gospel  ministry  of  their  separate  imprisonment.  The  efiecte  of  this  practice, 
are  first  to  produce  dyspepeia,  then  acute  dementia,  and  finally  chronic  pleu- 
risy and  pulmonary  tubercles.  Remove  this  cause,  and  the  diseases  of  this 
Penitentiary  will  chiefly  be  those  brought  into  the  institution.  I  am  happy 
to  state  that  my  observations,  during  two  years  in  this  Penitentiary,  have  not 
only  exposed  to  me  the  chief  causes  of  some  particular  diseases,  but  that 
they  have  enabled  me  to  apply  more  efficient  treatment,  and  that  in  coming 
years  there  is  a  prospect  of  less  mortality,  and  fewer  cases  of  mental  disorder. 
In  view  of  the  above  facts,  what  effect  has  the  solitude  and  confinement  of 
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thk  Penitentiary,  such  as  it  is,  witli  faithful,  kind,  snpervisioo,  dail^  labour, 
well  limited,  rentilated,  and  warm  cells,  and  medical  and  ffospel  Tifutations 
and  ministrations,  to  disorder  the  mind  of  the  prisoners.  If  such  imprisoiH 
ment  prod  need  this  result,  it  has  done  it  in  the  short  average  period  of  5 
months  and  13  hours,  in  the  cases  of  10  prisoners  this  year,  whilst  hundreds 
of  prisoners,  some  of  whom  have  been  in  its  solitude  and  confinement  for 
Tears,  have  been  already  discharged  from  this  institution  in  better  state  of 
body  and  mind  than  when  they  entered  it.*' 

The  following  tables  show  the  mortality  in  the  prison  during  the  year,  the 
causes  of  death,  ^. 

WHITE  PRISONERS 


PriMNi' 
era. 


No.  785 


661 
739 
429 

887 


650 


Diseues. 


Ch.  Inflam.  of 
Bladder,  &c. 
Coniamption, 
Congumption, 
Small  Pox, 
Small  Pox, 
d04|Ch.  Diarrhosa, 


Consomption, 


Causes. 


Large  Calcali  cncrystcd, 
MastnrbatioQ  .... 
Syphililic,     .... 
Unprotected,    .... 
Unprotected,      .    .    . 
Ch.  Dementia,  from  Mat 

Tiibercnlar  Diathesis    . 


SUto  of  Health  ou 
Admission. 


Admitted  with  the 
Disease,  .    .    . 

Good,       .    .    .     • 

Secondary  Syphilis, 

Good, 

Good,      «... 

Debility  of  body  and 
mind  from  Mst. 

Frequent  Hsomoptysis. 


Length 

o\  Im. 

at  Decease. 

Oy. 

4m 

.   19d. 

I 

3 

5 

1 

0 

0 

3 

6 

0 

0 

0 

30 

3 

6 

10 

0  10 

25 

COLOURED  PRISONERS. 


en. 


Ko.  SI5  CnnwinpCion, 


347 
0» 

449 
SSI 
814 
67?i 
834 
lit 
768 
446 
574 
990 
645 
653 

815 
54{) 
647 
844 


Diseases. 


Causes. 


<:hrenie  InflamsEiation  of  the  Lungs  - 

^rofufs  of  tbff  Chest 

Cbro.  I  nils  m.  of  Stomach  4b  Pleura  - 
Chro  Inflam.  of  the  Lungs  •  •  •  • 
Oo.  do.  do.       .... 

Do.  do.  do.       .    .    .    . 

'  :h.  Inflam.  of  the  Peritoneum  •  • 
Ch.  Inflam.  of  the  Bowels     >    -    .    . 

Consumption       

Chro.  Inflam  of  the  Lungs  .  .  •  . 
Da   with  Scrofula       ...... 

Oo.  do.  

Inflam.  of  the  RIaddiir,  with  Paralysis 
Ch.  Scrof.  Inflam.  of  Peritoneum  A. 

knee  Joint 

Ch.  Scrof.  Inflam.  of  Peritoneum   • 
Chro.  Inflam.  of  the  Lungs   •    •    • 

*oraiumptioo  •    •    •. 

Consumption 


Ch.  PI.  4b  rericarditis 
Scrofula 
Syphilis 
Masturbation  4b  Cold 

Do.  do. 

Chronic  Pleuriiy 

Do.       do. 
Small  Pox  and  Scrof. 

Oo.         do. 
Chronic  Pleurisy 
Masturhstion. 
Do.  Syphilis  4b  Scrof 
Double  Chronic  Pleu. 
Mgt  4t  Ch.  Pleurisy 
Scrof  4b  double  Chro. 

Pleurisy 
Mst  4b  double  Ch.  PI. 
Do.         do.         do. 
Oo.        do.         do. 
Tubercles 


aUleof  Health  oniL.ofIm.at 
Admission.       |  Decease. 


Ch.  Pul.  Disease. 
Good  heslth  a^Mir. 
Sypnilitic 

Good  health 
Chro.  Pul.  Oiiesse 
Good  health 
!<crofula 
Imperfect  health 
Scrofulous 
Good  heslth 
Syphilis  and  Scrof 
Good  health  app'ly 
Very  good  health 

Scrofiilous 
Imperfect  health 
Gonorrhflsa 
Imperfect  health 
Good  henlth 


ly  5m  Od 

3 

0 

81 

5 

10 

7 

10 

0 

3 

8 

% 

6 

M 

7 

10 

4 

SO 

13 

10 

10 

11 

5 

83 

11 

13 

11 

87 

0 

3 

0 

80 

10 

8 

3 

1 

11 

1 

0 

81 

*'  It  appears  from  these  tables  of  mortality,'*  oboenreo  Dr.  Darrach,  "  that  36 
deaths  have  occarred  daring  the  past  year,  a  greater  mortality  bv  44  per  cent, 
than  has  preTiouoly  happened.  This  augmentatioa  has  eyidently  been  owing  to 
small  pox,  chronic  pleurisy  and  chronic  tabercolons  inflammation  of  the  lungs-, 
among  the  coloured  prisoners.  These  prisoners,  of  which  there  are  40.14  per 
cent.,  have  caused  73.07  per  cent.,  of  the  mortality.  The  deaths  directly  and 
indirectly  caused  by  small  pox,  and  the  incidental  case  of  stone  in  the  bladder 
being  included,  the  total  per  centage  of  mortality  amon^  an  average  of  401  pri* 
soners.  is  6^  per  cent.,  that  among  341  white  prisoners  is  3.86,  and  that  among 
161  coloured  prisoners  is  11.80;  and  exclusively  of  the  5  incidental  cases,  the 
total  per  centage  is  5.33  per  cent.,  that  of  the  white  1.65  per  cent,  and  that  of 
the  colonred  prisoners  9.85.  These  estimates,  in  regard  to  the  white  prisoners, 
show  a  mortality  about  the  same  as  that  in  the  community,  whilst  in  regard  to 
the  coloured  prisoners,  it  is  about  doable,  as  appears  by  the  following  table. 


1»4 


BUMograpMed  iSblJm. 


TMe  tf  ikt  Jfmual  UirtaHfy  <4  WkU€  and  Cohuted  Perwm  in  Ike  CUg  and 
OMMfy  (f  FMhdelpkiat  mtd  in  tiU  Eoiiem  FmiktU^ 


^—^ 


Population. 


White  Pop.  oTCity  tnd  C^aoU  of  Pbila.      179^06 
White  Pris.  of  Eastern  State  Penitentiary^  241 

Do.  do.  do. 

Cofoored  Pop.  of  City  and  County  of  Phila.    15,655 
Coloured  Pria.  of  the  Eaatem  Penitentiary,         161 
Do.  da  do. 


Mortality. 


Mortality  in  1830,  3651 
Entire  MorL  in  1838,  7 
Mort  without  that 

from  Small  Pox,  A^e.  4 
Mortality  in  1830,  643 
Entire  MorL  In  1838,  19 
Mort  ezclosiTe  of  effect 

of  Small  Pox,  dtc.       17 


Para 


2.a 

S.86 

1.65 

4.10 

IIJO 

9.85 


**  The  important  (iusts  which  this  table  diacloees,  are,  1.  that  the  mortality  among 
the  white  prisoners  of  the  Eastern  Penitentiary,  is  only  .75  per  cent,  firreaterthaa 
ihat  in  the  community ;  and  that  exclusirely  of  the  deaths  from  smul  pox,  and 
one  from  calculi,  it  is  46  less  than  that  in  it.  2.  Among  the  coloured  prisoners, 
it  is  more  than  double  of  that  of  this  portion  of  our  city  and  county,  With  this 
fact  in  Tiew,  it  is  not  surprising  that,  among  that  deprar^d  part  of  the  coloured 
population  who  become  prisoners,  there  shall  be  an  average  of  9  per  cent,  of 
mortality.  This  analysis  will  senre  to  correct  an  allegation  which  has  been 
made,  that  the  mortahtjr  of  the  Eastern  Penitentiary  is  greater  than  that  of  the 
other  prisons  of  the  Umted  States.*' 

We  hare  restricted  outseWes  to  giving  an  analysis  of  the  interesting  report  of 
Dr.  Darrach,  wiUiout  indulging  in  any  comments,  but  we  must  not,  hence,  be 
supposed  to  adopt  all  the  conclusions  of  its  author.  It  seems  to  us,  that  many 
more  facts  are  required  than  those  adduced  in  the  report,  to  justify  any  positive 
inclusions  as  to  the  precise  influende  of  particular  causes  in  the  proauction  of 
the  diseases  of  prisoners,  and  especially  to  authorise  so  general  a  reference  of  all 
their  diseases  to  a  single  vicious  lud)it— masturbation.  **  Remove  this  cause,*' 
observes  Dr.  Darrach,  **  and  Uie  diseases  of  this  penitentiary  will  Mtfi^  be  those 
brought  into  the  institution.*'  To  detect  the  practice  of  this  vice  is  usually 
difficult ;  to  determine  the  extent  that  it  is  practised  in  our  penitentiery  would 
tequire  years  of  the  most  careful  and  closest  observation ;  and  then  it  will  require 
ao  little  investigation  to  determine  how  far  it  contributes,  or  is  of  itself  operative 
in  the  production  of  disordered  intellect.  Dr.  Darrach's  position  gives  him 
&cilitiesy  which  we  are  sure  he  will  not  neglect,  for  the  decision  of  these  questions. 


Asf .  XXII.-*-!^  Iniroduehrv  Lecture  to  a  Coune  tf  Lectures  on  the  Theory  and 
Practice  of  JIMidne^  in  the  Univernty  of  Pennsylvania :  Delivered  at  the  opening 
of  the  Semion  of  1838-39.  By  N.  Chapman,  M.  D.  Prof,  dec.,  PhUa.  1838. 
pp.  i9.    8vo. 

Tttts,  like  eif6rj  production  from  the  pen  of  the  distinguished  anther,  bears 
#Hdefiee  of  classical  reading,  xe&ned  taste,  and  powers  of  eloquence.  The 
tiew  which  is  presented  of  the  scope  and  purposes  of  our  profession  is  just  and 
liberal— one  which  must  prove  an  incentive  to  ^e  student  to  seal  and  industry^ 
by  shewing  him  the  responsibilities  he  will  assume,  and  by  leading  him  to  a 
proper  estimate  of  the  dignity  and  importanoe  of  our  noble  calling. 
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IMPROVEMENTS    AND    DISCOVERIES    IN    THE 

MEDICAL   SCIENCES. 


GENERAL  ANATOMY  AND  PHYSIOLOGY. 

1.  One  ofNakfralSomnambuUam* — ^The  followinff  case  of  natara]  somnambulism 
ia  safficiendy  intereatio^  in  itself  to  deserve  notice,  but  it  becomes  doubly  so^ 
when  viewed  in  connection  with  the  curious  case  of  double  consciousness,  re- 
eorded  in  the  oriffinal  department  of  this  No.  (p.  49.)  These  two  conditiops, 
■eem  to  us,  to  belong  to  the  same  order  of  phenomena,  as  do  also  probably  the 
Mesmeric  condition.  It  is  only  by  carefully  observing  and  comparing  all 
these  states  that  we  can  ever  hope  to  remove  the  thick  veil  by  which  for  the 
most  part,  the  functions  and  pathological  conditions  of  the  nervous  system  are 
now  enveloped. 

Madame  Flambeau  of  Vancouleurs  has,  for  about  six  years,  eithibited  the 
most  remarkable  phenomena  of  natural  somnambulism.  She  is  91  years  of  age* 
of  middle  height,  agreeable  appearance  and  extreme  timidity.  She  was  mamed 
at  17  yean  of  age,  and  the  year  foUowing  had  a  daughtor,  \rho  enjoys  excellent 
kealtlu 

The  first  act  of  somnambulism  observed  in  Madame  F*  was  when  she  was  in 
her  15th  year.  She  was  then  at  boarding-school,  and  leamiog  music;  notwith- 
standing ail  her  endeavours,  she  could  not  fix  in  hi^  mind  a  certain  romance  and 
its  accompaniment;  what  was  her  astonishment  one  morning  to  find  that  she 
knew  both  the  words  and  the  music  perfectlyt  The  preceding  night  she  had 
been  observed  by  her  schoolmates,  to  rise  and  dress  herself,  and  she  had  spent 
two  hours  in  practising  and  repeating  the  song. 

Dr.  Vkrdet,  the  relator  of  this  case,  was  first  called  to  Madame  F.  on  the 
9th  of  August,  1836.  She  had  suffered  for  some  time  previously  to  this  period 
from  ifUoUrabk  pain  in  the  head,  of  a  somewhat  remittent  character.  From 
this  she  was  relieved  by  loss  of  blood,  and  sulphate  of  auinine. 

Dr.  V.  had  then  an  opportunity  of  inquiring  into  thefounoation  of  the  rumours 
afloat  in  tho  place,  relative  to.tfiis  lady  beinff  subject  to  somnambulism.  Her 
husband  who  had  endeavouied  to  conceal  the  circumstance,  acknowledged  its 
truth  to  Dr.  V. 

The  lady  rose  every  night  regularly  between  twelve  and  one  o'clock,  left  her 
chamber,  walked  out,  returned,  and  conversed.  Her  husband,  at  first,  paid  little 
attention  to  this;  but  hsving  soon  become  convinced  that  his  wife  was  a  som» 
nambnlist,  he  took  Ibe  necessary  precautions  to  prevent  her  leaving  her  cham- 
ber; and  one  night  h«  shut  and  locked  the  chamber  door,  and,  having  hid  the  kev, 
he  went  to  sleep  in  security.  But  at  the  usual  hour,  his  wife  rose,  sought  for 
and  found  the  key,  opened  the  door,  and  went  out  as  usual.  In  one  or  these 
nocturnal  excursions  she  took  a  pot  of  butter  from  the  kitehen  and  concealed  it 
on  the  roof  behind  a  chimney.    The  next  day,  and  subsequently  she  complained 
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of  its  haTing  been  stolen.    Sometime  alterwaids  she  retnned  it  to  its  fonner 
plsce. 

Some  days  aAer  this,  she  pat  on  darinff  the  night  her  ball  dress,  and  perfectly 
dressed  and  asleep,  sallied  forth  at  two  oxlock  in  the  morning,  trayeise^  a  part 
of  the  town,  returned,  and  went  to  bed  as  if  it  were  her  asual  lime  for  retiring. 

Another  night  she  left  her  house  about  two  oVlock  in  the  morning, 
walked  through  the  streets  in  her  chemise,  and  seated  herself  on  a  bench  op- 
posite to  her  dwelling.  At  this  moment  a  carter  passed  with  his  yehicie,  and 
Feeing  her,  took  her  lor  a  ghost  and  struck  her  a  severe  blow  with  his  whip. 
The  pain  awakened  her,  and  made  her  scream  out,  but  she  instantly  relapsed 
into  her  state  of  somnambulism,  and  returned  home  sobbing  and  went  to  bed  to 

ter  hosbaiid.  The  next  day,  there  was  a  weal,  painful,  red  and  swollen,  around 
er  body  from  one  breast  to  the  other,  attesting  to  all  but  herself,  th§  reality  of 
her  apparition  in  the  street    The  cartman  was  distressed  at  his  mistake. 

Another  night  she  went  to  the  hospital  at  the  same  hour,  and  after  having 
rung  loudly,  she  conversing  with  the  sister  of  charity,  who  knew  her  situation, 
and  had  ooened  the  door  for  her,  as  if  she  were  awake;  afterwards  having  asked 
for  sister  Regis  to  whom  she  was. taken,  she  sat  down,  held  a  long  conversation 
with  her,  speaking  Tery  seriously,  and,  finally,  allowed  herself  though  reluc- 
tantly to  be  led  home. 

One  night  she  went  in  her  chemise  to  the  hospital  and  rang;  whilst  waiting 
ibr  admittance,  she  v^as  seen  by  an  opposite  neighbour,  who  seeing  her  dethea 
'  in  white,  took  her  for  ^  ghpst,  and  having  crossed  himself,  endeavoured  to  driva 
her  away,  by  abusing  her  from  a  distance  and  threatening  her.  Surprised  at 
this  unusual  hn^age,  she  became  frightened  and  fled,  disappearing  like  a 
shadow,  and  leaving  the  exorciser  persuaded  that  it  was  the  spirit  of  a  yoong 
man  Who  a  few  da jS  previously  baa  fled  from  the  hospital. 

Miny  nights  She  "walked  in  her  chemise  in  tiie  burial  place,  to  the  great  alarm 
of  credulous  persons. 

Finally,  her  noctomaV  excursions  becoming  veiy  frequent,  and  endangering  her 
Iffb,  her  husband  was  Istnmgly  urged  to  have  a  strict  watch  kept  over  his  wife. 
To  prevent  her  w«klking  out,  her  husband  now  adopted  the  expedient  of  looking 
the  Chamber  door,  ami  taking  possession  of  the  key.  The  first  night  he  did 
this,  our  somnambulist,  after  liaYing  in  vain  searched  for  the  key,  opened  the 
Window,  and  Jumped  ftom  a  height  of  fifteen  feet  into  the  street.  The  shock 
was  violent,  and  occasioned  severe  pain  in  her  head  and  right  side.  She  awoke 
for  a  few  minutes,  then  lela^j^ed  into  her  state  of  somnambulism,  entered  her 
hbtise,  Snd  with  dlifibultygot  u)p  stairs,  and  knocking  at  the  door  of  her  chamber 
tfWakened  her  husband,  who  wks  not  a  little  alarmed  at  seeing  the  window 
bj)en,  And  finding  his  wife  at  the  d^,  with  one  foot  bare,  and  the  other  with  a 
slipper  on  covered  with  mud.  Thre^  or  four  times  afterwaids,  Madame  F.  not^ 
wlthstatiding  the  precautions  taken,  jumped  from  the  window  in  her  sleep.  In 
consequence 'of  these  violent  shocks,  her  health  became  impaired  so  serumsly 
that  %he  Was  conipelled  to  keep  her  bed. 

She  had  a  Constant  pain  in  tne  right  side  of  her  head;  she  was  attacked  many 
times  d^ily,  and  at  irregular  times,  with  sach  violent  nervous  paroxysms,  that 
thr6e  or  four  persons  could  not  hold  her.  She  was- during  this  period,  entirdy 
'delirious.  The  hepatic  region  was  renitent  and  very  painful  on  pressure,  pulse 
frequent  and  foil;  face  jaundiced;  irregular,  altemave  chills  and  heat;  and  her 
skin  app'eared' Alternately  pale  and  red.  Dr.  Verdet  was  called  to  the  patient, 
and  immedlatelv  bled  her  copiously,  had  her  put  into  a  bath,  and  ordered  an 
antispasmbdic  draught.  The  next  day  forty  leeches  Wers  applied  to  the  region 
of  the  liver  and  this  part  afterwards  covered  with  emollkm  cataplasms;  the  bath 
Was  repeated.  Subsequently,  the  pain  in' the  right  side  of  the  head,  being  the 
'  priedominarft  symptom,  leeches  were  applied  to  the  angle  of  Ibe  jaw  and  behind 
the  ear  of  this' Side;' and  leeches  were  again  applied  to  the  region  of  the  liver. 
Kotwithdlanding  this  energetic  treatment,  the  violence  of  the  disease  did  not 
decrease.  So  great  was  the  sensibility  of,  and  tumefaotion  of  the  hepatic  region 
that  her  physicians  did  not  doubt  but  that  suppuration  was  taking  piaoe  Uiere. 
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AMitf«tida  WM  aAdnrafds  flireii  im  ,pilk  «id  In  ^mmJ^  to  ^alm  Ihe  nonroiui 
agpinpCoaiSf  bot  without  any  benefit. 

One  monringf  in  viaituig  tbe  patient,  to  her  pkjaician^s  SDrpriae,  he  ibnnd  the 
lifht  hypoehondrtnm  soft,  and  not  the  least  painful  oa  presaizre.  The  patient 
stated  that  the  prenous  night  she  had  been  attacked  with  a  violent  cohc,  had 
two  very  copious  and  f<eud  stools,  and  from  that  moment,  the  pain  had  dis- 
appeared. 

From  this  period,  the  abdominal  symptoms  gradually  ceased,  but  the  nerrous 
phenomena  continaed«  After  a  king  and  tedious  convalescence,  the  treatment 
durihff  whieh  is  not  given,  the  patient^s  health  is  said  to  have  become  re-estab- 
lished. 

Tbe  patient,  however,  continttes  to  be  a  somnambulist,  but  she  does  not  endea- 
vour to  jump  out  of  tbe  window.  She  rises,  lights  a  candle  and  the  fire,  tries  to 
get  out,  hot  finding  the  doors  locked,  she  either  goes  to  her  spinning  wheel,  or 
retumsiohed*  It 'is  remarkable  that  she  never  rises  more  than  once  in  any 
oneniglit. 

The-followia^  ts«related  as  her  last  act  of  somnambulism.  Her  nncle«  Abbe 
T.  was  about  giving  a  feaet  to  the  clergy.  He  desired  the  table  to  be  laid  the 
night  before,  in  ovder  to  prevent  his  servants  being  hurried  the  day  of  the  feast. 
This  was  neglected.  Our  somnambulist  arose  at  midnight,  and  thotigh  she 
was  ignorant  of  where  most  of  the  articles  were  placed  in  her  oncle^s  closet, 
she  arranged  the  laUe  in  the  most  perfect  manner;  she  did  not  even  forget  to 
plaee  before  each  guest,  a  common  wine  glass  and  a  claret  glass.  She  cut  also 
the  bread,  and  placed  a  .piece  in  each  naj^n.  All  diis  was  done  without 
noise,  without  crowdiog,  or  breaking  any  thing;  after  oompletipg  the  arrange- 
ment she  retarned  to  her  bed.    The  surprise  was  general. 

The  domestic  who-sl^  in  the  same  room  with  Madame  F.  informed  Dr.  V. 
thatwhton  the  latter  got  up,  and  was  interrogated  as  to  her  designs,  she  an- 
swered tartly  and  almost  angrily;  she  had  hiu  eyes  open  and  fij^ed,  and  oAea 
resorted  to  lottery  lo  obtain  what  she  desired  .-—J9tfi^»f»  Gen^  de  TWip. 

S.  OAurMfisrw  en  ike  FUUd  of  the  Ftakulm  SenUndU*  if  Ma/HL^r^Jh.  Jobk 
Davt,  with  the- view  of  throwing  light  on  the  nature  of  the  fluid  of  the  vesiculm 
seminaies  of  man,  there  being  still  adifiersoce  of  opinion  among  phystologists, 
as  to  whether  die  fluid  in  question  is  seoreted  by  the  testes  or  vesicular,  has  ex> 
aroined  the  fluid  in  the  vesicultt,  and  in  the  vasa  deferentia,  after  death,  in  a  va- 
riety of  cases,  in  the  General  Military  Hospital  at  Port  Pitt,  and  in  a  communica- 
tion published  in  the  Edinburgh  Med.  and  Surg,  Jour,^  for  July  last,  he  details  the 
results  of  twenty  of  these  examinations,  and  the  inferences  deducible  from 
them.    The  latter  are  as  follows : 

^'The  first  infefence  that  appears  to  me  unavoidable  is,  that  (be  veeieulm  are 
seminal  reservoirs,  according  to  the  old  opinion  on  the  subject,  and  that  which 
is  still  most  commonly  entertained  by  the  continental  physiologists.  And  next, 
that  they  -are  not  merely  reservoirs,  but  are  also  secreting  organs,  furnishing 
mnens,  and  perhaps  some  other  fluid,  for  admixture  with  the  semen. 

**  The  -first  in^^renoe  is  supported  by  the  general  resemblance,  in  several  cases, 
of  the  fluid  of  tbe  voea  deferenHa  and  of  the  veaicula,  and  of  the  existenoe  of  the 
characteristic  spermatic  animalcules  in  tbe  fluid  of  the  veMcuimj  in  every  in- 
stance in  which  they  were  detected  in  the  fluid  of  the  voaa  d^erenUa,* 

**The-8econd  inference  is  supported  by  there  being  «  certain  difference  in  almost 
every  ease'  between  the  fluid  of  the  veneulm  and  that  of  .the  vaea  deferential  and 
esptctally  by  tlie  circumfltanoe*  that  the  diflerenee  of  quality  is  most  percepti- 

*  I  nay  add,  that  I  have -obterved  spermatic  antm»lcu]68  in  the  vesicule  of  the 
ram  tnd  biiU,  preei90ly  similar  to  those  found  io  their  testes  and  sosa  defer§ntia;  and 
if  I  recollect  rigbUv,  they  have  been  detected  in  the  vesieuls  of  some  other  snimals  by 
MMiPrevoet  and  Dumas.  Whether  the  vesieuls  of' oertaia  animals,  however,  have 
Aoi  a  specific  use,  distinct  from  that  of  beipg  merely  reservoirs,  appears  to  be  deserr- 
ing  of  further  and  special  inquiry. 
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ble  in  the  fluid  of  the  fnndat— where  most  oat  of  the  way  of  beinjf  readily  mboed 
with  the  fluid  of  the  tettee.  What  the  exact  dtflTerenoe  of  qualities  is  between 
the  fluid  of  the  resiculae  and  of  the  inim  dtferefdia^  and,  it  may  be  added,  of  the 
WMi  dgftrtnUa  and  of  the  testes,  in  perfect  health,  remains  to  be  ascertained.  It 
can  be  determined  only  by  careful  examination  and  comparison  in  the  instances 
of  criminals  who  ha?e  been  executed,  or  of  persons  wno  hsTS  been  killed  by 
accident,  not  labouring  under  chronic  disease,  and  in  the  vigour  of  life.  I  am 
disposed  to  think  that  the  diflidrence  will  not  be  found  very  considerable,  and 
that  between  the  fluid  of  the  vesicule  and  of  the  voMa  defertntia^  it  will  consist 
chiefly  in  the  former  being  more  dilute  and  perhaps  more  bland  and  mucous." 

^  Kelative  to  the  effects  of  disease  on  the  fluid  of  the  veneuim  icnunale$^  and 
on  the  spermatic  fluid  generally,  the  instances  brooght  forward  are  too  few  to 
admit  of  extensive  induction.  They  seem  to  show,  1<<,  That  chronic  wasting 
diseases,  terminating  in  death,  arrest  the  secretion  of  the  testes,  or  the  produc- 
tion of  those  animalcules,  on  which,  there  is  much  reason  to  infer,  the  active 
power  of  tlie  semen  depends ;  2dljf^  That  the  contents  of  the  yesicuUe  and  wua 
de^erentia^  under  the  influence  of  disease,  retain  longer  their  characteristic  qual- 
ities than  the  contents  of  the  tubuli ;  and,  Zdly^  That  there  is  least  floid  in  the 
vesicule  and  in  the  mm  deferefUia^  and  that  it  is  most  altered  in  instances  of 
chronic  diseases  of  the  abdominal  viscera,  and  especially  of  the  intestines. 

*'  Admitting  that  spermatic  animalcules  are  characteristic  of  and  essential  to 
healthy  spermatic  fluid,  in  certain  doubtful  criming  cases,  probably,  decisive 
evidence  may  be  obtained  by  means  of  microscopical  examination.  The  sper- 
matic fluid  undergoes  change  rapidly  when  exposed  to  the  air,  and  even  soon 
becomes  putrid ;  out  the  spermatic  animalcules,  I  find,  resist  change  in  a  remaric- 
able  manner.  In  one  instance,  distinct  remains  of  these  animalcules  were 
observed  in  putrid  fluid,  which  had  been  kept  ten  weeks,  at  a  temperature  vary- 
ing between  60^  and  60^  of  Fahrenheit  In  another  instance,  some  fluid  of  the 
vesicule  was  applied  to  linen,  and  wrapped  in  paper  and  nut  by  in  a  close 
drawer.  It  was  examined  the  following  day ;  at  the  end  or  a  week,  and  after 
eighteen  days,  and  each  time  animalcules  were  discovered  under  the  microscope. 
The  mode  of  making  the  trial  was  by  saturating  a  small  portion  of  the  smeared 
linen  with  a  few  drops  of  water,  and  gently  pressing  out  a  drop  for  the  experi- 
ment. Fragments  of  the  animalcules  were  very  distinct,  and  sufficiently  char- 
acteristic ;  and  on  careful  inspection,  an  entire  animalcule,  here  and  there,  was 
observed.  The  application  of  these  facts  to  the  purposes  of  evidence  does  not 
require  any  comment." 

3.  On  the  Feifi»  of  the  UUrine  JDeettftia.— Dr.  Robert  L»  says  that  he  has  ex- 
amined many  ova  which  have  been  expelled  from  the  uterus  in  the  third  month  of 
pregnancy,  and  in  all  of  them  he  has  observed  the  openings  in  the  decidua  re- 
flexa,  described  by  Dr.  Wm.  Hunter,  near  the  angle  where  it  joins  the  uterine 
decidua.  Those  openings,  he  says,  are  of  an  oval  shape,  with  smooth  margins, 
and  tliey  always  pass  obliquely  through  the  membrane.  If  a  blow-pipe  be  in* 
sorted  into  one  or  these,  the  interstices  of  the  villi  of  the  chorion  and  placenta 
are  all  readily  inflated,  and  the  air  soon  begins  to  escape  freely  from  all  the  other 
apertures  in  the  decidua  reflexa,  around  that  opening  into  which  the  blow-pipe 
had  been  inserted.  If  a  tube  with  mercury  be  intrMoeed  into  one  of  these  a[p- 
ertures  in  the  decidua  reflexa,  all  the  interstices  of  the  villi  of  the  chorion  and 
placenta  are  likewise  readily  filled,  and  the  mercury  aAerwaids  begins  to  escape 
from  the  numerous  openings  on  the  surface  of  the  decidua  reflexa.  The  same 
thing  happens  if  air  or  mercury  be  first  made  to  enter  the  interstices  of  the  plap 
eenta,  or  villosities  of  the  chonon.  These  circumstances  render  it  probable  that 
by  means  of  the  apertures,  in  the  decidua  reflexa,  which  resemble  venous  canals, 
there  exists  a  free  communication  between  the  interstices  of  the  chorion,  and  the 
cavity  formed  between  the  decidua  vera  and  reflexa,  and  that  the  maternal  blood 
circulates  through  these.  This  is  rendered  still  more  probable  from  the  fact, 
that  in  the  greater  number  of  ova,  blood  in  a  coagulated  and  fluid  state  is  found 
in  the  interstices  of  the  villi  of  the  chorion,  and  that  by  slight  pressure  the  blood 
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flows  leadUj  throng  the  smooth  openiiigs  in  the  snxfaee  of  tfaedecidna  reilexa. 
More  or  less  blood  is  also  found  in  all  cases  in  the  oavity  of  the  deciduous  mem- 
hxanes,  where  these  have  not  been  lacerated  in  the  process  of  expulsion.  This 
&ct  was  pointed  out  by  Breschet  and  Yelpeau  many  years  ago. 

The  inner  surlaee  of  that  portion  ef  the  uterine  decidua  corresponding  with 
the  decidua  reflexa  is  smootn,  and  is  also  perforated  with  a  great  number  of 
small,  oval-shaped  apertures.  These  openings  in  the  uterine  decidua  arc  foun4 
to  communicate  with  smooth  canals^  which  run  obliquely  in  the  membrane  tor- 
wards  the  uterine  surface,  and  there  terminate  in  larger  openings^  of  an  oval 
form,  with  thin  yalYular-Uke  edges.  These  canals  in  the  uterine  decidua  hare 
other  smaller  canals  opening  into  them  as  they  proceed  enlarging,  towards  their 
termination  on  the  uterine  surface.  Air  or  mercury  passes  reSdiQr  from  the  inner 
to  the  outer  surface,  along  these  canaU,  in  the  uterune  decidua. 

In  many  of  the  ova  which  I  have  examined,  I  have  observed  the  little  baffs 
described  by  Dr.  Mont^mery,  on  the  outer' sur&oe  of  the  decidua  vera.  On 
opening  these  bags,  their  inner  surface  is  almost  always  smooth,  resembling  th« 
inner  surface  of  the  uterine  decidua,  and  ia  several  specimens  I  have  observed 
at  the  bottom  of  these  sacs,  a  small  smooth  aperture  communicating  with  the 
oblique  canals  above  described  in  the  decidua.  Air  or  mercury  introduced 
into  these  bags,  has  passed  freely  into  the  canals,  and  escaped  through  the  open- 
ings on  the  inner  surface  of  the  decidua.  If  a  blow-pipe  be  introduced  into  one 
of  the  apertures  on  the  smooth  inner  surface  of  the  deoiaua,  the  oblique  canals  in 
the  membrane  can  all  be  readily  inflated,  and  the  air  escapes  on  the  uterine  side 
through  the  openings  in  the  bags,  and  through  other  openings  in  the  membrane.  In 
one  ioatance,  what  seemed  to  be  a  small  coagulum  ofolood  filled  one  of  these  sacs. 

The  following  is  the  interesting  description  which  Dr.  Montgomery  has  given 
of  these  oup4ike  elevations  in  ihe  uterine  deeidua,  and  which  1  am  disposed  to 
regard  as  the  terminations  of  those  dilated  decidual  veins  which  convey  the 
maternal  blood  from  the  cavity  formed  between  the  decidme,  into  the  vems  of 
the  uterus:—* 

«*  Repeated  examinaUons  have  shown  me  that  there  are,  on  the  external  sni^ 
fiuM  of  the  decidua  vera,  a  great  number  of  small  cup-like  elevations,  having 
the  appearance  of  little  bags,  the  bottoms  of  which  are  attached  to  or  imbedded 
in  Us  substance;  they  then  expand  or  belly  out  a  little,  and  again  grow  smaller 
towards  their  outer  or  uterine  end,  which,  in  by  far  the  greater  nuinber  of  them, 
is  an  open  month  when  separated  from  the  uterus;  how  it  may  be  while  they 
are  adherent,  I  cannot  at  present  say.  Some  of  them  which  I  have  found  more 
deeply  imbedded  in  the  decidua,  were  completely  closed  sacs.  Their  form  is 
cireoUr,  or  very  nearly  so;  they  vary  in  diameter,  from  a  twelfth  to  a  sixth  of 
an  inch,  and  project  about  the  twelfth  of  an  inch  from  the  surface  of  the  deci« 
dua.  Altogether,  they  give  one  the  idea  of  miniature  representations  of  the 
suckers  of  the  cuttle-fish.  They  are  not  confined  to  any  one  part  of  the  snrface 
of  the  decidua,  but  I  think  I  have  generally  found  them  most  numerous  and  dis« 
tioct  on  those  parts  of  it  which  were  not  connected  with  the  capillary  rudiments 
of  the  placenta,  and  at  the  period  of  gestation  which  precedes  the  formarion  of 
the  latter  as  a  distinct  organ;  they  are  best  seen  about  the  second  or  third  month, 
and  are  not  to  be  found  at  the  advanced  periods  of  gestation.** 

Dr.  Montgomery  has  added  the  following  note  to  these  observations:—"  I  coi^. 
fiBSS  I  am  not  prepared  (nor,  indeed,  is  this  the  place)  to  offer  any  very  decided 
opinions  as  to  the  precise  nature  or  use  of  these  decidual  cotyledons,  for  to  that 
name  their  form,  as  well  as  their  situation,  appears  strictly  to  entitle  them;  but 
from  having  on  more  than  one  occasion  observed  within  their  cavity  a  milky  or 
ohylotts  fluid,  I  am  disposed  to  consider  them  reservoirs  for  nutrient  fluids  sepa* 
rated  from  the  maternal  blood,  to  be  thence  absorbed  for  the  development  of  the 
ovnm.  This  view  seems  strengthened  when  we  consider  that  at  the  early 
periods  of  gestation  the  ovum  derives  all  its  support  by  imbibition,  through  the 
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connection  existing  between  the  deeidaa  and  the  riUoas  procesMS  coyering  the 
outer  sarface  of  the  chorion.*** 

^  If  the  preceding  account  of  the  decidual  veins  be  correct,  it  appears  that  the 
cirenlation  in  the  humsn  ovum  in  the  third  month  of  gestation  is  carried  on  in 
the  following  manner:— The  maternal  blood  is  conveyed  by  the  arteries  of  the 
uterine  decidua  into  the  interstices  of  the  placenta  and  villi  of  the  chorion. 
The  blood  which  has  circulated  in  the  placenta  is  returned  into  the  veins  of  the 
uterus  by  the  oblique  openings  in  the  decidua  covering  the  placenta.  The  blood 
which  has  circulated  netween  the  villosities  of  the  chorion  passes  through 
the  openings  in  the  decidua  refleza  into  the  cavity  between  the  two  deciduous 
memoranes,  from  whence  it  is  taken  up  by  the  numerous  apertures  and  canals 
above  described  in  the  uterine  decidua,  and  so  passes  into  the  veins  of  the 
uterus.— London  Medieai  Gazette^  Dec.  1838. 

4.  On  the  VenouM  Cirele  of  the  Mammary  dreoku^^ln  dissecting  the  mamme. 
Professor  Skbastian  had  frequently  observed  a  filament  beneaUi  the  areola, 
apparently  describing  a  cirele  round  it ;  but  being  unable  to  procure  the  gland 
of  a  woman  giving  suck,  he  for  a  long  while  deferred  the  investigation  of  its 
nature.  However,  by  boiling  an  empty  mamme  for  twenty-four  hours,  the 
close  cellular  tissue  of  the  organ  was  so  effectually  loosened,  that  an  excellent 
substitute  for  the  full  ^land  was  obtained.  By  examining  it  he  satisfied  himself 
that  underneath  the  skm  of  the  female  areola  a  circle  exists,  which  usually  sur* 
rounds  the  greatest  part  of  the  base  of  the  nipple  at  the  distance  of  a  line  and  a 
half  from  it.  In  some  cases  instead  of  being  circular  it  is  aneular,  its  angles 
giving  origin  to  branches  running  towards  the  circumference  of  the  areola ;  other 
smaller  twigs  ascend  from  it  into  the  nipple  itself.  Its  vascular  and  venous 
nature  was  proved  by  injection.  The  circle  exists  in  the  male  also,  though  in 
him  it  exhibits  a  somewhat  different  form.  This  anatomicd  fiust  has  altogether 
escaped  the  notice  of  modern  observers,  at  least  no  mention  is  made  of  it  by 
Meckel,  Cloquet,  Weber,  Lenhossek,  &c.  The  indefatigable  Haller,  however, 
distinctly  described  it  in  his  Elements  of  Physiology,  vol.  vii.  sect.  1.  Sebas- 
tian proposes  in  consequence  that  it  be  called  Haller*s  circle.  As  to  its  use,  he 
believes  that  it  has  much  to  do  with  the  erection  of  the  nipple.  Hitherto  that 
part  of  the  breast  has  been  referred  to  the  class  of  erectile  tissues,  more  on  account 
of  its  exhibiting  tlie  phenomenon  of  erection,  than  from  anatomical  demonsti«* 
tion  of  its  structure.  But  when  the  venous  circle  becomes  turgid  from  being 
filled  with  blood,  and  at  the  same  time  the  veinules  forming  communications 
between  it  and  the  nipple  are  filled,  the  whole  apparatus  must  ptish  up  and 
cause  the  erection  of  the  nipple.**— B.  ^  P.  Msd.  Htv.  Jan.  1839,  from  7^^'*^- 
voor  NatuwrL  Ge$ch.    II  Deel,  3  S. 

5.  On  the  aeeettory  Supra^Henal  O^wufet.- By  Professor  Skbastian.— ^  In 
the  bodjT  of  a  woman  who  died  of  general  dropsy,  with  tubercular  disorganisation 
of  the  kidney,  I  discovered,  attached  to  one  of  the  supra-renal  capsules,  corpus- 
cula  of  a  different  shape  from  that  of  the  capsule  itself,  not  more  than  a  line  and 
a  half  broad,  but  of  tne  ssme  colour  and  structure  as  that  organ.  There  were 
evident  fibres  in  the  cortical  substance  and  internally  a  distinct  cavity.  These 
characters  Justify  me  in  considering  the  bodies  described  as  supernumerary 
capsules.  They  could  scarcely  be  looked  on  as  lobes  of  the  principal  gland,  as 
they  were  only  united  to  it  by  loose  cellular  membrane.  I  never  felt  persuaded 
of  the  close  relation  of  the  supraprenal  capsules  to  the  lymphatic,  but  have 
always  felt  inclined  to  refer  its  function  to  the  vascular  system.  To  me  the  vein 
issuing  from  it  appears  to  fill  the  office  of  an  excretonr  duct,  and  to  convey 
either  a  material  secreted  from  the  arterial  blood,  or  that  fluid  itself  modified  in 
its  properties,  and  destined  for  the  improvement  of  the  venous  blood.  The 
great  size  of  the  organs  in  the  foetus  is  thus  accounted  for,  as  also  the  pecuUac 

*  An  Exposition  of  the  Signs  and  Symptoms  of  Preirnancv.  By  W.  F.  Mentffo. 
ynery,  M.  D.  London,  1837.    P,13i,  -•        /        ^ 
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dispoeition  of  the  vein  itself,  which  is  snch  that  by  it  the  whole  g^nd  is  easily 

distended.  Thus  too  is  explained  the  fact,  that  in  diseases  of  the  venous  system 
these  glands  are  not  unfrequentljr  found  either  increased  in  bulk  or  otherwise 
unhealthy.  According  to  this  view,  therefore^  the  capsules  would  act  the  part 
of  a  placenta.  I  have  not  discoyered  any  distinction  between  the  globules  of 
the  8upr»>renal  and  renal  yeins.— 75td!. 
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6.  Exottosu  cf  the  Pelvis  cfufmtwdly  rapid  growih.'-^he  following  example 
of  this  was  related  b]r  Wm.  Lawrence,  Esq.,  the  distinguished  surgeon  of  St. 
Bartholomew's  Hospital,  iu  a  recent  clinical  lecture. 

Mary  Petit,  thirty  years  of  age,  has  gained  her  liTclihood  by  selling  fruit  in 
the  streets,  and  has  led  an  intemperate  life.  About  six  weeks  before  she  came 
to  the  Hospital  she  observed  that  the  veins  of  the  right  leg  were  swollen,  and 
she  attributed  the  circumstance  to  over  exertion.  Soon  afWr,  a  tumour,  the  size 
of  a  nut  appeared  in  the  situation  of  the  femoral  absorbent  glands  on  the  same 
side;  it  did  not  prevent  her  from  following  her  occupation.  As  the  swelling 
increased,  and  became  painful,  especially  on  exertion,  she  applied  at  the  hospi« 
tal,  and  was  admitted  on  December  21,  1637.  At  this  time  the  veins  of  the  right 
lower  extremity  were  varicose  in  a  slight  degree,  and  there  was  a  tumour  in  tne 
bend  of  the  thigh  not  larger  than  a  pullet's  egg.  Being  of  oval  figure,  with 
slight  irregularities  of  sorface,  it  was  considered  to  be  an  enlargement  of  the 
femoral  glands.  It  was  free  from  redness,  and  not  painful  on  pressure ;  yet  the 
patient  complained  of  considerable  uneasiness  in  the  part. 

The  Ung.  Potasss  Hydriodatis  to  be  rubbed  on  the  swelling. 

89/A.-*Great  pain  in  the  swelling. 

Ten  leeches ;  linseed  poultice. 

Jan.  1«/,  1838. — ^The  tumour  is  larger,  and  so  painful  as  to  prevent  rest  at 
night.    The  limb  is  cedematous. 

Four  grains  of  Potasss  Hydriod.  in  two  ounces  of  Decoct.  Sarsap.  Co.  three 
times  daily.    One-third  of  a  ffrain  of  Muriate  of  Morphine  every  night. 

9th, — The  limb  more  swelled,  with  iocrease  of  pain. 

The  dose  ofMorph.  Mar.  increased  to  half  a  grain.  An  ointment,  consist- 
ing of  Cerat.  Cetac.  3^ss.,  with  Pulv.  Opii,  3J.  to  be  rubbed  on  the  swelling  in 
in  the  thigh  ni^ht  and  morning. 

The  tumour  increased  rapidlv,  and  became  more  and  more  painful.  Having 
been  at  first  movable  like  a  glandular  swelling,  it  became  fixed,  and  extended 
along  the  inside  of  the  thigh,  m  the  direction  of  the  nubes  and  ischium,  forming 
a  large  mass,  of  firm  feel,  not  painful  on  pressure,  filling  up  the  space  between 
the  pelvis  and  the  thigh.  In  the  early  part  of  April,  the  growth  was  found  to 
extend  behind  the  abdominal  muscles,  towards  the  cavity  of  the  pelvis.  Itcon- 
tinued  to  increase  rapidly,  both  on  the  outside  and  inside  of  that  cavity,  its 
growth  being  attended  with  correspondent  general  swelling  of  the  limb. 

On  May  1st,  the  tumour,  which  is  hard  and  incompressible,  has  stretched 
across  the  pelvis  to  the  left  side  of  the  body ;  and  the  left  leg  begrins  to  swell* 
On  May  17th,  it  had  nearly  reached  the  umbilicus.  Her  sunerings  were  con- 
stant and  acute,  and  only  imperfectly  relieved  by  opiates ;  her  strength  was  thus 
exhausted,  and  dyspncBs  came  on  m  June,  when  she  was  so  reduced  and  en- 
feebled, that  death  was  expected  daily.    She  lingered  till  July  1st. 

Neither  local  nor  general  means  had  the  slightest  effect  on  the  complaint. 
The  treatment  consisted  in  the  free  use  of  opiates,  particularly  of  the  muriate  of 
morphine,  and  in  the  allowance  of  such  nutritious  diet  and  cordials,  including 
animal  food,  sago,  porter,  and  wine,  as  the  weakness  required,  and  the  appetite 
would  admit  of. 

The  disease  consisted  of  an  enormous  mass  growing  from  both  sides  of  the 
pubes  and  ischium,  extending  downwards  to  the  groin  and  inside  of  the  thighs 
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upwards  to  "ike  pelrts  atrd  abdomeii.  The  Yiscen  irenre  neeessarfly  displsced, 
the  bladder  and  internal  organs  of  gfeneration  being  poshed  towards  the  left  side ; 
while  the  abdocoiinal  contents  were  thrnst  upwards  against  the  diaphragm.  The 
basis  and  centre  ofthe  mass  were  firm  bone,  and  the  growth  at  its  origin  was 
Identified  with  the  bone  firom  which  it  proceeded,  liie  exterior  was  of  softer 
composition,  and  displayed  a  fibroas  textore,  more  or  less  firm.  On  the  surfaoe 
this  exhibited,  in  some  situations,  cells  containing  either  seroas  fluid  or  gromous 
blood. 

No  disease  was  obserred  in  the  absorbent  glands. 

The  thoracic  viscera  were  healthy. 

In  its  origin,  and  in  the  composition  of  its  basis  and  interior,  this  tumour  was 
an  exostosis ;  in  ^e  rapidity  oi  its  growth,  in  the  serere  pain  which  accompanied 
It,  and  in  the  constitution  of  its  exterior,  the  characters  were  those  of  a  malignant 
growth.  I  have  seen  a  somewhat  similar  combination  of  bony  excrescence,  with 
softer  growth,  the  latter  being  in  some  parts  nearly  medullary  consistence,  and 
fbrmed  into  cells  containihg  bloody  'fluid,  in  the  tibia,  where,  however,  tb6 
disease  was  of  long  standing.  The  limb  was  amputated,  and  there  was  no  re- 
production of  disease.  Had  the  disease  been  seated  in  the  tibia  in  the  present 
instance,  it  would  hdve  been  right  to  amputate. — Land,  Med,  Qaz,  Feb.  1839. 

7.  Benatic  Jbseeu  opening  ifito  the  Siornaeh  by  three  perforationB  ,•  abo  into  ^ 
Pencardium.— By  R.  J.  Ghatvs,  M.  D.  *'  The  following  case  contains  many 
particulars  of  extreme  interest,  among  which  I  beg  to  direct  the  reader*B  atten* 
lion  more  especially  to  the  physical  phenomena  produced  by  the  simultaneous 
presence  of  air  and  fluid  in  tne  pericardial  sac,  no  instance  haWncr  been  hitherto 
Tecorded  where  similar  symptoms,  arising  from  ulceration  extedded  to  ^at  sac, 
have  been  observed. 

*«  In  order  not  to  lengthen  the  ease  too  much,  I  have  omitted  the  detailis  ot 
treatment ;  they  consist^  of  local  depletion  in  the  first  instance  by  means  of 
leeches,  and  an  attempt  to  mercurialize  the  system,  which  attempt  failed,  because 
"suppuration  was  in  all  probability  established  before  it  was  made.  My  expe- 
rience confirms  the  assertion  made  by  Annesley  and  other  writers  on  diseases  df 
tropical  climates,  that  it  is  impossible,  or  at  least  very  difficult,  to  make  the 
mouth  sore  to  salivation,  once  the  formation  of  abscess  in  the  liver 'commences. 
Of  course  no  practitioner'who  is  aware  that  hepatic  suppuration  has  actually  set 
in  will  continue  the  exhibition  of  mercury ;  it  then  becomes  injurious.  In  the 
ibllowing  case,  when  suppuration  was  ascertained,  poultices  were  applied,  and 
various  astringents  were  subse<}uently  employed,  in  vain, to  check  the  diarrhoea. 

**  Anne  Walker,  etat.135,  spinster,  of  spare  habit  and  nervous  temperament,  oa 
Thursday  night,  13th  Sept.,  without  any  assignable  cause,  was  seized  with  a 
-sudden  and  violent  pain  in  every  part  of  the  abdomen,  extending  to  the  loins  and 
back,  unpreceded  and  unaccompanied  by  any  other  complaint;  wa»  immediately 
bled,  but  without  much  relief;  continuing  in  the  dame  state,  venesection  wils 
repeated  the  nelt  morning  with  more  effect ;  hot  stupes  were  also  applied.  The 
entire  of  the  14th  (yesteraay)  she  remained  in  excruciating  agony,  applying  the 
stupes,  and  obtained  but  litUe  ease.  She  now  lies  on ,  the  back,  with  the  le^ 
drawn  up  towards  the  body,  unable  to  tutn  to  either  side,  or  stir  in  the  least  m 
4he  bed,  without  an  insupportable  increase  in  her  complaints :  the  pains  she 
describes  as  of  a  lancinating  nature,  sometimes  resembling  the  pricking  of  a. 
number  of  pins,  commencing  at  ^e  epigastrium,  shooting  downwards  to  the 
pubes,  and  extending  laterally  into  each  hypochondriac  and  lumbar  region. 

**  Since  the  commencement  of  the  attack  sne  has  been  deprived  of  sleep ;  much 
annoyed  wit(i  constant  thirst,  and  a  nauseous,  disagreeable  taste  in  the  mouths 
Her  countenance  is  now  anxious  and  distressed ;  sxin  moist,  and  covered  witit 
«light  perspiration ;  tongue  white  and  moi^t ;  pulse  198,  small  and  somewhat 
wiry;  respiration  54;  no  morbid  phenomenon  can  be  detected  in  the  chest; 
heart's  action  rapid,  and  sounds  natural;  the  abdomen  is  tense,  hard,  and 
exquisitely  painful,  the  slightest  degree  of  pressure  causing  much  uneasiness  i 
bowels  free ;  urine  passed  in  regular  quantities. 
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'  *'Ia  the  right  bypoebondriimi  and  cfngtstriiim  thme  it  a  wiiMdcnibk  tam^ 
iaetioii,  somewhat  of  a  corneal  shape,  affording,  when  pressed,  a  degree  of 
AlflsUoitj  and  dnlneis  on  pereossion;  the  pain  pioduced  in  this  part  by  presson 
is  very  acute,  whilst  elsewhere  it  is  eomparatiFely  slight^ 

^IM. — Ths.only  part  of  tiie  abdomen  pained  by  presswe  is  that  wheie  the 
tnmefaetaon  was  obserred  yesterday ;  it  extends  from  below  the  ensifonn  carti- 
lage to  within  a  couple  of  inches  of  the  umbilicus,  also  laterelly,  occupjring  a 
apace  between  three  and  four  inches ;  and  to-day  a  sensation  of  fluctuation  ia 
communieated  to  the  touch. 

^  **  3(M&*— A  violent  pur^g  commenced  yesterday,  and  continued  the  entire 
night;  stools  numerous,  eight  or  ten,  liquid,  and  of  a  daifc  colour,  each  beine 
attended  with  ffripiog  and  kneading ;  was  much  troubled  with  shiveringjs  and 
pains  in  the  badi;  her  breathing  is  more  distressed,  and  accelerated,  44  m  tha 
niittute ;  pulse  13S,  small  and  hard ;  tongue  moist.  No  change  has  taken  place 
in  the  anpearances  of  the  abdomen. 

^  '*  S4m. — ^Theve  has  been  no  return  of  the  purpfing  since  the  Slst ;  the  perspiza^ 
tions  are  diminished,  and  her  general  aspect  is  improved;  she  now  oompiaina 
fnrindpally  of  pains  in  die  back,  continued  and  shooting  upwards  along  the 
entire  of  the  spinal  column.  When  the  tumour  is  now  j^ercussed,  it  emits  a 
tympanitic  resonance ;  the  lower  part  of  the  left  side  also  is  very  clear  on  per- 
cussion ;  cannot  now  detect  the  flnctufition  obsenrable  on  the  19th ;  the  elasticity 
remains  as  before;  pulse  116,  soft  and  improved  in  strength ;  respiration  80. 

^  99/A. — ^The  tumour  in  epigastrium  is  considerably  diminished  in  size,  pev- 
eussion  elicits,  as  before,  a  ^mpanitic  resonance,  but  does  not  extend,  as  on 
previous  days,  to  the  right  bypochondrium ;  her  countenance  is  improved,  and 
spirits  not  so  depressed ;  breathing  continues  too  free,  and  pulse  ranid. 

**  Oct,  IH. — Purging  has  retunwd,  with  griping  pains  m  the  abdomen,  and 
numerous  liquid  stools. 

**  9(2.  Purging  remains  unchecked ;  the  tumour  in  abdomen  has  altogether 
disappeared ;  no  tympanitic  resonance  is  now  afforded  by  percussion. 

**  6iEft. — ^Heart's  sounds  natural.  Percussion  and  respiration  over  both  lunge 
as  in  the  healthy  state :  abdomen  sunken  and  free  from  pain. 

*<  7^. — ^Bowels  have  been  opened  Btyem  times  within  the  last  twelve  bonis. 
Pulse  190.    Respiration  30. 

««9^A,-.Was  attacked  yesterday  with  acute  pain  in  the  cardiac  region,  and 
last  night  had  a  violent  beating  of  the  heart,  also  a  burning  heat  below  the  left 
breast.  She  cannot  recollect  any  cause  to  which  she  might  attribute  this.  Her 
present  state  is  extreme  emaciation  and  debility,  cheeks  hollow,  eyes  sunken, 
countenance  dejected,  and  spirits  lan^id ;  her  biBathing  remains  accelerated, 
abort,  and  distressed ;  the  jugular  veins  in  the  recumbent  posture  turgid,  but 
without  pulsation ;  likewise  those  along  the  trachea. 

*^  Percussion  over  chest  seneralljr  is  clear,  except  at  the  inferior  and  middle 
portions  of  the  left  side.  Respiration  in  these  parts  is  feeble,  elsendiere  pure 
and  loud ;  impulse  of  heart  pereeptible,  but  fe^bie.  About  half  an  inch  distant 
from  the  lower  edtfe  of  tiie  mamma  both  soands  are  conftised,  and  a  slight  bruit 
de  9tH^t  is  audible;  advancing  to  the  right  it  increases  in  roughness,  and 
below  the  mamma  it  becomes  a  comj^te  creaking  noise,  accompanying  both 
sounds  of  the  heart,  and  is  still  louder  between  the  sternum  and  breast;  when 
pressure  is  applied  it  gradually  inereases  these  phenomena,  and  when  condde- 
Table  pressure  is  used,  they  are  changed  into  a  loud  frotttmeviy  obscurin|^  botii 
sounds,  the  fint  especially ;  they  are  also  rendered  more  distinct  by  holding  the 
breath. 

^Abdomen  smaller;  purging  stopped;  pulse  130,  small  and  oomnressible. 

«« lOtik.— -The  phenomena  are  now  audible  as  far  as  the  middle  of  the  sternum, 
over  tiie  cardiac  region,  and  laterally,  being  in  each  place  oi  the  same  character. 
The  sound  is  between  hruU  de  wiifflet  and  hruU  de  teU^  in  a  fpeaX  measure 
masking  the  firet  sound  and  accompanying  the  aecond,  which  still  retains  its 
clearness.    Immediately  under  the  mamma,  together  with  these  sounds,  but 
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heard  only  oeeaaionallyy  is  a  peeuliar  metalUe  click,  affording  Ihe  idea  of  aome 
llaid  dropping  in  or  aboot  the  pericardiom;  it  is  removed  when  pressure  is 
made  over  the  heart,  whilst  the  other  noises  nndeigo  a  thorough  change;  thirst 
urgent. 

i«  13M«— The  irregular  click,  audible  yesterday  only  at  intenrals,  has  now 
become  a  load  metafile  ticking,  audible  at  each  stroke  of  the  heart  oTer  those 
parts  where  the  emphysematous  crackling  and  other  sounds  were  to  be  heaid ; 
It  obscures  all  the  phenomena  hilherto  noted,  except  a  slight  hrvAi  de  iouJfUi 
about  the  nipple  of  the  left  mamma.    Impulse  cannot  be  felt.    Is  sinking  &st, 

•«  13M.— Died  last  night  at  10  o'clock. 

^^Jutopty  iwdoe  hours  ufUr  dtaiK* — Percussion  over  the  front  of  chest  ^afforded 
no  erident  dulness ;  over  the  cardiac  region  it  waa  clear.  When  the  sternum 
was  raised,  both  lungs  were  found  collapsed ;  the  left  in  particular,  which  waa 
found  compressed  by  a  quart  of  sero-puiulent  fluid.  Weak  adhesions  connected 
both  lungs  with  the  external  pericardium;  and  their  inferior  lobes  with  the 
upper  sar&ce  of  the  diaphragm.  The  pericardium  appeared  enlarged,  and  a 
small  quantity  of  fluid  could  be  felt. 

*'The  abdominal  parietes  being  removed,  the  cavity  of  a  large  abscess  was 
exposed,  situated  in  the  left  lobe  of  the  liver.  Its  form  was  circular,  about 
einit  inohes  in  circumference,  and  bounded  anteriorly  by  a  portion  of  the  parietes 
of  the  id>domen  and  ensiform  cartilage.  Its  posterior  wall  was  formed  by  the 
remaining  solid  part  of  the  left  lobe ;  whilst  the  diaphragm  superiorly  was  in 
immediate  connection  with  it,  and  the  falciform  ligament  served  as  a  means  of 
separation  between  it  and  the  right  lobe :  its  thin  edge  was  over-lapped  by  a 
portion  of  the  stomach ;  and  near  the  pyloric  orifice  was  an  ulcerated  circular 
hole,  with  rounded  and  smooth  edges,  about  three-quaitera  of  an  inch  in  diameter, 
communicating  directly  with  the  abscess.  The  stomach  waa  intimately  con- 
nected with  the  sub-surfJM^  of  the  left  lobe  by  its  concave  margin ;  and  near  to 
its  cardiac  extremity  were  two  other  openinn,  one  somewhat  oval  in  shape, 
about  half  an  inch  in  diameter,  and  connected  with  the  abscess  by  means  of  a 
canal  capable  of  admitting  the  tip  of  the  little  finger,  and  separated  from  the 
other  by  a  thick  band,  evidently  a  portion  of  the  stomach.  This  last  perfonn 
tion,  or  the  one  nearest  the  oBSophageal  extremity  of  the  stomach,  had  no  com- 
munication with  the  abscess.  The  surface  of  the  abscess  is  irregular,  presenting 
many  depressions  and  elevations ;  its  colour  of  a  yellowish  grey,  its  substance 
creamy,  soft,  and  reduced  by  pressure  into  a  pus-^lixe  fluid ;  when  cut  into,  it  is 
at  least  three  quarters  of  an  inch  in  depth,  but  does  not  retain  the  same  thickness 
in  every  part;  beneath,  the  structure  of  the  liver  is  visible,  and  in  firm  oonneo- 
tion  with  it  the  stratum  of  diseased  substance,  neither  can  it  be  separated 
from  it. 

**  Where  the  diaphragm  and  pericardium  are  united,  u  a  perforation  sufiioiently 
large  to  admit  the  midole  or  rug  finger,  and  opening  directly  from  the  abscess 
into  the  pericardium ;  the  edges  are  ulcerated  and  uneven ;  and  within  Uie  cov- 
ering of  the  heart  are  about  two  ounces  of  yellow  coloured  fluid  mixed  wi& 
flakes  of  lymph.  The  pericardial  sac  is  increased  to  four  times  its  natunl 
thickness,  but  appears  equally  dense  in  all  parts ;  its  external  surfiu^e  is  highly 
vascular;  its  interior  is  likewise  inflamed,  dotted  with  numerous  red  spots,  in 
some  parts  about  the  aiae  of  a  pin*s  head,  and  in  others  forming  an  arborescent 
appearance ;  the  surface  has  in  a  great  measure  lost  its  natural  gfistentng  appear- 
ance, and  looks  uneven,  bein^  coated  in  parts  with  small  portions  of  organised 
lymph ;  and  generally,  particularly  towards  the  origins  of  the  great  vessels, 
with  small,  granular,  semi-transparent  bodies,  resembling  millet  seeds,  or  the 
eruption  sometimes  seen  in  cases  of  rheumatic  fever;  its  feel  is  quite  gritty, 
but  when  these  bodies  are  scraped  off,  the  serous  lining  of  the  p>eric»urdia  is 
apparent  underneath. 

**The  heart  itself  is  of  a  light  red  colour,  and  its  investing  membrane  is  cov- 
ered, like  the  pericardial  sac,  with  those  granular  substances  more  abundant 
about  the  auricles  and  base  of  the  heart.    Doth  auricles  are  bound  down  to  the 
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•uVstanee  of  the  heart,  by  'means  of  strong,  tough,  and  organized  pieces  of 
lymph. 

'*  Some  tuberoles  scattered  through  the  superior  lobe  of  each  lung.  No  adhe- 
sions existed  between  the  peritoneum  and  intestines,  or  between  these  latter. 

**  I  am  indebted  to  my  talented  and  indefatigable  clinical  clerk,  Mr.  Thomas 
Moore  for  the  preceding  report  of  the  progress  of  this  singular  case,  concerning 
which  the  following  remancs  appear  necessary  :^ 

*'  1st.  When  the  abscess  burst  into  the  stomach,  the  epigastric  tumour  which 
the  abscess  formed  did  not  at  once  subside,  but  suddenly,  from  having  yielded 
a  dull  sound  on  percussion,  became  tympanitic  and  clear;  air  from  the  stomach 
having  found  its  way  into  the  cavity,  while  the  pus  escaped. 

^  Sdly.  The  now  tympanitic  tumour  seemed  so  exactly  to  resemble  the  sto- 
mach distended  with  air,  that  we  were  induced  to  pass  a  tube  into  the  stomach, 
but  it  did  not  give  vent  to  any  air. 

**  3rdly.  In  a  few  days  the  air  also  passed  from  the  cavity  of  the  sac ;  then 
all  traces  of  the  tumour  entirely  and  unaccountably  disappeared. 

**  4th]y.  The  diarrhisa  was  caused  by  the  perpetual  flow  of  fcetid  and  irritat- 
ing matter  from  the  abscess  into  the  intestinal  cavity. 

**  5thly.  No  peculiar  symptom,  pain,  or  derangement  of  its  functions,  denoted 
the  extensive  ulceration  of  the  stomach. 

''  6thly.  The  inflammation  spread  by  continuity  of  structure,  from  the  abscess 
to  the  pleura  and  pericardium  in  the  first  instance. 

**  7thly.  Soon  ulker  the  pericarditis  thus  formed  had  commenced,  and  at  the 
time  that  its  usual  physical  phenomena  were  clearly  perceived,  a  new  set  of 
physical  phenomena  arose,  dating  from  the  moment  tne  pericardium  was  perfo- 
rated, and  air  entered  its  sac. 

'*8thly.  Although  symptoms  of  most  intense  peritonitis  existed  when  the 
patient  was  admitted,  yet  no  traces  of  general  peritonea]  inflammation  were  dis- 
covered on  dissection. 

**  9thly.  It  may  be  asked,  why  I  had  not  recourse  to  an  operation  to  let  out 
the  matter,  as  soon  as  fluctuation  had  become  plainly  perceptible  in  the  hepatic 
tnmonr  1  My  answer  is,  that  the  tumour  formed  so  quickly,  and  seemed  to  tend 
to  the  surface  so  rapidly,  that  I  thought  it  better  to  wait  for  a  day  or  two,  in 
order  to  render  the  operation  safer,  never  anticipating  that  the  matter  could,  in 
so  short  a  time,  find  an  exit  by  another  channel." 

8.  Silver  Spoon  swallowed^  t^terwarda  diseharged  through  an  dbacem  in  <Ae  ep^ 
gagtriuau — A  man  in  a  fit  of  insanity  swallowed  a  stiver  teaspoon.  Nearly  & 
year  afterwards,  an  abscess  formed  in  the  epigastrium,  and  through  this  the 
spoon  was  discharged.  The  wound  healed  perfectly.  Eev,  Mid,^  March  1838, 
and  ZeitKhriftfur  die  gesam.  Med, 
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9.  Kermee  Mneral  a$  an  emetic  and  /wrgaftne.— The  Gazette  Medieale  de 
Pane  Nov.  17,  1838,  contains  an  account  by  Dr.  Toulmouchi  of  Rennes,  of 
some  clinical  experiments  instituted  for  determining  the  emetic  and  purgative 
powers  of  the  Kermes  mineral.  The  conclusions  of  Dr.  T.  from  his  numerous 
experiments  are  1.  that  the  Kermes  acts  with  more  certainty  as  an  emetic  in  the 
dose  of  from  two  to  three  erains  than  in  that  of  four  or  five;  9.  that  it  more  fre- 
quently purges  than  vomits;  3.  that  its  emetic  action  is  uncertain,  occurring  in 
rather  less  than  half  the  cases;  and  finally,  that  it  may  be  given  with  impunity 
except  in  acute  rheumatism,  and  pneumonia  in  very  large  doses;  and  that 
its  emetic  and  purgative  action  seems  to  diminish  with  the  increase  of  the 
dose. 
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10.  Method  of  ditermimnf  ike  gemnnemm  tf  JBrMni.^UT.  T.  H.  Waevu* 
WORTH  States  that  his  ezpenence  leads  him  to  consider  the  followiog  appearan- 
668  as  indicatire  of  the  ffeniiineness  of  Ergot.— If  some  of  this  sahstanee  in 
powder  be  put  into  a  smafl  TesseU  (a  cnp  for  instance,)  and  about  one  oonoe  of 
soiling  water  be  poured  upon  it,  the  Teasel  immediately  covered  and  kept  so 
for  some  seconds,  the  Ergot  should  remain  totally  insoluble,  and  the  infusion 
should  assume  a  deep  pink  colour.  On  the  contrary  if  small  portions  of  the 
Emt  be  seen  floating  on  the  surface  of  the  water,  and  the  infusimi  presents  a 
milky  appearance,  then  the  action  of  the  remedy  cannot  be  depended  on.  Mr. 
W.  has  never  known  it,  when  given  under  such  circumstances,  to  produce  the 
least  increase  of  uterine  action,  but  invariably  to  be  followedl  by  more  or  less 
bf  a  feeling  of  sinking  at  the  pit  c^  the  stomach  attended  with  irregularity  of  the 
heart's  action  and  total  cessation  of  pain.— Irfmed,  Nov.  10th,  1838. 

11.  Mdieal  Properiut  of  Zinc-^By  G.  6.  SieMoivn  M.D.  Zinc  and  its  che- 
mical preparations,  though  employed  from  an  early  period  as  medicinal  agentst 
possess  many  deleterious  properties  which  render  them  objects  of  some  attention 
during  their  administration,  and  they  require  to  be  used  both  internally  and  €Z« 
lemafly  with  a  due  degree  of  caution. 

The  sulphate  of  zinc  has  some  claim  to  our  attention  as  a  tonic,  but  more  as 
an  emetic,  and  also  as  an  application  to  the  surface  of  the  body  in  states  of  sn- 
perficial  inflammation.  Asa  tonic  from  one  to  three  grains  may  very  properly  be 

g' ven  in  the  course  of  the  day;  from  one  to  twenty  grains  where  its  emetic  powers 
to  be  obtained,  and  it  very  speedily  operates;  a  larger  dose  may  not  prove  so 
injurious  as  an  intermediate  dose;  in  one  instance  a  young  lady  accidentally  swal* 
lowed  two  ounces  ofwhite  vitriol  in  solution,  the  consequences  were  immediately 
visible.  The  countenance  became  pallid,  the  extremities  cold,  the  eyes  of  a  heavy 
dull  appearance,  whilst  the  pulse  flutteored;  an  acute  pain  in  the  region  of  the 
storaacn,  accompanied  with  a  sensation  of  burning,  came  on,  violent  vomiting 
supervened;  potassa  was  given  in  syrup,  the  pain  ffradually  ceased,  as  did  the 
vomiting,  and  a  complete  recovery  took  place;  on  the  other  hand  Foderd  relates 
that  which  occurred  to  one  of  his  patients,  a  custom-house  officer,  who  obtained 
from  a  druggist  six  grains  of  sulphate  of  zinc,  with  which  he  proposed  to  core 
a  gonorrhflsa  under  which  he  was  at  that  time  labouring,  he  was  attacked  with 
inflammation  of  the  lower  belly,  attended  by  retraction  of  the  navel,  and  with 
severe  colic,  which  yielded  only  to  repeated  abstraction  of  blood,  both  local  and 
general,  to  oleaginous  emoUienta,  and  to  the  warm  bath. 

The  very  lum  doses  that  have  been  given  in  epilepsy  without  producing  any 
mischievous  eflfecta  have  been  ascribed  to  the  insensibility  of  the  stomach,  which 
it  would  appear  occasionally  supervenes  in  that  disease,  and  the  same  torpor  has 
prevented  the  emetic  effect  of  very  large  doses  of  the  sulphate  of  line,  where 
some  of  the  most  enerjgetic  of  the  narcotic  poisons  have  been  taken;  it,  however, 
has  been  always  considered  the  roost  useful  of  the  emetics  where  an  immediate 
emergency  has  demanded  an  active  agent  of  this  character,  and  it  has  olitained 
the  reputation  of  being  the  mildest  of  the  metallic  salta  which  provoke  this 
effect  on  the  stomach. 

Where  epilepsy  occurs  early  in  life,  and  where  there  is  reason  to  believe,  from 
the  sickness,  the  nausea,  the  flatulence,  the  state  of  the  bowels,  and  the  loss  of  ap- 
petite, that  it  is  dependent  upon  disordered  digestion,  and  that  there  is  not  direct 
pressure  upon  the  hrain,  an  emetic  of  sulphate  of  zinc  is  freqaentlv  to  be  re- 
peated. Dr.  Clarke,  to  whom  we  are  so  much  indebted  for  a  proper  knowledge 
of  the  treatment  of  the  diseases  of  children,  gives  his  recommendation  to  admi* 
nister  an  emetic  of  sulphate  of  zinc  in  an  aqueous  infusion  of  ipecacuanha,  and 
to  repeat  itin  six  or  eight  or,  ten  da^s,  according  to  circumstances.  To  a  child 
of  four  years  of  a^  he  has  given  six  grains  of  the  sulphate  of  zinc  in  half  an 
ounce  of  an  infusion  of  fifteen  grains  of  ipecacuanha  in  an  ounce  of  boiling 
water.  In  a  child  of  two  years  old  the  dose  will  range  from  one  to  three  grains 
of  white  oxide  of  zinc;  from  one  to  six  grains,  where  it  is  not  intended  to  pro- 
duce nausea  and  vomiting,  but  simply  to  produce  the  tonic  effect  which  the  metal 
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18  capable  of  doing.  To  adnltSf  in  chronic  epilepsy  of  long  standing  b^ye  been 
given  witb  very  great  success  emetics  of  snJphate  of  sinc«  at  first  once  in  tbe 
week,  then  every  fortnight,  and  gradually  less  frequently,  until  the  paroxysms 
have  disappeared. 

A  curious  case  occurred  at  the  Iforth  London  Hoipitali  a  female  (one  account 
states  her  to  be  nineteen,  another  twenty-nine)  was  subject  to  epileptic  fits, 
which  occurred  almost  every  day  for  six  months  before  she  was  admitted  into 
the  hospital.  She  began  with  two  grains  of  sulphate  of  zinc  three  times  a  day; 
this  produced  a  marked  alteration  in  the  fits,  they  were  of  shorter  duration,  but  an 
uncontrollable  laughter  and  perpetual  merriment  were  produced;  the  dose  was  in- 
creased on  the  third  day  to  four  grains;  on  the  sixth  day  to  six  grains;  and  at 
last,  between  the  19th  of  March,  and  the  12th  of  April,  to  fourteen  {rrains,  three 
times  a  day,  when  symptoms  of  gastritis  were  produced,  which  being  relieved^ 
the  medicine  was  again  employed,  but  then  five-grain  doses  could  only  be  taken 
any  quantity  beyond  that  beins  injurious  to  her  stomach.  During  her  submis- 
sion to  this  treatment,  it  would  appear  that  it  had  the  most  singular  eflfect,  that 
of  intoxicatinsr  her;  the  ultimate  advantages  or  disadvantages  of  these  large 
doses,  and  of  the  sequela  of  the  case  we  unfortunately  could  not  become  ac- 
quainted with,  for  the  misconduct  of  the  girl  caused  her  to  be  dismissed  from 
tne  hospital. 

fioth  the  sulphate  and  the  oxide  of  zinc  have  been  very  successfully  ffiven  in 
chorea,  and  many  very  distinguished  medical  men  have,  at  various  peno3s,  call- 
ed our  attention  to  them.  At  the  Bristol  Dupenaary  Mr.  Bedingfield  tells  us, 
some  years  ago,  that  out  of  forty  cases  that  presented  themselves,  thirty-nine 
were  cured  by  the  oxide  of  zinc,  given  in  five-grain  doses,  three  times  a  day, 
gradually  increasing  the  quantity  to  a  scruple;  probably  Uie  conclusion  he  drew 
was  such  that  cannot  be  assented  to  by  all  who  have  since  had  opportunities  of 

flving  it  a  full  and  impartial  trial;  for  he  has  said  '*  so  speedily  and  decidedly 
id  this  remedy  put  a  stop  to  the  disease,  thai  I  cannot  avoid  regarding  it  as  a 
specific  for  it.*'  Chorea  occurs  under  so  many  extraordinary  forms,  and  is  ex- 
cited by  such  a  variety  of  causes,  where  there  is  any  predisposition  to  it,  that 
no  one  remedy  can  be  declared  to  be  decidedly  useful.  This  disease  appears  to 
occur  very  frequently  in  this  country,  or  at  least  it  is  often  developed  at  a  later 
period  of  life  m  females  than  formerly  seems  to  have  been  thought.  I  have  lat^ 
\y  seen  some  cases  of  it,  to  which  the  name  of  hysteria  has  been  very  injudi- 
ciously given,  as  it  has  led  to  erroneous  treatment. 

Where  chorea  exists  you  will  find  the  oxide  of  zinc,  and  the  sulphate  highly 
serviceable,  and  where  the  disease  is  periodic  they  may  be  given  at  the  same 
^me  with  quinine,  and  with  cinchona,  with  the  utmost  benefit.  Out  of  nine 
cases,  five  boys  and  four  ^iils,  seven  were  cured  by  zinc;  where  the  disease, 
however,  arises  from  morbid  derangements  of  the  brain,  where  there  is  a  ten- 
dency to  hydrocephalic  action,  where  any  external  injury  has  given  rise  to  the 
disease,  it  fails  or  producing  any  beneficial  influence.  In  pure  hysteria  it  is  hurt- 
ful, generally  injuring  the  tone  of  the  stomach,  producing  nausea,  a  constant 
tendency  to  vomit,  and  an  increase  of  the  malady. 

The  preparations  of  zinc  have  met  with  advocates  in  the  treatment  of  intermix 
tent  fever;  and  in  various  periodic  afifections  zinc  seems  to  approximate  to  iron 
in  many  of  its  characteristics.  It  has  been  employed  for  hooping-cough,  and 
likewise  for  phthisis,  but  it  has  not  gained  anv  very  great  reputation  as  a  cura- 
tive agent  in  these  diseases;  it  has,  however,  been  found  to  restrain  various  of 
of  the  hemorrhages,  and  more  particularly  the  sulphate  of  zinc  has  been  used 
for  haemoptysis,  and  for  menorrnagia;  in  these  states  it  has  been  usual  to  give 
doses  of  a  half  to  one  grain  every  two  hours  until  a  nauseating  influence  is  pro- 
duced on  the  stomach,  when  it  is  to  be  discontinued,  but  again  employed  if 
bleeding  should  recommence.  It  has  been  combined  with  digitalis,  with  conium, 
and  with  opium,  and  administered  in  the  form  of  pills,  made  with  conserve  of 
roses,  or  dissolved  in  water.  It  has  also  been  strongly  recommended  in  dysen- 
tery. 

The  external  application  of  the  snlphateof  sine  has  many  claims  to  onr  m^ 
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lice;  the  only  eeee  of  its  proring  fiitaU  when  thas  used,  ii  related  in  Pyl^s  M^ 
moira.  llie  sulphate  of  zinc  was  osed  as  a  lotion  for  an  affection  of  the  scalpt 
m  scaly  eniption;  the  patient  was  a  child  in  ffood  health,  of  the  age  ef  six.  A. 
lotion,  which  was  a  tuioqs  infusion,  had  not  long  been  applied,  Mfore  a  bora- 
ing  aente  pain  came  on  in  the  head,  death  took  place  in  five  houre;  previons  to 
which,  violent  yomiting,  purging,  and  severe  oonvnlsions  were  present;  an  apo- 
plectic condition  of  the  brain  was  found  on  examination  after  death.  It  appears 
that  the  philosopher*s  wool,  or  flowers  of  line,  is  not  altogether  free  from  dai^ 
gen  for  the  apprentice  of  an  apothecary  emplo^^ed  in  preparing  some,  filled  tte 
uboratory  with  the  smoke.  He  was  seixed  with  tightness  in  the  chest;  and 
with  Terttgo;  the  following  day  he  had  vomiting  and  violent  cough,  together 
with  a  sensation  of  stiffness  in  the  limbs;  the  uird  day  the  vertigo  had  very 
much  increased,  so  that  he  could  scarcely  stand;  he  was  affected,  too,  with  some 
degree  of  salivation,  and  complained  of  a  coppery  taste  in  his  mouth;  the  bow- 
els were  severely  griped;  it  was  three  weeks  before  he  thorou^ly  recovered, 
after  having  been  actively  purged,  and  having  gone  through  a  fever. 

In  some  diseases  of  the  skin,  the  local  application  of  xinc  has  been  found  very 
serviceable,  more  particularly  where  internal  medicines  have  been  employed,  and 
tiie  constitution  is  but  little  affected  in  any  wav,  where  there  is  a  chronic  state 
of  debility  of  the  dermoid  coverings,  but  it  should  be  aqueous  solutions  that 
are  to  be  employed;  for  in  the  greater  number  of  instances  in  which  it  is  mixed 
up  with  fatty  matter,  and  used  as  an  ointment,  it  does  more  harm  than  good;  in- 
deed, the  greater  number  of  the  metallic  salts  are  much  less  us^l  when  the 
application  is  made  in  the  form  of  ointment.  The  skin  in  long-standing  cutane- 
ous affections,  will  seldom  improve  from  greasy  substances;  and,  indeed,  some- 
times, when,  on  the  ftrat  appeaiance  of  a  papular  eruption,  this  sort  of  remedy 
has  been  used,  the  disease  has  become  aggravated;  simple  solution  of  sulphate 
of  xinc,  in  distilled  water,  in  the  dose  of  a  grain  to  one  ounce,  will  often  arrest 
ft  local  inflammation  on  the  surface,  and  act  as  a  powerful  astringent;  nor  does 
it  possess  any  sedative  quality^.  It  is  a  very  common  and  a  very  useful  ingr^ 
dient  in  the  different  applications  made  to  the  eye  to  reduce  the  sl^rhter  inflamr 
mations  to  which  that  organ  is  often  liable. 

Its  action  upon  mucous  membranes  generally  is  of  great  importance;  it  re- 
strains too  copious  a  secretion  from  them;  allays  any  irritation  that  may  be  pre- 
sent; and  has  a  very  remarkable  influence  upon  these  tissues  when  they  are  in  a 
state  either  of  acute  or  of  chronic  inflammation;  hence  its  employment  with  so 
much  success  in  gonorrhcea  and  in  lencorrhma,  in  the  form  of  injection,  and  on 
which  I  shall  hereafter  have  occasion  to  dilate.  In  particular  stages  of  these 
diseases  it  is  the  most  valuable  remedy  we  possess,  and  can,  with  certain  pre- 
eauttons,  be  preseribed  with  the  utmost  certainty.— IiOfieef,  Mareh  17, 1838. 

19.  On  the  Ptoptrtiuand  Therapeutie poweri  «f  Canmhor.-^Bj  G.  6.  Siomono, 
M.  D.  Camphor  produces  several  very  extraordinary  phenomena  on  the 
human  body.  Mr.  Alexander  made  some  very  curious  experiments  upon 
himself  with  this  substance.  Having  ascertained  that  no  ill  effects  were  pro- 
duced upon  him  by  swallowing  a  scruple,  he  took  no  less  than  two,  mixed  with 
syrup  of  roses,  in  a  single  dose;  before  twen^  minutes  had  elapsed,  languor 
nnd  listlessness  occurred;  then  giddiness,  confusion  of  ideas,  and  n>rgetftilneaa; 
all  objects  appeared  to  move  before  him,  and  a  singular  state  of  mind ,  terminate 
ing  in  unconsciousness;  during  this  he  was  attacked  by  strong  convulsions  and 
fteazy*  Dr.  Monro  was  called  in,  and  by  accident  ascertained  what  had  been 
taken;  he  tmmediatelv  gave  an  emetic,  which  brought  away  almost  the  whole 
of  the  camphor  that  three  hours  before  had  been  sw^dlowed.  Some  time  elapsed 
before  the  mind  altogether  recovered  its  wonted  state  of  tranquillity. 

Professor  Wendt  relates  an  instance  of  a  drunkard,  who  took  no  less  tha& 
four  ounces  of  camphorated  spirit,  or  a  hundred  and  sixty  grains,  which  had 
been  intended  as  an  embrocation;  his  sjmptoms  were  very  violent,  but  he  recov- 
ered, from  the  use  of  almond  oil  and  vinegar,  and  there  was  no  attempt  at  vom- 
^ling;  aid  Hoffinan  gives  us  the  case  of  a  man  who  had  swallowed  by  aecident 
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two  scruples  of  camphor,  dissolrod  ia  olire  oil,  which  brought  on  deliriom,  ren 
tigo,  diminatioii  of  animal  beat,  sonmolency,  to  which  succeeded  increase  of 
beat,  accelerated  circulation,  and  red-coloureid  urine;  he  mdnally  recovered* 
Different  have  been  the  opinions  as  to  its  powen  Cullen  calls  it  a  sedatiTe,  Ber- 
p)0«i  a  stimulant,  and  Coruzzi  a  counter-stimulant.  Hoffman  endeayoured  t» 
mtrodnce  camphor  into  general  practice,  and  wrote  **  Dissertatio  Medica  de  usm 
Oamphorae  inferno  Secorissimo  et  Prestanttssimo,"  which  first  attracted  the 
attention  of  the  profession;  for,  although  previously  there  had  been  some  physi* 
eians  who  had  prescribed  it,  camphor  was  by  no  means  a  favourite;  it  was  **  m 
cold  medicine,  and  rejected,"  as  Dr.  Lyons  tells  us,  **  upon  that  account,  but 
more  especially,  as  it  was  thought,  to  extinguish  all  inclination  or  aptitude  for 
love." 

It  was  in  fever  of  a  malignant  character,  that  in  the  quantity  of  ten  or  twelve 
grains  on  the  eighth,  ninth,  and  eleventh  day,  to  patients  labouring  under  deli- 
rium, fluxes,  hemorrhage,  petechin,  that  it  was  most  successful,  according  to 
Rtverins;  and  Hoffman  gave  it  at  the  very  onset  of  fever.  It  has  since  been 
used,  with  great  success,  in  fevers  of  the  typhoid  kind,  in  the  dose  from  two  to 
fifteen  grains;  it  has  been  also  given  in  the  different  exanthemata,  when  they 
have  appeared  in  their  worst  forms. 

Avenorugg^r,  to  whom  we  are  so  much  indebted  for  the  hints  ^ven  U8» 
which  have  led  the  vniy  to  the  diagnosis  of  thoracic  disease,  published  hit 
'*  Observations  on  the  Specific  Powers  of  Camphor  in  the  Cure  of  Mania,"  in 
the  year  1776.  Dr.  Kenner,  in  the  **  Philosophical  Transactions,"  mentions 
four  cases  of  cure  of  insanity,  effected  by  means  of  this  drug.  Fodere  speaku  <^ 
it  as  quieting  the  nervous  system,  and  unites  it  with  bark;  there  have  been 
others  who  have  denied  its  possession  of  any  power  over  mania;  amount  these 
Dr.  Ferrtar  and  Dr.  Laughar.  Still,  previous  to  the  paroxysm  of  mania,  when 
the  premonitory  symptoms  announce  the  accession  of  violsnce,  camphor  should 
Invariably  be  administered,  and  from  twenty-four  to  forty-eight  grains  in  tlui 
course  of  the  day,  may  be  safely  used.  It  has  been  recommended  in  hysteria 
and  epilepsy;  but  there  ought  to  be  great  hesitation,  as  little  doubt  exists  that  it 
has  produced  the  last  of  these  diseases.  In  1614,  a  dissertation  on  this  subjeet 
was  read  before  the  Faculty  at  Paris,  and  epilepsy  was  attributed  to  the  use  of 
this  remedy.  In  such  cases,  it  is  evident  that  previous  evacuations  are  neces- 
sary, and  it  has  been  generally  observed,  that  where  constipation  is  present  cam- 
phor is  rather  prejudicial  than  otherwise.  Dr.  Lyons  always  recommended 
after  evacuation  ten  grains  of  nitre  in  combination  with  camphor,  and  as  it  pr(H> 
duces  thirst  a  quantity  of  some  diluent  drink  afterwards,  and  he  speaks  of  it  as 
a  remedy,  then,  of  the  greatest  value. 

In  pnerperal  mania  camphor  has  been  laigely  and  successfully  employed; 
and  Professor  Bemdt  has  recommended  it  in  large  doses;  he  found  such  decided 
benefit  from  it,  after  many  fruitless  attempts  to  combat  the  disease  by  antiphlo- 
pristics,  ether,  stimulants,  and  other  remedies,  that  he  was  induced  to  conuder 
ft  as  a  real  specific;  he,  however,  recommends  the  application  of  leeches  to  die 
head,  and  also  to  the  inside  of  the  thighs,  in  cases  complicated  with  congestiont 
and  in  plethoric  constitutions.  In  gout  and  in  rheumatism  this  remedy  has  oh* 
tained  some  degree  of  reputation;  and  more  lately,  in  France,  it  has  b<^n  tried 
in  these  diseases  in  the  form  of  vapour.  M.  Delormel  and  M.  Dupasquier  have 
published,  in  the  FrencH  Journals,  the  results  of  their  experience.  One  of  the 
most  useful  alleviators  of  pain  during  menstruation  is  camphor,  triturated  with 
sugar;  end  in  the  dose  often  grains  in  the  course  of  tlie  day,  it  allays  that  high 
degree  of  suffering  to  which  some  females  are  subject  during  the  periodical  ex- 
cretion. It  has  some  claims  to  our  considerations  in  various  affections  of  the 
mucous  surfaces  in  which  catarrhal  discharges  occur. 

The  camphor  mixture  of  our  Pharmacopceia  is  one  of  the  most  serviceable 
vehicles  we  possess*  for  the  administration  of  a  great  number  of  the  most  active 
remedies,  which  it  renders  less  likely  to  be  the  cause  of  irritation,  from  its  gen- 
tle sedative  infinence.  Altliough  the  quantity  of  the  drug  that  is  contained  is 
my  small,  it  prodnces  a  very  marked  impression  upon  the  nervous  systeaif  and. 
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while  it  corrects  the  too  energetic  action  of  a  number  of  oar  thenpeotlc  agents, 
it  assists  others;  thus  it  increases  the  action  of  the  infusion  of  senna  and  of  rhu- 
barb, the  decoction  of  aloes  and  of  taraxacum,  while  it  moderates  the  action  of 
the  infusion  of  digitalis,  or  of  tobacco.  It  is  of  infinite  importance  where  medi» 
cioes  are  to  act  upon  the  kidnevs,  or  upon  the  urethra;  hence,  where  the  infusion 
of  buchu,  preparations  of  squills,  of  copaiba,  or  of  turpentine,  are  to  be  used,  it 
is  to  be  prescribed.  The  g[reater  number  of  the  difiusible  stimuli,  too,  are 
heightened  by  it;  thus,  combined  with  the  liquor  acetatis  ammonie,  with  tho 
compound  spirits  of  lavender,  with  nitrous  ether,  it  assists,  corrects,  and  im- 
proves them. 

Our  camphor  mixture  is  formed  of  half  a  drachm  of  camphor,  rectified  spirit, 
ten  minims,  and  of  water  a  pint;  rub  the  camphor  first  with  the  spirit,  then  add 
the  water  gradually,  and  strain  through  linen;  although  the  whole  of  the  cam- 
phor is  not  taken  up,  yet  there  is  the  aromatic  odour,  the  taste  given  to  the 
water,  and  quite  as  much  of  its  medicinal  power  as  is  necessary.  Of  this  most 
valuable  mixture  two  ounces  may  be  given  every  three  or  four  hours.  The  old 
camphor  julep,  the  favourite  remedy  of  every  Lady  Bountiful,  for  every  disease 
in  her  parish,  was  thus  made  of  camphor,  one  drachm,  of  the  finest  sugar,  half 
an  ounce,  boiling  water,  one  pint;  grind  the  camphor  first  with  a  little  rectified 
spirit  of  wine,  till  it  become  soA,  and  then  with  the  sugar  till  it  be  perfectly 
roixed^  afterwards  add  the  water  by  degrees,  and  filter  in  a  close  vessel;  if  the 
composition  be  rubbed  with  twice  its  weight  of  gum  arabic,  it  mixes  well  with 
tlie  water.  The  emulsio  carophorse  of  the  Edinburgh  Pharmacopceia,  supplies 
the  place  of  this  formula: — ^Take  of  camphor,  a  scruple,  sweet  almonds  blanched, 
refined  SQgar,  each  h^f  an  ounce,  water,  a  pint  and  a  half,  and  make  it  in  the 
same  manner  as  the  common  almond  emulsion. 

These  are  of  use  when  blisters  are  applied;  they  prevent  irritation  in  the  uri- 
nary passages.  Though  doses  of  camphor  have  been  known  to  produce  stran- 
gury, of  which  Heberden  quotes  two  examples;  these  have  been  said  to  have 
the  power  of  preventing  the  conta^on  of  small-pox,  of  reproducing  eruptions 
that  have  been  repelled,  of  preventing  the  narcotic  influence  of  opium;  and  all 
these  preparations  of  camphor  have  their  great  admirers.  Some  medical  men 
declare  the  common  camphor  mixture  to  be  the  only  vehicle  in  which  medicines 
that  are  to  act  as  diaphoretics  can,  with  a  firm  reliance  on  their  action,  be  admin- 
istered, without,  from  long  continuance,  a  diminution  of  their  efficacy. 

The  compound  tincture  of  camphor  is  a  useful  anodyne,  a  fiuid  ounce  contain- 
ing nearly  two  grains  of  opium;  it  is  the  old  paregroric  elixir,  and  is  formed  of 
two  scruples  and  a  half  of  camphor,  of  powdered  opium,  and  benzoic  acid,  each 
seventy-two  grains;  oil  of  aniseed,  a  fluid  drachm,  proof  spirit,  two  pints;  these 
ingredients  are  macerated  together  for  fourteen  days,  and  then  strained,  and  the 
dose  may  be  one  or  two  drachms.  The  tincture  of  camphor  is  rarely  used,  and 
then  only  externally,  to  excite  the  cutaneous  vessels  into  action  where  they  have 
been  long  torpid;  it  is  hence  used  occasionally  to  chilblains,  more  especially 
when  the  itching  is  very  severe;  in  chronic  rheumatism,  in  slight  indurations 
around- the  joints,  in  local  swellings,  in  numbness,  in  paralysis,  it  has  been  some- 
times used.  It  is  made  of  five  ounces  of  camphor  and  two  pints  of  rectified  spi- 
rits; these  are  mixed,  that  the  camphor  may  be  dissolved.  Whatever  may  be 
the  difference  of  opinion  as  to  the  nature  of  the  action  of  this  substance,  when  it 
is  internally  administered,  there  seems  to  be  but  one  judgment  formed  of  its 
very  great  utility  as  an  external  application,  and  it  has  some  discutient  as  well 
as  anodyne  powers,  and  liniments  formed  from  it  are  amongst  the  most  popular 
remedies  we  possess;  dissolved  in  oil,  in  alcohol,  or  acetic  acid,  it  is  used  for  a 
vast  variety  of  purposes,  for  bruises,  for  inflammation,  for  chronic  rheumatism, 
for  indolent  swellings,  for  infiltrations  into  the  cellular  substance;  it  is  em- 
ployed in  poultices  for  dysentery,  for  flatulent  colic,  for  chronic  indurations  of 
the  Kver:  m  the  last  disease,  Maldonade  has  found  it  singularly  serviceable.  It 
has  been  employed  with  much  success  in  promoting  the  secretion  of  milk  after 
delivery;  and  a  small  bag,  containing  camphor,  placed  between  the  mamms  a 
few  hours  after  the  event,  has  been  the  practice  pursued  in  France,  on  the  recom- 
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mendatioB  of  M.  Dalle.  Tbe  camphor  liniment  of  Lbndon  is  formed  of  half  an 
oanee  of  camphor  dissolyed  in  two  fluid  ounces  of  olive  oil.  This,  with  the  addition 
of  half  an  ounce  of  the  solution  of  sesqulcaihonate  of  potash,  it  appears,  was 
recommended  by  Mr.  Ware  to  be  applied  to  the  ejelids  niffht  and  morning  in 
incipient  amaurosis.  The  compound  camphor  liniment  is  thus  made:— Take  of 
Camphor  two  ounces  and  a  half,  solution  of  ammonia,  seren  fluid  ounces  and  a 
half,  spirit  of  lavender,  a  pint;  mix  the  solution  of  ammonia  with  the  spirit; 
Ihen,  from  a  glass  retort,  by  a  gentle  heat,  distil  a  pint;  lastly,  in  this  dissolve 
the  camphor. 

As  an  enema  for  worms,  and  for  affections  of  the  rectum,  it  has  been  uSed« 
but  re<juires  to  be  prescribed  with  much  caution.  Heberden  mentions  that  thus 
administered  it  brought  on  pains  resembling  labour  in  a  female;  and  I  have  men* 
tiened  to  you  the  case  of  Dr.  Edwards.  Very  shortly  after  the  exhibition  in  this 
form,  the  taste  is  decidedly  camphorous,  and  the  breath  exhales  the  characteris- 
tie  odour,  showing  the  rapidity  of  the  imbibition  and  circulation  throughout  the 
whole  of  the  system.  It  likewise  may  produce  strangrury  in  this  form,  as  well 
as  in  others.  It  is  a  singular  fact,  that  it  both  produces  and  relieves  this  dis- 
order.—^£«fM«/,  May  5th,  1838. 

13.  Vahit  tf  CteoBote  a$  compared  with  other  remedies,  —There  is  an  interesting 
paper  on  this  subject  by  Dr.  Da  Luz  in  the  Journal  da  Sodedade  da§  Seieneias 
3kdiea»  de  Leihoa,  The  following  are  the  author's  conclusions  deduced  from 
his  experiments:— 

1.  in  indolent  ei^iptions,  not  very  extensively  diffused,  creosote  is  not  more 
efficacious  than  other  remedies. 

S.  The  long  continued  use  of  this  remedy  often  canses  an  inflammatory  con* 
dition,  which,  however,  has  nothing  in  common  with  that  of  the  disease  which 
is  to  be  cured. 

3.  In  itch,  creosote  is  as  efllcacious  as  sulphur,  tar,  and  common  oU. 

4.  In  tinea  it  is  not  more  powerful  than  the  preparations  of  sulphur  and 
emollient  remedies  in  certain  cases,  and  depilation  practised  according  to  Ma- 
lion^s  method. 

5.  It  is  an  excellent  cleansing  remedy  in  atonic  ulcers,  but  its  prolonged  use 
hinders  cicatrization. 

6.  In  hospital  gangrene  it  is  the  best  antiseptic,  and  the  most  powerful  means 
of  checking  this  frightful  complication  of  wounds  and  ulcers. 

7.  Those  condylomata,  which  are  neither  cured  by  emollient  and  tonic  reme- 
dies, nor  by  solution  of  corrosive  sublimate,  are  not  cured  by  creosote. 

8.  Creosote  has  no  marked  influence  on  the  secretion  of  pus,  and  therefore  ift 
useless  in  suppurating  abscesses. 

9.  It  has  no  power  against  caries. 

10.  It  is  an  excellent  styptic  in  capillary  hemorrhage;  but  In  hemorrhage 
from  great  vessels,  psrticularly  when  it  proceeds  fVom  suppuration  of  the  arte- 
rial coats,  it  does  notprevent  a  recurrence  of  the  bleeding. — London  Med,  Gazm 
January  1838,  from  Zeitseh.fur»  g.  M,  September,  October,  1838. 


SPECIAL  PATHOLOGY  AND  SPECIAL  THERAPEUTICS. 

14.  Treatment  of  Irritation  of  the  /StonMuA.— The  following  remarks  on  this 
sabject  by  Jonathak  Osbornk,  J!kf.  D.  of  Dublin,  are  worthy  of  attention :  ^The 
treatment  of  both  acute  and  chronic  irritation  of  the  stomach,  is  to  be  directed^ 
1st,  To  the  removal  of  its  local  causes,  by  the  substitution  of  an  appropriato 
diet,  and  Sndly,  To  calming  the  irritation  already  existing.  The  latter  is  affected 
by,  1st,  Dilution  of  the  contents  of  the  stomach;  2nd1y,  Diminution  of  its 
sensibility,  by  the  agency  of  cold  or  heat;  3rdl]r«  The  use  of  astringents  in  sedative 
doses,  as  acetate  of  lead,  sulphate  of  lime,  nitrate  of  silver,  lime-water ;  4thlyt 
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Stimulating  the  cfrcnlation  of  the  skin  by  meaos  of  external  irritants,  bathings 
frictions,  and  exercise;  5.thly,  Stimulating  the  circulation  of  the  pulmonary  sai^ 
fkces  by  changes  of  air  f  6thly,  Stimulating  the  nerrous  system  by  mental  ex* 
hilaration. 

1.  ^*  The  removal  of  the  heal  eau§et^  by  the  tubstitution  of  an  appropriate  Diet^^ 
When  the  mucous  surface  is  irritated,  it  must  be  looked  upon  as  in  the  aame 
condition  as  an  irritated  portion  of  skin,  with  regard  to  topical  applications ;  and 
those  substances  which  are  most  appeasing  to  the  latter  in  the  form  of  poultioes, 
are  also  to  the  former,  as  articles  of  diet.  The  food  then  should  be  vegetable, 
and  consist  chiefly  of  amylaceous  substances,  as  rice  well  boiled,  arrow-root,  &€•» 
stirabout  taken  in  moderate  quantity,  with  milk  diluted.  It  is,  however,  to  be 
observed,  that  stirabout  lies  under  the  imputation  of  causing  heat  and  itching  of 
the  skin,  and  justly  so,  those  affections  bein^  peculiarly  prevalent  where  oatmeal 
is  much  used.  It  is  to  be  ascribed-  to  a  resinous  matter,  in  the  covering  of  the 
grain,  soluble  in  alcohol,  which  has  been  ascertained  to  produce  this  effect  on  the 
skin.  When  meats  are  taken,  they  should  be  such  as  are  most  free  from  osma- 
zome,  as  chickens,  rabbits,  sbeeps-trotters,  &c.,  and  should  always  be  accom* 

Irnnied  by  boiled  rice  or  other  vegetable  matter,  in  order  to  diminish  the  stima* 
ating  effect.  Of  all  animal  substances,  that  which  appears  not  only  to  have  do 
stimulating  effect,  but  actually  to  appease  Uie  stomach,  is  the  yolk  of  eggs.  I 
was  informed  some  years  ago,  by  Mr.  Daniel  Moore,  of  the  case  of  a  lady 
labouring  under  pertinacious  vomiting,  which  he  completely  cured  by  frequently 
repeated  spoonfuls  of  raw  yolk  of  egg,  although  it  had  been  previously  treated  inef* 
fectually,  by  a  variety  of  the  most  approved  remedies.  Amount  the  cases  attached 
to  this  communication,  will  be  found  an  instance  of  vomiting  from  a  con^sted 
State  of  the  stomach,  in  the  last  stage  of  diseased  mitral  valve,  in  which  a  similar 
success  attended  its  employment.  1  could  have  added  several  others,  and  m^ 
failures  with  it  have  been  principally  in  hysterical  cases,  in  which,  perhaps,  it 
is  too  disagreeable  and  disgusting,  to  be  retained  sufficiently  long  to  exercise  its 
soothing  properties.  Eggs,  in  the  form  of  light  made  custara-pudding,  are 
commendable;  but  having  mentioned  puddings,  it  must  be  remembered,  that 
all  combinations  of  flour  and  butter,  in  which  the  latter  has  to  be  subjected  to 
beat,  and  then  to  be  rendered  rancid,  are  not  only  indigestible,  and  thus  apt  to 
provoke  a  lar^  secretion  of  sour  fluids  from  the  gastric  glands,  but  are  also  in  a 
high  degree  irritating  to  the  mucous  membrane.  Such  are  various  kinds  of 
pastry,  and  to  these  ihay  be  added,  the  rancid  oily  nuts. 

^*The  articles  to  be  avoided  in  these  cases  are,  salt  and  sugar  in  their  various 
combinations.  Even  tea  should  be  taken  without  sugar.  In  short,  let  the 
patient  suppose  at  each  meal,  that  he  is  going  to  apply  a  poultice  to  the  interior 
of  his  stomach,  and  he  will  not  go  far  astray.  Let  nim  also  not  overload,  but 
eat  slowly,  and  about  four  times  in  the  day,  because  mere  weight  acts  as  a 
mechanical  irritant,  and  is  felt  as  a  *load  in  the  stomach.'  A  habit  of  eating 
<)uickly,  is  productive  of  overheating,  hence  slow  mastication  must  be  strongly 
insisted  on,  and  in  case  of  defective  teeth,  the  food  must  be  taken  still  more 
slowly,  and  in  a  comminuted  form.  These  observations  appear  trifling,  but 
when  we  reflect,  that  the  food  has  to  come  into  actual  contact  with  the  irritable 
surface,  it  cannot  but  be  deemed  of  the  highest  importance  that  it  should  be  pre- 
sented in  the  least  irritating  form.  In  the  whole  series  of  stomach  complaints, 
the  physician  must  have  the  direction  of  every  thing  which  goes  into  the 
stomach,  whether  as  food  or  medicine ;  and  to  be  of  real  use  to  his  patient,  he 
must  be  no  less  skilled  in  cookery  than  pharmacy. 

.  2.  ^^  Dilution  <f  the  CcmlenU  cf  the  Stomach ^The  effect  of  water  taken  into 

the  stomach,  is  to  diminish  the  irritation  of  its  contents  by  diluting  them.  Henoe, 
it  is  the  usual  custom  to  drink  towards  the  conclusion  of  a  meal.  Another  use 
of  dilution,  and  that  which  renders  it  a  medicine,  is  to  dissolve  the  mucus,  and 
thus  to  render  the  membrane  accessible  to  astringent  remedies.  This  effect  is 
'  best  obtained  by  exercising  after  drinkinff  largely  of  warm  water.  The  mucus 
is  thus  mixed  up  and  dislwlged.  According  to  my  view,  this  mode  of  action 
explains  the  eflicacy  of  mineral  waters  in  irritability  and  chronic  inflammation 
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of  thegtomaeh.  When  an  inTalid,  at  one  of  the  Gennan  Spaa  drinlcs  six  or 
eight  beakers  of  the  water  before  breakfast,  and  walkain  the  intervals,  he  washes 
Qot  the  macns,  (as  I  have  proved  can  be  done  in  the  dead  stomach,)  and  thus 
the  small  proportion  of  salts  held  in  solution,  acts  on  the  membrane  as  sedative 
and  astringent.  This  view  has  to  me  been  confirmed  by  experience ;  as  I  find 
that  by  administering  one  or  more  tumblers  of  warm  water  in  the  morning,  then, 
after  exercise,  giving  the  sedative  astrinsents  to  be  hereafter  mentioned,  the 
most  striking  results  can  be  obtained,  and  such  as  are  usually  only  witnessed 
during  a  course  of  mineral  waters. 

**  Another  kind  of  dilution,  is  to  mix  mild  along  with  stimulating  articles  of 
diet.  This  is  practised  at  our  daily  meals,  when  we  use  bread  or  vegetables  in 
alternate  mouthfuls,  with  meats  or  seasoned  dishes.  An  experienced  gourmand 
at  a  feast,  will  even  venture  to  take  things  which  he  knows  to  disagree  with 
each  other,  if  he  has  access  to  good  stale  bread,  as  by  taking  a  quantity  of  this, 
he  is  enabled  to  interpose  such  a  substratum,  as  shall  prevent  them  from  coming 
into  immediate  contact. 

3.  **  The  tue  of  jS$iring&nt»  in  iedaUve  doie$t  as  AeetaU  of  Lead^  Su^shaU  of 
Zine,  MtraU  of  Silver^  LtTne-Water^^^I  merely  state  a  feet,  and  am  not  proposing 
a  theory  in  describing  astringents  as  a  sedative  to  the  mucous  membrane  when 
applied  in  small  doses.  Let  this  be  judged  of  by  the  efifects  produced,  which 
are  diminution  of  redness,  of  heat,  and  of  sensibility.  Such  effects  are  well 
exhibited  in  the  most  approved  applications  to  the  conjunctiva  of  the  eye,  and 
in  gargles  and  lotions  injected  into  the  urethra.  When  the  same  substances, 
however,  are  applied  in  an  undiluted  form,  then  chemical  decomposition  and 
destruction  of  tne  membrane  ensues.  Seeing  then  the  importance  of  attending 
to  doses  in  these  cases,  I  shall  state  here,  the  forms  in  which  I  am  in  the  habit 
of  prescribing  those  substances.  Thev  are  as  follows  :-*B*  super  acetat 
Plumbi,  gr.  xij ;  Aceti  gss;  Aq.  destil.  Sviij.  M.  Sum.  coch.  ij.  ampla  mane 
et  meridie. 

^*To  the  above  mixture,  an  addition  may  be  made  of  half  a  grain  of  acetate  of 
morphine,  in  case  of  general  restlessness,  or  in  case  of  the  mucous  irritation 
beinff  excited  or  aggravated  by  excessive  secretion  of  sour  fluid  from  the  ^stric 
glands.  In  order  to  give  the  above  and  the  two  following  formule  their  full 
effect,  the  patient  should  drink  a  large  tumbler  of  tepid  water  on  an  empty 
stomach,  and  use  a  little  gentle  exercise  before  taking  the  medicine.  As  for  the 
danger  to  be  apprehended  from  the  preparation  of  lead  taken  in  this  way,  I  can 
state,  that  although  now  for  years  in  the  daily  practice  of  writing  the  above 
prescription,  I  have  never  seen  one  instance  of  either  colic  or  paralysis  resulting 
therefrom. 

^^The  acetate  of  lead  formule,  I  use  in  the  earliest  and  more  acute  cases* 
Next  in  point  of  astringency,  and  more  applicable  to  chronic  cases,  is  the  fol- 
lowing:— B.  sulphat.  zinci  gr.  iv;  aqua  destillat.  ^ij.  M.  Sumat  coch.  ij. 
ampla  post  aqne  calefacte  amphorum  vacuo  ventriculo  mane  et  meridie. 

**  The  last  of  these  formule,  and  that  most  to  be  depended  on  in  chronic  cases, 
which  has  also  the  advantage  of  being  well  suited  to  the  cases  of  ulceration  of 
the  stomach  described  in  my  former  paper,  is  the  following: — B.  Nit.  arj^nti 

S'.  ij ;  Sacchr.  alb.  gr.  iv.  M.  Ft.  pil.  viij.    Sumat  j.  mane  et  meridie.    With 
e  same  directions  as  the  two  former. 

**  The  success  obtained  in  hysterical  and  convulsive  affections  by  nitrate' of 
silver,  appears  to  me,  to  be  denved  from  its  astringent  and  sedative  effect  on  the 
mucous  membrane  of  the  stomach.  It  bein?  decomposed  very  shortly  after  its 
arrival  there,  by  the  free  muriatic  acid,  and  by  the  muriate  of  soda,  causes  it  to 
change  its  properties  before  it  descends  into  the  bowels,  where  it  may  eventually 
prove  a  laxative.  Both  in  chronic  irritation  and  inflammation  of  the  stomach,  it 
IS  an  heroic  remedy,  the  effects  of  which,  only  require  to  be  aided  by  a  judicious 
attention  to  diet  and  the  management  of  the  bowels,  in  order  to  inspire  the  patient 
with  the  highest  degree  of  confidence  in  the  resources  of  the  medical  art.  The 
discoloration  of  tHe  skin,  which  causes  female  patients  to  regard  the  internal 
use  of  nitrate  of  silver  with  great  apprehension,  1  have  never  yet  witnessed  in 
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.any  of  my  patieiilt.  The  abore  nentionad  doMy  from  bdag  speedily  deeomi* 
poeed,  appears  to  act  merely  as  a  topical  application  to  tbe  stomacht  and  as  J 
am  not  in  the  habit  of  continuingr  the  oae  ot  it  longer  than  a  week  at  a  time,  the 
absorption  of  it  in  an  undecomposed  form^  and  consequfnt  deposition  of  stiver  al 
the  skin,  appears  next  to  impossible. 

"The  last  article  mentioned,  is  lime-water.  This  is  to  be  taken  abondaatly 
as  a  drink,  and  mixed  with  milk  or  barley-water.  I  might  also  have  included 
the  decoction  of  catechu  and  of  log-wood,  the  latter  especiallyt  as  being  an 
agreeable  drink ;  but  I  have  preArred  to  mention  only  those  articles  which  man- 
iiold  experience  has  stamped  with  a  peculiar  value  in  my  treatment  of  this 
complaint,  and  leave  to  the  judicious  reader  to  supply  the  rest,  by  always  bearing 
in  mind,  that  irritable  or  inflamed  surfaces  in  the  interior,  resemble  those  in  the 
exterior  with  regard  to  those  substances  which  come  in  contact  with  them* 

"  The  fourth,  fifth,  and  sixth  heads,  embrace  matters  of  the  utmost  importance, 
and  without  which,  all  others  will  prove  ineffectual  in  this  complaint  Without 
exercise  in  the  open  air,  I  have  rarely  seen  permanent  benefit  obtained,  and  even 
at  the  risk  of  cold  and  damp  weather,  the  patient  must  go  out  every  day.  Under 
stimulation  of  the  skin,  is  to  be  placed  an  application  to  which  I  attach  a  high 
value,  namely,  that  of  mustard  to  the  re^on  of  the  stomach.  The  flour  of 
mustard  simply  mixed  up  with  water,  applied  on  a  cloth  over  the  stomach  eveiy 
evening,  and  suffered  to  remain  on  until  smarting  is  produced,  is  a  powerAil 
adjuvant,  and  interferes  with  no  other  remedy.  It  also  gives  a  temporary  relief 
from  the  pain  coming  on  after  dinner,  and  is  |renerally  most  acceptable  to  the 
patient;  it  requires  no  dressing  except  dry  lint  or  wadding.  On  the  bead  of 
mental  exhilaration  much  might  be  said.  Here  the  medicina  mentis  becomes  a 
most  powerful  auxiliary.  Many  physicians  know  no  other  remedy  of  this  kind 
but  to  send  the  patient  to  travel,  forgetting  how  often  it  proves  truOt  that  eahm 
non  animum  muiarti  qui  trans  mare  currurUf  and  that  in  the  stores  of  the  imagi- 
nation, even  when  remaining  at  home,  there  are  many  resources  by  which  a 
healthy  interest  in  life  may  be  excited,  alternate  employment  and  relaxation 
provided,  and  hopes  and  expectations  for  the  future  enlivened.  Of  such  impcnr- 
tance  is  this,  that  the  patient  will  not  only  imagine,  but  will,  at  least  for  a  time, 
actually  derive  more  benefit  from  a  practitioner  of  high  repute,  whose  words 
sound  like  oracles,  than  from  one  of  inferior  eminence,  although  the  prescriptions 
of  both  may  be  the  same.'*-*2>u6.  Jour,  Med*  Set*  Jan.  1839. 

15.  Neuralgia  nf  the  Ta^tcZe.— This  is  fortunately  a  rare  disease,  for  it  is  one 
of  the  most  painful  ones  to  which  man  is  subject,  and  often  a  very  intractable 
one.  Da.  Graves,  in  the  DMin  Journal  for  January  last,  mentions  two  cases. 
The  first  occurred  in  a  young  gentleman  of  highly  imtid)le  nerves,  who  had 
studied  hard  and  dissipated  much.  The  paroxisms  of  pain  did  pot  observe  any 
marked  period,  but  returned  daily  at  uncertain  intervals,  which  grew  shorter  and 
shorter,  until  at  last  he  had  scarcely  any  respite  day  or  night.  There  was  np 
fever  and  not  the  slightest  appearance  of  local  congestion  or  inflammatioa.  T^is 
case  yielded  to  larjjpe  doses  of  carbonate  of  iron  freshly  prepared,  and  frequent 
inunction  of  the  testicle  and  cord  with  belladonna  ointment. 

The  second  case  occurred  in  a  ffentleraan  who  laboured  under  neuralgic  pains 
decidedly  of  a  gouty  nature.  In  him  the  pain  of  the  cord  and  testicles  used  to 
come  on  every  afternoon  about  four  o'clock,  and  continued  for  several  hours. 
The  pain  was  at  times  very  severe.  This  neuralgia  of  the  testicle  disappeared 
after  a  few  days,  and  was  replaced  by  a  violent  gouty  pain  in  the  loins  and  right 
hvpochondrium.  The  latter  yielded  to  the  usual  local  treatment  and  the  use  of 
cofchicum  internally. 

16.  Method  of  preparing  Sinapisms  for  the  purpose  qf  withdrawing  (rout  from 
the  vital  organs  to  the  exiremities.'-'DR,  Graves  says  that  the  sinapisms  usually 
employed  for  inviting  gout  from  vital  organs  to  the  extremities,  act  too  quickly 
to  be  long  borne ;  and  of  course  only  give  rise  to  very  superficial  inflammation, 
and  that  of  very  brief  duration.    To  £c  gout  in  a  part,  e.  g,^  the  foot,  he  adds. 
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tor  appliestion  mnst  act  much  more  gredoany,  and  moat  excite  the  deeper  seated 
fiasaea.  Theee  objecta  may  be  obtained,  be  atatea,  by  mixing  one  part  of  atronff 
and  freah  groond  muatard  powder  with  three  of  floor,  and  adding  aa  much  treaclo^ 
aa  will  convert  them  Into  a  viacid  paate,  which  may  be  apreacTlike  a  plaater  on 
linen,  and  applied  to  the  part,  liiia  will  be  borne  for  four  or  aix  houra,  and 
will  cauae  a  rodneaa  which  will  laat  a  whole  day.  The  proportion  of  flour  may 
yary  according  to  cireumstanees.— Du^itn  Journal  of  MtUeai  Seteneesj  January 
1839. 

1 7.  TVeatmeni  (f  Permanent  Hypertrophy  of  the  Ibneils,  Dr.  6bati8  conaidera 
the  beat  remedy  for  thia  aflection,  to  be  the  nitrate  of  ailrer,  and  he  prelera  Mr. 
Onsack'a  method  of  applying  it  which  is  aa  followa:  **The  aolid  atick  ofltinar 
cauatie,  or  some  of  the  latter  m  powder,  and  placed  in  a  proper  inatrument,  mutt 
be  kept  ateadily  preaaed  against  a  particular  epot  of  the  enlarged  gland ;  two,  three 
or  five  seconds  will  auffice  to  aecnre  the  formation  of  m  amalf  eachar,  which  foiling 
out,  will  leave  in  the  part,  when  healed,  a  alight  depresaion  like  the  largest  pit 
formed  by  a  small-pox  poatule.  When  thia  haa  been  effected,  which  is  usually 
in  about  five  daya,  a  aimilar  proceeding  muat  take  place  with  the  other  amyg^ 
daltt ;  and  ao  on  in  each,  turn  about,  until  the  deairea  reduction  of  aize  haa  bean 
accomplished.^'  Dr.  Gravis  prefers  this  method,  to  the  use  of  the  ligature  or  to 
excision.  When  the  glanda  are  large,  he  saya,  thia  proceas  usually  requires 
about  aix  months ;  it  is  slow  but  sure ;  and  must  be  intermitted  when  any  acci- 
dent givea  rise  to  temporary  sore  throat  or  catarrh.— Z>ii^li«i  Jcumai  of  MedUxd 
Skiencee^  January,  1639. 

18.  i^Mum  of  the  Glottis  or  Laryngeal  JethnuL — ^The  following  case  of  this 
complaint,  recorded  in  the  Lancet^  (April  91, 1838,)  by  Ur,  T.  H.  Burgess,  is 
worthy  of  attentive  peruaal.  It  furnishes  important  materiale  towarda  m  better 
understanding  of  a  aiaeaae  of  great  importance  and  of  more  frequent  occur- 
rence than  ia  generally  aupposed. 

^  Julia  M.  an  infant  between  aix  and  seven  monthe  of  age,  of  an  active  con- 
stitution and  nervous  temperament,  and  bom  of  parents  aimilarly  constituted, 
was  attacked  with  that  dieease  peculiar  to  infants,  and  variously  designated  by 
authors— Millar's  asthma,  crowing  inspiration,  spasmodic  croup,  &c.  &e.,  in 
January  last,  to  such  a  decree,  as  to  threaten  immediate  auffocatioB. 

**  The  infant,  from  its  birth  up  to  the  accession  of  tfiis  disease,  enjoyed  pe iw 
feet  health;  but  it  was  observed  from  its  earliest  infancy  to  catch,  or  rather  hold 
its  breath,  when  crying,  which  wae  attributed  by  the  nurse  to  passion.  How- 
ever, this  symptom  was  not  paid  any  attention  to,  and  appeared  in  the  nurse's 
eyes  of  no  importance  whatsoever,  for  whMi  the  child's  health  was  inquired 
after,  the  nurse  uaually  obaerved,  that  she  was  remarkably  well  in  every  re- 
spect, but  she  was  veir  passionate.  It  is  to  be  observed,  that  the  mother's  miUc 
did  not  flow  for  several  daya  after  the  birth  of  this  child,  that  the  infant  waa  fed 
with  the  spoon  during  this  period,  but  from  then  until  she  was  three  months  dd, 
the  mother  continued  to  euckle  her,  being  at  this  time  compelled  to  give  up 
nursing,  in  eonaequence  of  ill  healthy  and  from  that  period  to  the  present,  the 
child  has  been  brought  up  by  spoon-feeding  alone.  I  may  here  state,  that,  a 
few  days  after  birth,  the  thnuh  appeared,  Snd  passed  away  m  the  space  of  forty- 
eight  hours,  without  having  occasioned  the  slightest  uneasiness  to  the  little  pa- 
tient during  its  progress,  although  there  was  a  considerable  quantity  of  flaky 
mucus  passed  off  by  stool,  atill  the  diaeaae  waa  remarkably  mild,  and  did  not 
appear  to  influence  her  health  in  the  alightest  The  infant  waa  vaccinated  twice 
during  the  period  she  was  nursed  by  the  mother,  and  without  the  slightest  ap- 
parent effect,  not  even  producing  a  blush,  in  the  vicinity  of  the  punctures;  she 
was  about  six  weeks  old  when  vaccination  was  first  attempted  (the  small-pox 
being  prevalent  at  the  time,)  and  ten  the  second  time.  The  child  was  frdquenUy 
observed,  after  taking  food,  and  without  the  slightest  exertion,  to  throw  up  from 
th6  stomach  a  water  brash-like  fluid;  this  sometimes  disappeared  for  weeks,  and 
No.  XLVll.— Mat,  1839.  18 
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ten  netnraed  U  befofe^  Nothing  ^rorthy  of  oboerraikm  ptmtmM  HMlf  in  tho 
•tate  of  the  ehild't  hotllhi  from  the  time  of  ite  being  weaned  until  it  wne  iiTO 
moBtfae  old;  the  ohtnge  of  ibod  ^lodoef  d  no  effeet  wbettoovef  at  the  time,  at 
leasti^  no  apparent  eflm^  ahe  waa  natnniUjr  eoativo*  even  from  hirth  (her  pannia 
heinff  of  the  Mme  habii,)  and  thia  derangement  wae  neither  inereafied  nor  dindav 
iafaed  hj  the  ohtage  of  nutriment  coneeqeent  on  h^  being  weaned.  Bnt  it  may 
be  here  notiieed«  that,  between  the  tot  and  seoond  Taccination*  an  immoderaia 
dow  of  salira  commenced,  saturatinfir  several  cloths  daily,  and  continued  until 
the  infant  was  nearly  five  months  old;  it  then  became  suddenly  suppressed,  ana 
without  any  apparent  cause  whatever.  The  ehild'a  health  mrioff  this  period 
was,  as  before  stated,  remarkably  good*  It  ia  worthy  of  lemanCf  that  firom 
tlie  time  when  the  flow  of  salita  first  cemmenoed,  until  it  totally  disappeaxedi 
Ike  holding  or  eatofaing  of  the  breath  moer  Jkowed  itself^  and  led  the  nurse  to 
•uppoee  that  her  baby  had  got  over  her  *jMMten  jttt,  as  ahe  waa  wont  to  ob* 
nerve.  A.11  seemed  goin^  en  well  with  the  child,  who  being  natorally  <iutck« 
was  increasing  daily  in  livelineea  and  vigour.  On  Christroaa  day,  the  oifer*fond 
mother  thought,  as  bet  baby  waa  looking  so  remarkably  welt,  and  seemed  in 
the  best  spirHo  possible,  that  ahe  would  give  her  a  <  morael  of  plumb^podding,* 
which  she  avtnrs  was  not  as  large  as  a  nut,  but  it  appeara  was  aatuiated  with 
sherry  wine.  However,  the  child  seemed  nothing  the  w:or«s  of  this  for  a  few 
days,  acoordtna  to  the  nurse's  aoooont.  On  Fri&y,  the  6th  of  January,  re- 
markable for  w  dense  fog  which  immediately  preceded  the  aevero  firost,  the 
ohild  was  observed  to  be  nartioularly  uneasy  and  reetlese,  and  thia  being  sup- 
posed to  have  originated  from  derangement  or  irritation  of  the  bowels,  kydrw* 
gvrum  cum  creta^  gr.  iij,  were  order^  to  be  jpniven  at  bed-time,  to  be  followed  in 
the  morning  by  a  teaspoonfhl  of  etuhr  oiV.  This  appeared  to  have  the  desired 
effeet  in  giving  the  child  relief,  and  in  qaietinff  her  restlessness,  and  for  the  next 
wedc  appeared  in  very  good  health.  Jost  at  ttiis  period  the  profuse  flow  of  sa» 
liva  oeaaed,  and  the  firoat  set  in  with  great  severi^.  On  the  10th  of  January, 
the  child  was  observed  again,  and  for  the  first  tine  since  k  was  woased,  to 
^  hold  its  breath,'  as  if  from  passioa;  this  appeared  twice  duriM  that  day,  and 
atiil  without  eoeaaioaing  any  alarm  to  the  puent  or  nnrse;  it  will  be  recoliected 
that  this  day  ( Wednesdiay,  the  10th  of  January)  was  the  first  of  the  severe  frosU 
On  the  11th  there  was  a  tendency  to  catoh  the  breath  observed,  but  it  did  not 
actaallv  occur;  the  child's  bowels  were  opened  by  mediotne  twice  or  three 
tinRS  during  that  day.  On  Friday,  the  19th,  the  inclination  was  still  stronger 
than  on  the  pievione  day  to  hold  the  breath,  and  a  stifled  paaeien-dt  did  dooiif 
during  the  eveodRg  of  tus  day.  On  the  13tii  nothing  remarkable  presented  it» 
aelf,  ezoeptiftg  the  child's  head  being  unusuallyhet.  TkA9  being  again  attribn- 
led  to  intsstanal  irriintion,  iftiubarb  and  magnesia  was  administsrod  to  the  child 
«t  bed^inw,  With  appafant  benefits  On  the  14th»  the  head  was  still  above  t6e 
natuml  temperaCaie,  but  nothing  else  wan  observed;  this  day  the  weather  was 
•xtieraely  cold,  snowing  all  day.  On  die  fbHonring  morning  the  child  awekn 
with  a  CMwing  fit,  &r  ue  first  time  reetiakiiflg  her  breaith  lor  near  half  a  mip 
mate,  and  alantitng  the  nnme,  i&r  now  ahe  ohaerved  the  ic^ant's  faoebecome^conp 
ffSBted,  and  a  bhie  rim  appealed  around  the  i&avgia  of  both  lips  during  the  fit. 
Howeves,  the  ehidd  returned  to  her  natural  state  in  a  few  moments  m^u  *nd, 
aeeming  nothing  the  worse  of  what  had  happened,  it  was  again  overlooked,  as 
4b«ing  m  little  moment  In  the  afieniODn  ofihis  day,  another  fit  oame  on  as  the 
vhild  was  siMiog  in  Its  mother's  lap,  whioh  the  laMer  attributed  to  passion,  in 
eonse^ence  of  her  sintinjif  down  in  place  of  walking  about,  this  being  the  child's 
^voniite  anrasemeni;  this  was  also  oreriooked,  and  the  mother  only  observed^ 
that  the  child  ehcmld  be  broke  of  tly«  evU  habit  in  time.  A  tbiid  fit  oame  on  as 
tiie  child  was  being  undreased  this  same  evening,  but  disappeared  almost  in- 
stantensoaely  on  hrr  beinr  raised  to  the  erect  position.  There  were  no  symp- 
toms of  teething  preeenC,  SLt  child  was  not  ieritable  in  the  elighteat  manner, 
and^  excepting  this  peculiarity,  seemed  in  the  heet  possible  heakh.  On  the  IGth, 
m  day  of  seTore  frost,  so  much  so  that  the  water  was  frocen  in  the  basin  of  the 
child's  apartment,  although  a  fire  was  kept  constantly  burning  there,  no  fit  ap- 


^red  mi  wiMig  in  the  moTninff,  tnd  florin^  the  whoto  of  diis  Hy  cadf  oBtk 
«ii)d  attack  came  en;  but  the  child^s  head  was  obaeired  to  be  estrameljr  vam^ 
In  ooneequehoe  of  which  the  nwlher  was  led  to  take  off  the  eap  fbr  awmle,  tintt 
the  heat  migfht  subside,  thtnUnr  that  the  e»ieme  cold  of  the  atmosphere  woold 
soon  reduce  its  terapentoTe.  But  this  was  not  of  the  slightest  «fail,  altboofll 
persisted  in  for  two  hours,  and  the  mother  then  gare  the  ehi4d  a  powder  as  be« 
fore,  containing^  rhubarb  and  magnesia,  which  prodoced  two  motions,  and  codsi* 
derably  abated  the  inordinate  heat  ni  the  scalp.  On  (he  merning  of  the  I7li^ 
the  child  had  a  mild  paroxysm  as  it  was  bemg  dressed^  this  was  about  nine 
o*clock;  there  was  an  interval  of  two  honrs  between  the  first  and  second  fil^ 
the  latter  being  more  seTore  than  the  fonner;  another  fit,  still  mere  severe  than 
the  two  previous,  appeared  niter  the  lapse  of  one  hour,  and  the  liunse,  soppmn 
ing  it  to  be  the  effects  of  passion,  attempted  to  subdue  it.  The  disease  agais 
returned  in  or  about  half  an  hour  after  the  last  attack,  and  was  vepeated  mery 
iialf  hour  until  two  o'clock;  at  this  time  it  assumed  a  much  more  sextous  aspect* 
and  the  fits  recurred  in  quick  suocessioii  (the  intenrids  between  each  beinf 
about  ten  mimitea,^  continuing  in  this  state  £»r  the  space  of  an  hour  at  least. 
The  family  medical  attendant  saw  the  infant  in  one  ot  those  fits  on  this  4ay, 
and  for  the  first  time.  He  had  not  seen  the  child  for  two  months  before,  and 
on  looking  at  the  head,  thought  it  very  much  enlarged;  it  was  also  considerably 
above  the  natural  temperature  on  this  day,  which  M  him  to  tiunk  those  *  fit^ 
were  owing  to  effusion  at  the  base  of  the  brain,  and  were  probably  the  preour* 
SOTS  of  convulsions,  which  he  said  was  to  be  obviated  by  the  iimekj  applioation 
ef  leeches  behind  the  ear,  by  the  use  <yf  the  warm  bath,  and  by  aperients,,  such 
•s  hydr.  c.  creta,  in  two  grain  doses,  ail  of  whic^  was  adopted  on  that  evenincw 
it  is  worthy  of  obserratioD^  that  a  few  moments  before  the  leech  was  appiisdf 
the  child  had  a  severe  attack  of  the  disease  while  sitting  quietly  in  the  nursed 
lap;  that  on  the  application  ef  the  leech  the  child  screamed  violently  fpom  tiie 
pain  of  its  bite;  and  during  this  time  not  the  sHgtites*  symptom  of  the  disease 
appeared.  This  exemption  from  the  disease  was  rea«rkable  thitonghout  this 
ease,  whenever  the  child  was  irritated  so  as  to  scream  violently;  and  on  (his  and 
tucker  peculiarities  we  purpose  eomuentinff,  after  detailing  the  facts  of  the  case. 
From  the  difficulty  of  stopping  the  hleedlng  of  the  leedi-bitss,  the  intet  lest 
more  blood  than  was  intended;  still  the  best  of  the  scalp  centinued  moiitigated; 
4ut  about  two  or  three  hours  after  the  administering  of  thehydr.  e.  eveta  {tlie 
tinrse  by  mistake  having  given  two  powders  instead  of  one),  a  oopious  evacna^ 
Aion  was  produced,  wh^  succeeds  in  diminishing  the  abnovmal  faieat  of  the 
liead,  that  had  now  continued  for  thirty  hours.  After  the  iMsmorrhage  ceased^ 
the  infiint  fell  off  into  a  tranquil  sleep-^^e  sleep  of  exhaustion,  and  which  •oon>- 
tinued  undisturbed  for  six  hours;  when  the  child  awoke  from  this  slumber  ic 
was  unusually  restless,  but  the  disease  did  not  appear  on  her  waking;  the  head 
gradually  resnmed  its  former  morbid  state  of  beat,  and  a  throbbing  o?  ^  font^ 
nelles  was  particularly  evident.  The  medical  attendant  ordered  3ie  head  to  be 
tuicovered  during  the  day  and  the  body  kept  cool. 

«*  I  saw  tbe  child  in  a  mild  fit  on  this  day;  but  thought  the  disease  was  totally 
tmconnected  with  any  cerebral  afiection.  1  stated  my  opinion,  that  it  was  n 
nervo-laiyngeal  affection,  probably  spasm  of  the  glottis;  that  the  •exciting  canse 
was  derangement  of  the  alimentary  canal,  arising  from  costiveness.  I  lanced 
the  gums  immediately,  in  case  dental  irritation  was  a  cause  of  the  disease,  pass- 
ing the  instrument  as  deep  as  the  maxilla,  but  there  was  not  the  least  appeaii- 
ance  of  teeth,  the  child  being  now  near  six  months  old.  During  the  two  fo)» 
lowing  days,  there  was  no  recurrence  of  the  disease,  but  about  two  o'clock  on 
die  third  day  there  was  a  severe  fit  of  crowing. 

**  There  was  no  ^^arent  cause  for  this  attack,  and  it  came  on  whilst  Ae  little 
patient  was  sitting  quietly  with  its  nurse.  1  saw  the  child  during  this  fit,  and 
was  convinced  that  it  was  a  welUmarked  example  of  die  disease  commonly 
called  the  ^ermmnf  intpiration  cf  ehUdreih*  &c.,  and  of  a  pur^y  nervous  ch»> 
racter.  Any  individual  who  had  once  seen  this  affection  could  never  mistake  it 
again  for  any  of  those  diseases  incidental  to  the  infantile  age.    On  the  99d,  I 
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had  a  oonraltation  with  Dt*  MirehaU  Hall  xe^)eotin9  thia  diaeaae,  when  it  was 
agreed  that  if  poealble  the  child  should  be  profided  with  a  yoang  and  healthy 
nurae;  and  if  thia  could  not  be  acquired,  aaaea  milk  might  be  subatituted;  that 
the  ffuma  were  to  be  freely  lanced  at  least  once  a  week,  and  the  bowels  kept 
regular  by  mild  aperients.  Dr.  Marehall  Hall  did  not  at  thia  time  see  the  child 
in  a  fit  of  the  disease,  but  from  the  description  giren  was  convinced  of  the  ex- 
istence of  the  affection  under  consideration;  the  warm  bath  waa  also  recom* 
mended  erery  other  night,  and  strict  attention  to  the  antiphlogistic  plan  as  re- 
gards nourishment*  by  this  treatment  the  disease  was  warded  on  until  the 
evening  of  Monday,  the  29th,  when  the  child  had  a  very  severe  attack,  border- 
ing on  convulsions;  she  was  immediately  put  into  a  warm  bath,  which  perfectlv 
refieved  her  for  the  time  being;  and  afWr  taking  a  powder  containing  rhubarfo 
and  magnesia,  fell  asleep  in  the  nurse's  arms. 

The  child  now,  for  the  firet  time,  began  to  evince  symptoms  of  terror  at  each 
accession  of  the  disease;  formerly  she  never  appeared  in  the  least  degree  alarm- 
ed before  or  after  the  fits.  No  medical  man  saw  the  infant  thia  evening;  and 
as  she  appeared  quite  well  next  morning,  the  mother  thought  it  unnecessary  to 
have  medical  advice.  During  the  next  four  daya  the  disease  appeared  only 
three  times,  but  the  fits  were  of  much  longer  duration  than  any  ot  the  preced- 
ing. On  the  5th  of  February,  the  disease  being  aggravated.  Dr.  MarshaJi  Hall 
and  myself  again  saw  our  patient.  During  our  visit  the  child  had  two  severe 
fits  of  the  disease;  these  were  the  first  which  Dr.  Manhall  Hall  aaw  this  infant 
have,  and  was  now  convinced  that  there  was  no  cerebral  affection  existing  as  a 
cause  of  this  diseaae.  He  also  agreed  with  me  in  attributing  it  solely  to  a  de- 
rangement of  the  alimentary  canal,  the  motions  being  black  and  slimy,  without 
a  tinge  of  bile,  and  these  produced  with  difiUculty,  even  by  the  aid  of  medicine. 
The  Dowels  were  ordered  to  be  briskly  purged,  and  Dr.  Marshall  Hall  recom- 
mended hydrocyanic  acid  aa  an  antispaammlic,  in  the  proportion  of  a  minim  to 
the  ounce,  a  teaspoonfnl  to  be  given  occasionally  after  tne  bowels  were  acted  on. 
I  saw  the  child  early  next  morning,  and  waa  informed  by  the  nurse  that  the  m^ 
dicine  had  opened  twice,  but  the  motions  were  still  dark  and  scanty;  that  she 
had  administered  the  hydrocyanic  acid  once  only  aince  the  bowels  were  opened, 
and  only  one  crow  came  on  dnring  the  night. 

'*  The  child  was  sleeping  when  I  made  my  visit;  the  breathing  was  evidently 
laborious,  and  sometimes  stertorous  during  the  time  I  was  present.  The  child 
awoke  after  the  lapse  of  ten  minutes,  crying,  but  had  not  an  attack  of  the  dia- 
ease.  I  could  now  perceive  a  peculiar  rudeue  de  la  voix^  or  raucity  of  voice, 
especially  in  the  act  of  crying,  and  which  was  not  at  all  observed  hefore  thia 
day.  Aiter  walking  about  the  room  for  a  few  minutea,  the  nurae  proceeded  to 
administer  the  hydrocyanic  acid  a  second  time,  and  with  great  difficulty  could 
get  the  child  to  take  it.  From  the  irritation  produced  by  foreing  the  little  patient 
to  take  the  acid  mixture,  a  paroxysm  of  tne  disease  was  brousht  on,  which 
hegan  like  one  of  the  mild  attacks  that  were  heretofore  observed,  but  rose  grar 
dually  to  a  fearful  height.  The  firet  evidence  the  child  gave  of  the  approach- 
tng  spasm  was  by  bending  the  body  fonvarel§^  as  in  emprodhoiono9^*^  and  not 
backwards,  as  Dr.  Clarke  observed  in  the  cases  he  relates.  She  seemed  ffaafH 
ing  for  breath,  and  darted  her  head  on  all  sides,  aa  if  seeking  for  air.  There 
was  now  a  momentary  pause,  in  which  the  respiration  was  totally  suspended; 
and  this  was  immediately  followed  by  a  sound  deep  in  the  larynx,  resembling 
the  *  death  rattUy*  or  the  rushing  of  watera,  which  led  me  to  auppose  that  somft 
of  the  liquid  had  passed  into  the  air  pasaagea. 

*'  The  fece  now  assumed  a  purple  cast;  the  eyes  were  uplifted,  presenting 
that  peculiar  appearance  denominated  ^paiketici*  the  pupils  were  widely  dilated, 
and  a  deep  blue,  or  livid  areola  appeared  around  the  margin  of  the  lips  and  eye- 

*  Dr.  Manhall  Hall  had  never  aaen  this  state  of  oontraction  before:  and  this  is  the 
case  he  allodea  to  in  his  last  lecture,  where  he  states  "  the  fifth  ease  I  mlw  there  was 
ernproathotonos  and  contraction  of  the  pupiU  during  the  spasm,  with  dUatation  after* 
waids.** 
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lids;  the  b«dy  wu  sdll  berrt  dovnwavds,  and  Tiddly  tflteined  iti  thut  iMwilwiu 
The  tfaiimb  waa  elenched  hi  the  hand;  the  anas  and  lega  were  9tsotkg]j  can* 
tneted;  in  a  word,  the  entire  body  was  in  a  slate  ef  the  mosl  rigid  epasm.  The 
fnzgling  soond  of  the  air  paaaagea  terminated  in  two  jot  three  iropeded  aUempie 
at  inspiration,  which  were  at  length  followed  by  a  long,  loud,  and  shrill  crow* 
■Bg  iaspiratioci,  i-esendiling  that  of  pertumi$f  and  the  Tittle  sufierer.  Instead  of 
frying,  as  formerly,  now,  frocn  the  extreme  eKhanstion,  £eAl  over  in  the  nuraeli 
•rais,  into  a  deep  slumber;  at  first  the  breathing  was  heavy,  but  it  aoen  became 
perfectly  traa<^l,  and  in  this  way  she  xepoaed  fof  near  one  honr.  The  follow* 
mg  four  days  the  paroxysinn  were  miider,  but  meoe  frequent  than  heretofore; 
niMl  on  Saturday,  tne  19th,  they  became  greatly  ammvated,  and  the  danger  el 
•spbyxia  was  extreme;  towards  the  evening  of  inat  day  a  Tiolent  paroxysM 
came  on,  &r  snrpaastDg  any  of  the  former;  &e  child  lay  peifeotly  stiif  in  juy 
vms  for  some  momeDts,  nod  io  this  state,  with  har  ebika  akil  eo^  1  pinqged  hev 
np  to  her  middle  into  a  wans  hath,  which  was  ordered  to  be  kept  m  readinem 
in  case  of  any  emergeney.  Dr.  Tweedie  came  in  just  as  the  4wild  was  beinf 
iemoir«d  from  the  huk^  and  was  present  dniing  two  paroxysms  of  the  disease. 
I  omitted  saying  that  the  fit  piBvions  to  the  warm  bath  being  used  terminated  i» 
eiMiTulsions,  tiie  first  and  kst  time  .during  Ude  progress  of  the  disease,  that  they 
appeared. 

^  Dr.  Tweedie  thought  the  disease  was  now  at  its  height,  and  the  infant's 
life  was  in  considerable  danger;  that  during  UUparoxifam  nothing  couki  be  done 
to  alleviate  the  sufienngs  or  avert  the  danger  of  strangulation,  and  they  must 
only  be  allowed  to  take  their  eonrse;  and  owing  to  the  gxeat  torpidity  of  the 
bowels  the  most  active  remedies  must  be  had  recourse  to.  During  the  last  foniw 
and«twen^  hours  there  was  only  one  scanty  motion,  daili<«oloured,  and  of  the 
eonsistence  of  puttiy^  althongh  &e  child  had  taken  three  powders  within  that 
space,  containing  one  grain  and  a  half  of  calomel,  with  ^-w^  of  the  .dried  car^ 
hanate  of  soda.  The  mercurial  pui^tives  will  be  found,  in  geneiaL,  improvevi 
in  their  action  by  the  addition  of  this  alkali,  and  feUowed  op  by  a  teaspoonf^ 
ef  castor  oil.  It  was  now  agreed  upon  that  one  grain  of  calomel,  three  of  scam- 
mony,  and  thsee  of  rhubarb,  in  the  form  of  a  powder,  was  to  be  administered 
immediately,  and  in  two  or  three  holtm  after  a  teaspoonfnl  of  the  common  black 
mixture,  shonki  be  given;  if  this  did  not  operate  the  powders  were  to  be  re* 
peated  until  the  bowels  were  moved.  Injections  of  warm  water  having  foiled 
mpeatedly  on  former  occasions  were  not  resorted  to  on  this.  The  powders  and 
black  draught  were  administered  twice,  end  after  the  lapse  of  eight  hoiHrs  and  » 
haif  onedattk-ealtmred  motion  was  produced.  The  medieine  not  operating,  an 
was  expeoted,  though  six  powden  of  the  above  strength  were  administeied 
within  the  twenty-four  houre,  I  changed  the  three  grains  of  rhubarb  for  three 
of  jalap  next  day,  after  a  single  dose  of  which  the  bowels  were -copioasly  dis" 
einrged. 

'*  At  the  mother's  anxious  request,  I  sat  np  fill  night  with  my  litde  patient, 
ae  she  drasded  the  convulsions  again  eoming  on.  However,  nothing  serious, 
occurred  in  the  night,  but  towards  momin^^  the  child  had  tuw  modifi^  attacks 
of  lar^ogesi  asthra,  the  disease  hairinf  evidently  yielded  to  the  infiuenoe  of  the 
medicine  that  had  been  administered.  The  powdere  were  repeated  «¥sry  foatr 
er  six  honzs  from  the  laat  dangerens  attack,  usttt  the  disease  was  greatly 
abated.  There  was  no  accession  of  the  paroxysms  irom  Saturday  evening  until 
Monday  eventae,  ^e  19th  of  Febnmy.  Dr.  Tweedie  sew  the  child  thu  day, 
and  considered  her  gBsetly  improvedi  He  was  surpiibsd  that  her  spirits,  wbii^h 
were  still  active  and  lively  in  the  extreme,  were  not  in  the  slightest  afi*e0ted  by 
the  brisk  and  JcoBthraed  pnt^srion,  and  Uie  exhaustion  pcodnoed  by -the  disease 
itself  when  the  paroxysms  were  so  frequent  and  severe.  On  the  morning  of 
Tuesday,  the  t Sth,  the  iittie'patient  not  having  bed  any  medicine  for  nine  homrs 
previous,  evinced  a  tendency  towards  the  crowing  inspiiatioB  again,  the  same 
peculiar  rudesae  de  la  voix  as  before  BMnlaonsd,  became  again  apparent.  The 
snieaael  and  dnstiB  purgatives  were  nonediatsty  adauniatered,  and  after  the 
lapse  of  two  hours,  during  which  ifae  ORMriag  tosdon^  tontnrasdt  >  csyioee 
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encuatioii  (Irat  still  anlimltby)  was  prodnfied;  four  hoan  aOmr  ^be  last 
gfiren  another  was  repeated,  which  also  operated  briskly,  and  the  motions  were 
not  quite  so  dark  as  before,  but  still  not  natural;  each  of  these  powders  wss 
followed  in  due  time  by  a  spoonful  of  the  fsommon  black  draught  to  aeoelerats 
their  action. 

'*  Dr.  Marshall  Hall  now  strongly  urged  change  of  air  for  tlie  child,  as  he 
had  two  little  patients  within  the  last  season,  which  were  quite  recoTered  by  it, 
after  the  use  of  medicine.  HoweTer,  the  inclement  state  of  the  weather  at  the 
time  would  not  permit  of  an  immediate  change,  and  the  child  was  now  swathed 
in  flannel,  and  the  heat  of  the  room  was  regulated  by  the  thermometer  to  be» 
tween  fifty-eight  and  sixty  deffrees  of  Fahrenheit.  1  find  nothing  particular 
noted  down  in  my  case  book  during  the  three  following  days  (those  are  the 
14th,  15th,  and  16th,)  respecting  the  disease,  but  that  the  bowels  were  still  kepi 
fireely  open  by  the  same  remedies.  On  the  17th,  I  was  wishful  to  substitute  a 
mild  aperient— hydr.  c«  ereta,  for  the  very  severe  remedies  which  had  now  been 
used  for  a  week;  accordingly  the  former  medicine  was  administered  in  three 
grain  doses,  three  times  during  the  ensuing  twenty*four  hours,  but  without  any 
effect,  and  the  evidence  of  approaching  spasm  being  again  apparent,  I  imme* 
diately  had  recourse  to  the  drastic  purgatives,  which  operated  after  three  hourSy 
and  banished  the  threatening  symptoms  of  the  disease. 

**  On  the  18th,  the  child  appeared  uneasy  and  restless,  but  no  appearance  of 
the  disease  presented  itself,  and  I  again  lanced  the  sums,  being  the  third  time 
since  the  disease  assumed  its  dangerous  sspect.    The  only  medicine  that  was 
administered  this  day  was  a  teaspoonful  of  castor  oil,  which  operated  mildly  oa 
the  bowels. 

**  On  the  19th  and  30th  the  child  was  doing  well,  and  lively  in  the  extreme. 

**  1  saw  my  little  patient  on  the  Slst,  at  noon,  and  the  disease  appeared  al- 
most gone.  The  nurse  informed  me  she  had  only  one  paroxysm  withm  the  last 
twenty-four  hours,  and  that  the  bowels  were  opened  twice  during  the  same  time 
wiUiout  the  aid  of  any  medicine.  I  now  strongly  urged  the  mother  to  remove, 
for  even  a  few  weeks,  to  one  of  the  villages  around  London,  and  this  she  ac- 
cordingly did  on  the  following  day,  February  22d.  Although  the  first  week 
after  Uie  removal  to  the  eountrr,  the  weather  was  very  severe,  still  the  child 
appeared  benefitted  considerablyby  the  change,  as  not  a  single  crowing  inspi- 
ration  was  observed  during  that  time,  notwithstanding  her  being  confined  to  her 
nursery  from  the  day  she  was  removed  until  the  1st  of  Manm.  The  bowels 
were  still  torpid,  and  an  occasional  mild  aperient  was  necessary  to  keep  them 

»ortance  occurred 
disease  appear- 
daily  progressing 
in  health  and  vigour. 

**The  following  facts,  detached  from  the  history  of  the  preceding  case,  are 
those  which  particularly  demand  our  attention. 

*«  Firat.— lliat  the  infant,  from  its  birth,  evinced  a  tendency  to  spasm  of  the 
larynx. 

**  Second.-^That  during  the  continuance  of  the  jprofuse  flow  of  saliva,  this 
tendency  to  spasm  totally  disappeared,  from  which  it  would  appear  that  denti* 
tion  was  the  canse  of  it,  more  especially  as  the  symptoms  re^^pesred  on  the 
suppression  of  the  discharge. 

*' Third. — ^That  the  spasmodic  paroxysms  assumed  a  quotidian  form,  recurring 
at  two  o'clock  each  afVernoon,/«r  9ome  dayt^  and  disappearing  during  the  inter- 
mission. 

«*  Fourth.— That  there  was  no  cerebral  affection  whatsoever  as  a  cause  of  this 
disease. 

*^  Fifth**— That  the  irritation  produeed  by  ciying,  or  screaming  violently,  se/- 
igmor  never  brought  en  a  paroxytm  of  the  disease,  this  bebg  contrary  to  all 
other  recorded  accounts  of  the  same  affection* 

**  Sistk.— •The  emprettkoUmie  contraction  of  the  body,  in  contradistinetion  to 
the  4$aseB.nafT«ted  by  Dr.  Clarke  and  others. 
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**  Seventh.— The  cantraetedBtBie  of  the  pupUs  darinr  the  parosyBm^  and  dila- 
tation  afterwards,  which  stale  I  believe  has  not  been  hitherto  leeorded,  except 
in  last  week's  Laneet,  where  Dr.  Hall  alludes  to  IktM  case  in  his  lecture., 

*'  Eighth,  and  last.— -The  obstinate  torpidity  of  the  bowels,  which  in  this  in- 
stance appears  to  be,  without  doubt,  the  real  exciting  cause  of  the  disease." 

19.  Ilffieaey  nf  Emetics  in  removing  Paralysis  rf  the  /hctW  iWoe.— Dr.  C.  J. 
Hbidler,  of  Marienbad,  relates  in  Eusfs  Magazin^  (Bd.  xlix.  Heft  3.)  the  two 
following  eases  to  show  the  efficacy  of  emetics  in  remoying  paralysis  of  the  facial 
nerve.     We  have  several  times  witnessed  their  utility  in  our  own  practice. 

Case  1 .  A  man,  etat.  44,  of  rather  feeble  constitution,  complained  of  a  feeling 
of  fuloess  in  the  head  after  a  morning  of  rather  severe  study.  In  the  afternoon, 
during  an  excursion  to  the  country,  be  exposed  himself  to  cold,  and  on  his  return 
home  became  aware  of  a  slight  difficulty  of  rounding  the  mouth  in  spitting. 
This  svmptom  gradually  increased  till  the  case  assumed  the  aspect  of  a  mlTd 
form  of  paralysis  of  one  side  of  the  face.  There  was  still  slight  congestion  of 
the  brain,  and  the  whole  vascular  system  was  a  little.excited.  The  tongue  was 
affected  only  in  a  sligrht  degree.  The  diagnosis  was— a  congested,  or  perhaps 
an  inflammatory  state  of  the  root  or  trunk  of  the  facial  nerve.  Venescection  of 
twelve  ounces,  a  blister  to  the  nape  of  the  neck,  cold  applications  to  the  head, 
and  an  emetic.  The  only  immediate  conseouence  of  these  remedies  was  the 
partial  relief  of  the  congestion  of  the  head.  The  patient  passed  a  good  night; 
but  on  the  second  day  the  paralysis  seemed  to  have  increased  rather  than  have 
diminished :  leeches  were,  in  consequence,  applied  behind  the  ears  and  to  the 
nape  of  the  neck,  and  sinapisms  to  the  feet ;  tlie  cold  applications  to  the  head 
were  continued.  In  the  afternoon  a  blister  was  applied  behind  the  ear ;  the  back 
and  the  calves  of  the  leg  were  drycnpped,  and  a  drastic  purgative  prescribed ; 
hot  these  measures  failed  in  producing  any  apparent  diminution  of  the  paralysis. 
On  the  afternoon  of  the  third  day,  another  venesection  of  ten  ounces  was  made, 
in  conseouence  of  a  return  of  the  symptoms  of  cerebral  congestion ;  ice  was 
kept  applied  to  the  head,  and  in  the  evening  an  emetic  was  administered*  This 
was  followed  in  some  hours  by  a  sensible  diminution  of  the  paralysis  and  the 
disappearance  of  the  cerebral  fulness.  On  the  fourth  day  warm  cataplasms 
were  applied  to  the  affected  cheek;  but  cold  applications  to  the  head  were 
repeatedly  substituted,  when  the  symptoms  of  congestion  threatened  to  appear. 
On  the  fifth  day  there  were  again  slight  congestion,  for  which  leeches  were 
applied,  and  an  emetic  given  in  the  evening,  but  without  in  any  degree  removing 
the  paralysis.  On  the  sixth  and  seventh  days  the  warm  cataplasms  were 
occasionally  applied,  and  another  emetic  was  administered  in  the  forenoon  of 
the  latter  day,  which  produced  copious  vomiting*  In  the  evening  the  patient 
regained  some  power  over  the  affected  muscles,  and  during  the  two  following 
days  it  continued  to  increase ;  the  warm  cataplasms  being  occasionally  applied. 
On  the  eleventh  day  another  emetic  was  ordered,  which  produced  still  further 
diminution  of  the  paralysis,  which  eight  days  sufficed  to  remove  entirely. 

Case  3.  A  woman  aetat.  40,  of  weak  constitution,  was  affected  with  violent  in- 
flamation  of  the  left  ear,  which  apparently  extended  to  the  brain  and  correspond- 
ing facial  nerve,  leaving,  after  its  removal,  a  total  paralysis  of  the  muscles  of 
this  side  of  the  face.  Four  weeks  after  the  inflammauon  had  ceased,  all  the 
branches  of  the  facial  nerve,  but  particularly  its  trunk  immediately  after  its  exit 
from  the  cranium,  still  showed  considerable  sensibility  on  pressure.  The  brain 
was  affected  in  a  slight  degree,  and  the  whole  of  the  left  side  of  the  head  felt 
tight  and  uncomfortable.  The  commissure  of  the  mouth  and  the  eyeball  were 
nearly  immoveable,  and  considerable  difficulty  was  experienced  in  moving  the 
eyelids,  which  during  sleep  remained  half  open.  The  intellect  was  slightly 
affected,  and  a  feeling  of  numbness  in  the  hand  and  foot  of  the  affected  side  gave 
rise  to  suspicions  of  threatening  apoplexy.  Such  was  the  state  of  the  patient  in 
the  sixth  week  after  removal  of  the  inflammation,  notwithstanding  the  energetic 
employment  of  connterirritation  and  other  remedies.  A  slight  indigestion  was 
at  this  period  the  cause  of  an  emetic  being  administered,  which  had  th^  effect  of 
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ineiici  were  Uhib  »ac««MiTel7  ^vfl>  at  IinigM  ot  ■hofU>  ioiarTBls,  with  (he 
final  retoUuf  rsmoiring  compl^a^  Ibe  panljtle  sSeotka.^^.  ^Z".  Jfcf'-  Mtm. 
Jan.  1S39. 

30.  .Bnia&e.MMc«.---WetnBfeTtooi]rpa«Mfroratbfl  Adto  AurnaJe^JAd*- 
eal^atl  Pk^ntai  SeUnet,  (Jul;,  IBas,)  the  Mluwing  ubia  of  41  btd  tnaea  oT 
hepatic  stMoeas,  wilh  Ilia  intarwttiig  nmaik*  tppeaded  to  it,  bj  Dr.  JioKaoi^ 
th«  SurgeoD  to  ttke  EaguaanL 

Tbiie  efJaUxl  ama  id  Hgtgiu  Abtuu,  teiitk  oecumd  m>  B.  JTm.  axlh  BigL 
tU  CMa,  BoBibay,fTom  July,  1836,  to  Dtt.  1S37. 


"Hereia  afrifibtral  taiilaof  casmltieBfronioDe  diwaMM.  agunat  which  Iota 
■aaarMl;  bilng^a  unell  mnkad  oaae  of  a  aimiUr  nature  Unainatiog  in  Tecoveiy. 

"The  dweaaewM  inaidtoDi. and  tbe  irmptoina  obnoure, aeldom  in  theficatin- 
•Uace  Tsfsmble  to  tbe  aeat  of  the  disorganication.  Id  tbe  worat  oMea  pain  i* 
«he  aide  waa  cither  abaent,  or  ao  slight  as  not  to  beooraplained  of  by  tbapattem. 
in  many  .the  figure  of  the. right  aide  of  the  tnmk  was  p«rfMlly  natural.  Axaia 
in  ethan  thsia  waa  an  enlargement  in  the  Epigaatho  and  right  Hjpochoncuial 
ngiena.'vafying  bonnAelight  fulnaaa  to  an  enocmoua  bulging  outi  and  the  lattar 
faMrally  took  pltaa  saddenly. 

■'  Tbe  ^mpiMna  moat  ohanetariatio  of  the  diaaaio  were,  inegnlar  paroxyama 
•MbMiiWith^profHaeolamirL;  paitial  perapiiationa.  Puhe  remariubly  soft  and 
eeBpn««b)e,«leeplaaa  nigfata,  total  looa  of  apnetita,  aallow  or  livid  nounteuanoQ, 
fMUirea  ahmok.  Tongue  of  a  dark  green  coloui,  oAan  wiihotit  fur,  bob 
morbidiy  dear.  TasM  ritiaied  or  loat.  Urioe  aoanty  and  af  a  high  coh 
ilroBM  whileBaM^lheakiDfpartieolarljor.tbeliaiida.    Emaciatiun  and 
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^  Then  wu  nothing  rennrkable  in  the  vtools  on  admiMon,  but  flux  genenlljT 
saperrened*  The  patient  complained  of  aenae  of  emptineto  in  the  epigaatrio 
region,  which  he  in  Tain  attempted  to  relioTe  by  awallowing  what  infjreata  he 
could*  There  waa  no  pain  on  prea8ure«  but  inability  to  lie  on  either  side:  im- 
peded reapiration,  dalheaa  or  peicnaaion  of  right  aide  of  the  thorax  and  abaence 
of  the  reapirator]f  mnrmur.  Pain  ahooting  up  the  right  aide  of  the  walla  of  the 
thorax  and  affecting  the  acapnia  and  ahoulder  waa  a  common  aymptom. 

^^  No.  37  and  two  other  casea  had  been  in  hoapital  for  indeacribable  anomaloua 
compliunta,  under  the  head  of  dyapepaia,  remained  for  aeveral  weeka,  when  aome 
of  the  aboTe  avmptoma  indicatea  the  formation  of  matter.  Othera  apparently 
well  in  barracka,  or  ao  alightly  ill  aa  not  to  be  aware  that  any  thing  was  the 
mattert  remained  ao  until  the  diaeaae  auddenly  aaanmed  a  aerioua  aapect,  and  the 
patient  waa  admitted  in  a  atate  of  coUapae. 

*'  Some  had  been  the  aubjecta  of  previous  attacka  of  hepatitis:  in  theae  it  waa 
preaumed,  that  an  acute  attack  aupenrened,  while  the  organ  waa  in  a  atate  of 
chronic  inflammation,  or  aoftening  and  ran  npidly  into  eupporatioD. 

«« In  aeveral  of  the  caaualtiea  under  the  head  of  dyaenterr,  abaeeaa  waa  not  ana- 
pected  during  life.  In  almoat  all  the  cases  of  hepatitis,  the  diagnoaia  formed  at 
an  early  period,  from  the  general  symptoms  and  history  of  the  caae,  turned  oui 
but  too  correct;  the  more  immediate  cause  of  death  waa  hectic  fever  or  colliquative 
diarrhcea,  and  thia  event  generally  took  place  before  the  abaceas  burst.*  They 
generally  pointed  (when  thia  did  take  place)  on  the  epigaatric  or  infra  mammary 
region  between  the  riba.  In  three  caaea  the  absceaa  waa  opened:  only  one  of 
these  recovered.  Opening  them  generally  accelerated  a  fstal  termination  by 
aggravating  the  irritative  fever.  Two  caaea,  not  included  in  the  above  table, 
came  under  my  care:  both  were  opened.  From  one,  a  hundred  ounces  of  pua 
came  away  the  first  20  minntea,  and  360  more  next  day,  which  afforded  only 
temporary  relief. 

*'  In  none  did  the  abscess  burst  externally,  nor  into  the  intestine,  in  one  into 
the  limg,  in  one  only  into  the  peritoneal  aac. 

«*  Upon  inspection  of  the  bodiea  after  death  we  often  found  destruction  of  the 
whole  right  lobe  of  the  liver,  involving  the  peritonei  lining  poateriorly.  The 
right  lobe  was  more  frequently  the  seat  of  abscess  than  the  leiu  In  aome  there 
was  one  or  two  large  abscesses,  in  othen  a  number  of  email  onea,  of  different 
aizea,  generally  not  communicating  with  each  other,  lined  by  a  cyst  of  different 
deg^rees  of  consistence,  in  aome  aemi-cartilaginoua,  in  othera  thin.  The  contents 
varied  in  colour,  consistence,  and  appearance.  Theae  were  thin,  serous,  icho- 
rous, milky,  flaky,  jelly-looking  or  of  the  conaiatence  of  healthy  pna,  and  often 
containing  large  portions  of  degenerated  liver.  Those  portiona  ot  the  liver  not 
involved,  were  of  a  ffrayish  colour  and  in  a  atate  of  aoftening.  The  substance  of 
the  ffland  immediately  surrounding  an  abscess  did  not  differ  in  colour  or  mecha- 
nical properties  from  the  other  parte.  In  No.  35  Pneumonia,  the  diagnosis  waa 
altogether  wrong,  the  patient  had  been  ill  many  days  under  canvass  and  in  ship 
board  his  left  lun^  wks  nearly  obliterated  by  the  abscess  pushing  up  the  dia- 
phragm and  extending  as  high  up  in  the  chest  as  the  jecond  or  thira  nb. 

'*  In  No.  14  the  patient  expectorated  pua  many  days  before  his  deatli;  upon  a 
careful  poat-mortem  examination  no  communication  between  the  liver  and  lung 
could  be  traced.  In  two*thirds  of  the  fatal  cases  of  dysentery  last  year,  hepatic 
abscess  waa  found  to  have  co-existed.  It  is  worthy  of  remark  that  when  we 
had  the  greatest  number  of  cases  of  hepatic  abscess,  there  were  remarkably  few 
eases  of  abscess  in  other  parts  of  the  body,  scareely  any  not  even  boils. 

*«  From  the  table  it  appears  that  the  majority  of  these  fatal  caaea  occuned  in 
men  who  had  been  ten  and  twelve  years  in  India  and  who  were  between  30  and 
40  years  of  age.    Seven  were  upwards  of  forty,  while  four  were  recruits. 

*'  Some  of  the  patients  evinced  aymptoms  of  scorbutus,  and  I  suspect  that  in 
all  of  them  a  latent  scorbutic  diathesis  existed  to  a  greater  or  less  extent.  Scorbu- 
tic hepatitis  is  aa  reaaonable  aa  scorbutic  dysentery,  and  perhaps  the  term  is  as 
expressive  of  tlie  nature  of  one  disease  as  the  other.    This  scorbutic  taint  may 


iMire  bem  eoBi|ftiie«toi  wilii  a  pwulwa  diaAem  pm  M|Hiffated  ftom  t]l«  Mood 
without  prerions  iaBamimtioB  aad  d«pMited  ia  aa  or^  ia  a  state  of  aefteaingr. 

«^  With  vegsrd  to  the  treatment,  o«r  principal  indicatioDt  were,  in  the  first  place 
to  4o  BO  hann  and  to  avoid  the  debilitatioff  infloences  of  medical  treatment^  tiien 
to  keep  the  patient  alive  as  long  as  poseible  by  inspiring;  him  with  a  fiilse  eoafi- 
4BBce  in  placeboes*  The  system  was  totally  iMeasibie  to  the  inihieDoe  of  ifter- 
cury  as  sialaf  ogne, 

^*  However,  leeches  ia  modemte  winber,  baths,  sinapisms  freely  applied,  ano- 
d?nes,  laxatives,  and  stimulants  were  found  highlr  serviceable  and  were  admi- 
metered  pro  re  aata.  VS.  was  inadmissible.  Sodoriflcs  and  diuretics  were  sf 
use. 

**  I  kav«  seen  a  patienl  lecover  from  the  following  symptoms  indicative  of  hep^ 
tie  abscess,  viz.  heavy  dull  pain  in  hepatic  region,  an  enormous  swelling  in  th« 
light  brpoobondriac  and  epigastric  logions,  rreen  tongue,  soft  pulse,  restless 
idght,  flax,  dsc.  A  few  doses  of  calomel  and  Uue  pill  as  purgatives  were  adrni* 
nistered,  but  without  say  hope  or  objeet  ia  produeing  salivation. 

**  It  appears  that  the  total  number  admitted  under  the  head  of  hepatits  was 
twenty,  me  same  number  aader  that  of  dysentery  and  one  under  that  of  pseu* 
monia. 

^  The  number  or  rise  of  the  abscesses,  are  sufficient  to  aceonnt  for  its  fatality* 
1  can  easily  fancy  a  man  recorering  from  one  moderate  siaed  abscess,  bursting 
hatemally  or  panctarsd.  In  those  cases  ooatncted  in  hospital,  and  in  whi6h  l^a 
disease  was  early  suspected,  the  treatment  was  as  unsatisfiMtory  as  in  serious 
cases  admitted  from  Barracks. 

The  subjects  of  many  of  the  above  casnalties  were  known  to  have  been  hard 
drinkers,  but  none  of  them.  Dr.  J.  says,  indulged  to  such  excess  as  to  have  been 
subject  to  deliriam  tremens.  *'  In  several  of  the  worst  cases,*'  ho  states,  ^'  the 
patient  seriouslv  declared,  that  he  had  never  experienced  pain  In  the  eide,  ner 
did  they  even  allude  to  any  weight  or  uneasiness  in  that  region.  I  strongly  sus- 
pect the  fact  to  have  been,  that  their  feelings  of  health  and  disease  were  cobat 
pfletely  marked  by  the  operation  of  arrack,  until  the  disease  suddenly  oxploded, 
and  they  weia  attoitted  m  a  stale  of  collapse.** 


31 .  CtideilhttraH^ijr  ihi  Hi$hnf^  SffmaUmty  PatAohgy  wid  tmde  if  TnatnuM  if 
'Simple  Vkeration  of  mi  iStomae*.  By  LaNOSTON  PAnxaa,  M.  R .  C,  S.  A  remark- 
i^y  stout  man,  a  nee  liver,  ia  tha  middle  walks  of  life,  began  te  suffer  from  un* 
aasiness  after  takinr  his  food  at  the  age  of  eight  and  twenty  yeu<s.  He  then  en^ 
leved  from  weight,  distension,  and  flatulence,  with  nausea  after  eating;  he  had 
also  oeeasional  vomiting.  These  attacks  were  relieved  by  medicines  prescribed 
for  him  by  the  ph  vsiciaa,  under  whose  eare  he  waa  at  that  time  placed,  bat  were 
-prone  to  recur  when  the  patient  returned  to  his  customary  habits  of  living. 
When  I  first  became^  aootiainted  with  him,  eight  or  ten  years  ago,  he  com- 
plained of  fixed  pain  ia  tnia  epigastric  region,  which  was  much  inoreased  by 
-pressure  and  taktag  food;  the  pain  was  not  at  that  time  constant,  it  was  most 
mstressing  after  eating,  and  accompanied  by  much  fiatulence  and  distensioa* 
"Br  restricting  the  patient  to  a  milk  and  farinaoeons  diet,  sponging  the  epigas- 
tric region  frequently  during  the  day  with  hot  water,  and  exhibiting  some  mild 
carminative  aperients  daily  for  a  short  time,  the  symntems  subsided,  and  he 
again  returned  to  his  occupation  in  apparently  good  heaJtb. 

After  a  time  the  pain  again  returned  in  a  more  violent  and  obstinate  manner 
than  before.  It  assumed  the  same  Character,  was  worse  after  eating,  and  ao> 
jeompanied  by  some  tenderness  and  heat  ia  the  epigastriem.  It  did  not  now 
ytelu  to  the  remedies  which  had  bofore  relieved  him,  but  was  much  mitigated, 
and  for  some  time  entirely  disappeared  aft^r  the  application  of  small  relays  of 
leeohes,  and  continued  oouater^irrifeation  over  the  epigastric  and  left  hypochon- 
driac regions. 

My  patient  again  returned  to  his  aeonstomed  occupations  and  mode  of  living, 
and  after  a  lapse  ofeififhteen  months  returned  again  with  his  pain  as  bad,  if -not 
worse  than  before.    He  was  again  relieved,  I  may  say  cured  of  his  distressing 
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^owincM,  by  the  adninistnttwD  of  small  doees  of  the  mariate  of  morphia,  and 
a  repetition  aad  eontinuaiioe  of  oountor-irritatton;  obeenFiogy  at  the  aame  time,  a 
atriet  dietetio  legimeo. 

In  this  manner,  during  the  hiat  ten  }reaia  of  hia  life,  waa  thia  patient  relieved 
or  eiiffed  aix  or  aev^a  timea  of  tike  painfol  aSec)ion  of  hia  atomach,  which  as 
eonatantly  retanied,  when  he  reaunted  hia  onatomary  habita  of  li?iag  upoB 
mixed  aiui  atunulatinp  food  aad  drink.* 

After  having  legt  aight  of  him  for  aome  time,  dormg  whioh  period  hia  ail* 
aaenta  were  so  alight  aa  not  to  lead  him  to  aeek  medicu  aaaiatanoe,  I  waa  and* 
denly  called  to  him  dnring  a  violent  attack  of  hematemeeia,  in  which  he  vomitr 
ed  from  two  to  three  pounda  of  blood.  1  may  here  observe  that,  during  the 
jMrevloaa  progreaa  of  diaeoae,  my  patient  had  never  vomited  blood,  or  thoae 
Mack  diachugea  which  are  peculiar  to  ulceration  of  the  atomach.  He  had 
rarely  naoaea,  and  if  he  had  an  attack  of  vomiting,  whioh  did  not  take  place  mora 
than  twe  or  three  timea  during  the  whole  nrogreaa  cf  hia  diaeaae,  he  vomited  hie- 
food  only.  He  was,  however,  ocoaaionsdiy  aubject  to  diachargea  of  blood  by 
atool,  and  at  other  timea  when  thia  waa  not  the  caae,  hia  atoola  wese  blaek  aa 
pitch;  Iheae  blaek  diaohaigea  we  ahall  afterwards  apeak  of,  but  when  thw  oocor 
with  each  gastric  symptoms  aa  the  present,  and  independent  oi  any  h«moiw 
ihoidal  or  other  diaeaae  of  the  rectus  or  anna,  they  am  ay  mptoma  indicating  very 
strongly  the  existence  of  ulceration  of  the  stomach. 

To  the  vomiting  of  blood  auceeeded  great  lan^ruor  and  depxeasion,  pajpita- 
iiona,  harried  brewing,  with  attacks  of  severe  pain  in  the  atomach  and  bowela, 
which  came  on  daily,  aometimea  twice  or  thrice  in  the  twenty-fonr  houra.  The 
fain  aeiaed  him  suddenly,  and  left  him  with  a  diacharge  of  wind.  He  had 
great  iendemeaa  aad  pain  in  the  epigaatrinm  and  right  hypochondriam;  the 
akin  had  a  pale,  aalloW,  blanched  appearance,  whiUt  the  tonffne  did  not  devi* 
nta  in  any  appreciable  manner  from  a  perfectly  natural  coiMJtion;  it  had  the 
same  pale  appearance  aa  the  akin;  no  coatii]|ry  no  redneaa,  no  devel^nent  of 
tbepaptUas. 

From  this  time  to  the  period  of  hia  death  varied  plana  of  treatment  were 
adopted;  with  a  view  of  relieving  the  ejHgaatric  nain*  The  trisnitrate  of  hi»- 
tettUi  with  the  pendreua  carbonate  of  magneaia  and  the  muriate  of  morphia  cer* 
taioly  afforded  very  marked  relief;  amengatmany  ramediea  tliat  were  employed 
thia  was  the  most  efficacious.  Benefit  waa  likewise  derived  from  the  camonate 
ofiffon  with  rhnbarb,  and  a  aedative.  Small  blistera  were  alae  uaed,  with  a 
atK>ng  aolutien  of  the  extract  of  belladenna  applied  warm  on  a  piece  of  £anne) 
and  laid  over  the  epigaatrinm.  Suddenly  and  without  any^  appreciable  cauae  hia 
hfeathing  became  emoMfaaaed,  oeagh  camia  on,  and  terminatied  in  the  -espectia* 
jalton  ofinuco*pnrttlent  matter  to  tM  ejUent  of  three  half-pinta  daily* 

Under  the  oentinned  iiritation  of  pain,  and  bfoochial  diaeaae,  my  palientaaak^ 
4hfee  weeks  after  the  attack  of  heasatemeaia,  at  the  age  of  52.  I  helieae  the 
immediate  eauae  of  hia  death  lo  have  been  hroiichitis.  I  am  firmly  convinced 
•thai  from  hia  atoameh  daseaae  he  venld  have  »ooTnmd.-*-ilM.  Ckirurgm  J2mw 
Ootobei;,  1€38» 

98.  On  Simple  DleeraU^n  ^i&<  ^Stotnoflt,  with  e&tenwrfi  sag  en  ilumfarmrfgn^ 
iric irritoHon wkieh mart tmmmn^ frtMetk tmdauamptuiy  iL  The  Mddie9^tM^ 
ruTg»  Review  for  October  last,  contains  a  very  interesting  memoir  on  thia  auh- 
ject  by  LAneaTMf  PAnssn,  Eaq.  The  .|feneral  pathological  character  of  this 
diaeaae^  Mr«  Parker  states  to  be  that  of  a  aimple  round,  or  oval  afcer,  wi( ' 


*  This  partnf  the  history  of  the  case  noafirmt  m  temark  which  I  bafo  tnade  ia 
another -part  of  this  Ij^per,  and  whioh  I  find  ooafiriaed  by  the  eapMnenoe  'oT  M.  •Cra- 
veilhtir,  via,  tbat  aloeiation  of  the  etomaoh,  after  bafiog,  by  care  and  jodioious  .tvea^ 
ment,  been  biought  to  a  state  of  okatriiation,  is  sxceedingly  pmive  to  rscnr  irom 
isligiit  dietotie  errors,  or  even  from  strong  mental  impresttona.  This  phymcian  has 
eeon  s  case  simUar  to  the  one  I  have  recorded,  in  which  the  disease  xcturnntt  three 
at  infervahi  of  from  two  to  four  yean. 
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generally  thickened  and  elevated,  in  whieh  liie  roaeoOB  and  mneenlar  eoafa  of 
Uie  etomaeh  are  more  or  less  completely  destroyed,  and  the  bottom  of  the  nicer 
is  formed  by  the  peritoneal  coat  or  the  stomach;  or,  where  the  ulcers  have  healed 
by  a  membrane,  the  result  of  the  process  of  cicatrization. 

The  anatomical  characters  of  the  disease  consist  in  a  round,  oval,  or  irregular 
shaped  ulcer,  more  or  less  deep,  occupying  yarious  positions  upon  the  internal 
surface  of  the  stomach,  more  frequently  however  situated  in  the  cardiac  portion* 
the  greater  curvatare,  or,  in  the  vicinity  of  the  pvlorus.  The  ed^  of  these 
ulcerations  invariably  present  considerable  thickening,  so  that,  in  many  in- 
stances, they  appear,  as  it  were,  dug  out  into  the  substance  of  the  thickened 
adjacent  coats. 

.  In  ulcers  of  moderate  size,  the  mucous  and  muscular  coats  of  the  stomach  an 
commonly  destroyed,  and  the  bottom  of  the  ulcer  is  formed  by  the  peritoneal 
coat,  sometimes  verv  mach  thickened,  a  membranous  cicatrix,  or  the  base  Is 
rough,  uneven,  and  umgous,  and  shows  that  the  process  of  ulceration  is  still 
going  on.  M.  Cruveilher  has,  Mr.  P.  thinks,  committed  an  error,  in  stating 
that  these  simple  ulcers  of  the  stomach  are  generally  single.  In  a  graat  num- 
ber of  instances,  Mr.  P.  states  they  are  not  only  double,  but  even  mmtiple,  and 
the  use  of  a  moderate  glass,  or  eveo  the  naked  eye,  will  show  in  many  in- 
stances where  a  large  ulcer  seemingly  exists  alone,  tha)  the  mucous  membrane 
is  covered  with  many  small  spots  of  ulceration  w*hich  a  superficial  examination 
might  pass  over. 

•  One  great  peculiarity  of  this  species  of  ulcer  is  its  tendency  to  cicatrize  under 
proper  medical  treatment.  In  some  instances  the  cicatrices  of  these  ulcers  pre* 
cisely  resemble  those  of  a  badly  healed  bom,  and  they  have  likewise  the  same 
tehdency,  if  the  ulcer  be  large  and  deep,  and  its  edges  very  much  elevated,  to 
pucker  up,  and  draw  together  the  surrounding  parts,  so  that  the  stomach  is 
contracted  and  defonned,  its  peristaltic  motion  impeded  or  destroyed,  and  the 
process  of  digestion  in  this  manner  rendered  laborious  and  painful. 

All  the  cases  of  simple  ulcer  Mr.  P.  has  had  an  opportunity  of  examining 
after  death  have  presented  concomitant  marks  of  inflammation  in  other  parts  of 
the  stomach;  these  have  consisted  in  general  increased  vascularity  of  its  mucous 
membrane—a  punctiform  or  arborescent  redness,  general  or  partial— a  congested 
and  distended  state  of  the  veins  of  the  submucous  cellular  coat,  with  general  or 
partial  thickening  of  the  other  tissues. 

The  terminations  of  nlceration  of  the  stomach  are  fouT;i— in  three  modes  fa* 
tally,  in  one  favourably.  It  may  terminate  in  erosion  and  perforation  of  the 
stomach;— in  one  way  by  the  continuance  of  the  ulcerative  process,  and  in  ano* 
ther  by  the  weight  of  the  food  pressing  contlnudly  upon  a  thin  cicatrix,  or  the 
centre  of  an  ulcer  occupying  the  greater  curvature  or  cardiac  portion  of  the  sto- 
mach. Simple  ulceration  of  the  stomach  may  terminate  secondly  in  a  fatal 
haematemesis,  the  process  of  ulceration,  by  its  continuance,  opening  a  large 
Tenons  or  arterial  trunk.  It  may  in  a  third  way  become  fatal,  and  wear  out  ^ 
patient  hj  the  constant  and  violent  pain  it  occasions,  destroying  his  digestive 

fowera,  impeding  nutrition,  and  producing  gradual  emaciation,  and  death, 
'ourthly,  the  ulcer  may  cicatrize,  and  the  patient  become  perfectly  well,  though 
even  in  this  mode  of  termination  there  are  two  evils  to  dread— the  recurrence  of 
the  disease  from  slight  exciting  causes,  and  the  rupture  of  the  cicatrix  from  the 
pressure  of  food,  or  from  violent  exertion. 

The  following  is  the  general  description  of  the  symptoms  of  the  disease  as 
given  by  Mr.  Parker: — ^The  firat  of  these  symptpms  is  a  fixed,  acute  pain,  occu- 
pying the  epigastric,  or  left  hypochondriac  rej^ions,  the  centre  of  the  stemom, 
or  some  point  on  the  dorsal  portion  of  the  spine,  between  the  scapulc  This 
pain  is  the  symptom  ^^par  excellence,*'  it  is  that,  and  generally  that  only  whieh 
attracts  the  patient's  attention;  from  it  he  may  be  for  some  houre  occasionally 
free;  but  never  is  so  entirely  during  the  day.  For  many  houra  out  of  the 
twenty-four,  this  corroding  uneasiness  harasses  the  sufferer,  sometimes  in  the 
mornin?,  at  others  in  the  evening,  sometimes  in  the  intervals  of  meals,  but 
generally  it  succeeds  to  them,  and  commences  with  more  violence  after  the  din- 
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aer  meal,  continiiinff  withoat  abatement  till  late  in  the  evening,  wlien  it  com- 
monly anbeides,  and  leaves  the  patient  comparatively  easy  for  the  ni?ht,  till 
brealdast  bringrs  back  a  return  or  his  safferines.  The  seat  of  this  pain  is,  as  I 
have  jnst  stated,  variable.  I  attended  a  genUeman  for  some  years  with  simple 
ulceration  of  the  stomach,  who  always  suffered  most  severely  in  the  centre  of 
the  dorsal  portion  of  the  spine,  and  along  the  course  of  the  intercostal  spaces; 
in  this  patient  the  epigastric  pain  was  not  absent,  but  in  some  measure  masked 
by  the  greater  suffering  he  experienced  in  the  back  and  sides.  Tliese  parts  wer^ 
very  sensible  to  pressure,  and  he  invariably  experienced  relief  of  the  gastric 
uneasiness,  from  the  application  of  small  relavs  of  leeches  over  the  tender  spot 
on  the  spine;  this,  during  the  latter  months  of  disease  was  the  only  remedy  uiat 
afforded  any  marked  relief.  This  patient  died  ultimately  from  violent  h»mate- 
mesis. 

In  many  other  instances  the  pain  is  confined  to  the  centre  of  the  epigastrium, 
which  is  the  chief,  and  indeed  the  only  seat  of  suffering. 

Although  the  act  of  taking  food  occasions  the  patient  so  much  uneasiness,  the 
appetite  in  many  cases  of  ulceration  of  the  stomach  continues  good,  and  in  some 
instances  is  morbidly  increased.  The  remark  of  patients  labouring  under  this 
disease  is  commonly  **  I  could  eat  any  thin?  but  dare  not.''  In  certain  instances 
the  appetite  is  defective.  This  I  think  anses  most  commonly  from  extensive 
ooncomitant  inflammatory  action,  and  where  the  ulceration  is  complicated  with 
other  lesions  of  the  mucous  membrane. 

The  tonefue  is  in  a  great  majority  of  instances  clean;  in  some  not  the  slightest 
deviation  ^om  the  healthy  condition  can  be  detected;  it  is  neither  redder,  nor 
less  moist  than  usual,  and  even  when  ulceration  of  the  stomach  has  been  accom- 
panied by  profuse  bloody  vomiting,  we  observe  the  ton^e  to  present  that 
blanched  condition  which  is  common  to  other  organs  in  this  state,  and  not  to 
offer  that  contrast  to  the  external  skin  which  is  so  remarkable  in  the  advanced 
Stages  of  pure  chronic  gastritis,  where  the  vivid  redness  of  the  protruded  tongue 
presents  a  striking  contrast  to  the  sallow,  pallid  countenance. 

I  hav%,  in  my  work  on  the  stomach,  adduced  a  variety  of  facts,  noticed  by 
myself,  and  supported  by  the  corroborative  testimony  of  Louis,  and  Andral  of 
the  uncertainty  of  the  state  of  the  tongue  as  indicating  any  particular  pathologic 
condition  of  the  stomach.  The  tongue  certainly  bears  no  direct  relation  to  the 
kind,  or  degree  of  diseade  existing  in  the  stomach.  Dr.  Stokes  has  remarked 
that  too  much  attention  is,  and  has  been  paid  to  it,  with  this  view,  by  British 
practitioners;  whilst  Louis  says  **we  should  examine  the  tongue  for  itself 
merely,  not  to  ascertain  by  it  what  is  the  matter  with  the  stomach."  I  have 
rarely  met  with  a  ease  of  simple  ulceration  of  the  stomach,  where  constipation 
of  the  bowels  has  not  been  a  prominent  and  most  distressing  symptom;  and  one 
which  is  a  source  of  great  anxiety  both  to  the  patient  and  his  attendants.  Hie 
attacks  of  pain  are  more  violent  and  frequent  whilst  constipation  is  present,  and 
again  there  is  great  difficulty  in  framing  an  aperient  that  will  relieve  constipa- 
tion, without  producing  great  pain  during  its  operation. 

Nausea  is  not  a  common  attendant  upon  this  disease,  but  sudden  and  some- 
times fatal  vomitinflT  of  blood,  or  a  black  fluid,  comes  on  at  an  earlier  or  later 
period.  M.  Cmveilhier  considers  the  black  vomiting  peculiar  to,  (and  almost 
pathognomonic  of,)  ulcerations  of  the  stomach,  to  result  itself  from  blood| 
slowly  secreted  from  an  ulcerated  surface,  and  rendered  black  by  its  sojourn  for 
a  longer  or  shorter  space  of  time  in  the  cavity  of  the  stomach,  and  its  mixture 
with  the  acids  of  the  gastric  juice. 

Bloody  vomiting,  in  ulceration  of  the  stomach,  is  by  far  the  most  dangerous- 
Symptom  we  have  to  contend  with.    I  have  certainly  seen  a  patient  recover 
from  ulceration  of  the  stomach  afler  several  attacks  of  severe  hematemesis; 
these  cases,  are,  however,  comparatively  rare.  Discharges  of  blood  rarely  occur 


of  throwing  up  blood. 
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,  Before  any  Tomiting  of  blood,  or  black  flaid^  takes  place  in  ulceration  of  tbe 
etomach,  it  will  very  of^n  be  found  that  these  matters  are  passed  by  stooU 
The  blood  is  slowly  exhaled,  mixes  with,  aod  colours  the  food  and  fscaf  matter, 
and  passes  off  in  stools  as  black  as  pitch.  This  symptom^  considered  witU 
others,  will  leave  no  doubt  on  the  mind  that  blood  is  slowly  ooaing  from  an. 
ulcerated  surface;  and  it  will  lead  to  tbe  adoption  of  measures  to  prevent  the 
sudden  vomiting  of  blood,  which  commonly  succeeds  to  the  black  discharges 
by  stool,  of  which  these  latter  are,  in  many  instances,  premonitory  symptoms. 

The  manual  examination  of  the  epigastric  region  contributes  little  to  confirxQ. 
our  diagnosis  in  tliis  disease*  It  is  sometimes  highly  sensible  to  pressure,  at 
others  perfectly  indolent.  In  the  advanced  stages  of  disease  in  the  male,  where 
the  coats  of  the  stomach  are  commonly  thickened,  a  tumour  may  be  detected, 
but,  apart  from  tlie  existence  of  other  symptoms,  we  cannot  say  whether  this 
tumour  result  from  mere  thickening,  the  result  of  chronic  gastritis,  or  whether 
this  thickening  be  accompanied  by  ulceration  or  cancer. 

The  general  appearance  of  patients  eufiering  from  ulceration  of  the  stomach, 
is  haggard  and  anxious  in  the  extreme.  Defective  nutrition  has  produced  a 
paleness  in  their  tissues  which  is  very  remarkable;  the  conjunctiva  has  some- 
times the  appearance  of  the  whitest  marble,  and  the  whole  aspect  of  the  patient, 
in  the  advanced  stages  of  disease,  even  when  hematemesis  has  not  taken  place, 
is  that  of  a  person  blanched  by  repeated  hemorrhages. 

We  must  here  inquire  into  the  nature  of  those  symptoms  of  gastric  irritation 
which  precede  the  actual  state  of  ulceration,  in  other  words,  we  must  look  for 
the  causes  of  this  disease;  these,  I  believe,  will  be  found  in  certain  states  of  gas* 
trie  irritation,  which  are  verr  much  under  the  control  of  medical  treatment. 

M.  Cruveilhier  says,  **  The  history  of  the  causes  of  simple  ulcer  of  the  sto- 
mach is  involved  in  deep  obscurity;  or,  rather,  this  disease  recognises  all  the 
causes  of  gastritis  for  which  it  has  been  mistaken.  But  why  is  only  one  single 
spot  of  the  stomach  affected,  whilst  all  the  other  parts  of  the  stomach  are  in  a 
healthy  state!'*  It  is  singular  so  accurate  a  pathologist  as  M.  Cruveilhier 
should  have  made  a  statement  disproved  even  by  many  of  his  own  cases,  by  tbe 
remarkable  one  detailed  in  this  paper,  and  by  the  patholoffy  of  the  stomach 
generally.  The  simple  ulcer  is  met  with  as  frequently  double,  triple,  or  multi- 
ple, as  it  is  single;  and  I  have  never  seen  a  case  where  this  organ  has  not  pre-, 
sented  ^he  most  unequivocal  signs  of  long  continued  inflammatory  action,  most 
frequently  marked  by  general  or  partial  thickening  of  its  coats.  Not  only  are 
the  consequences  of  inflammation  to  be  found  in  the  stomach  af^r  death  from 
ulceration,  but  the  whole  class  of  symptoms,  which  precede  and  accompany  ul- 
ceration during  life,  are  clearly  dependent  upon  inflammation,  as  the  results  of 
inflammation  sufliciently  prove. 

Ulceration  of  the  stomach  succeeds  more  particularly  to  two  conditions  of 
jrastric  irritation,  which  it  is  important  here  to  notice;  these  are  inflammatory 
indigestion,  or  certain  forms  of  gastritis  in  males,  and  those  aflections  of  the 
stomach  which  occur  in  females  v/hose  menstruation  is  irregular,  who  are  the 
subjects  of  hysteria,  or  who  are  coufirmedly  chlorotic.  These  forms  of  irritation 
are  clearly  of  the  inflammatory  kind,  though  essentially  modified  by  the  state  of 
the  economy  in  which  they  occur. 

I  shall  endeavour  to  give  a  brief  account  of  such  of  these  forms  of  gastric  irri- 
tation which  I  have  seen  terminate  in  fatal  ulceration  of  the  stomach.  The  case 
detailed  in  the  earlier  part  of  this  paper,*  will  illustrate  in  its  history,  the  origin 
and  progress  of  that  form  of  indigestion  which  is  evidentiv  of  an  inflammatory 
character.  The  fresh  attacks  of  this  disease  are  generally  marked  by  fulness 
after  meals,  distention  of  the  stomach,  eructations,  heart-bum,  nausea,  pains  in 
the  back  and  sides,  uneasiness  in  tiie  epigastrium,  terminating  in  fixed  and  con- 
stant pain,  aggravated  by  taking  food;  strong  beating  of  the  heart,  throbbing  of 
the  carotids,  nead-ache  or  stupor  succeeding  a  meal. 

It  is  true  that  in  a  vast  number  of  instances  the  inflammatory  forms  of  gastric 

*  Sec  preceding  article 
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irritation  nefer  terminate  in  nleeration  of  the  raueons  membrane  of  the  stomach* 
though  1  belieTo,  from  some  experience  in  this  class  of  diseases,  that  ulceration 
is  a  more  frequent  termination  of  them  than  is  generally  supposed.  This  opin- 
ion is  likewise  corroborated  by  the  experience  of  M.  Crureilhier,  who,  in  his 
second  paper  on  this  subject,  states  this  disease  to  be  much  more  frequent  than 
he  bad  at  first  supposed. 

I  haye  seen  the  inflammatory  form  of  indigestion,  which  is  a  true  partial  gas-^ 
iritis,  terminate  in  ulceration  in  five  months,  from  its  first  commencement,  m  a 
patient  who  had  never,  prerious  to  this  period,  suffered  in  the  most  remote 
degree  from  any  affection  of  his  stomach. 

m,  Cruveilhler  believes  in  the  existence  of  acute  ulceration  of  the  stomach, 
and  adduces  the  case  of  a  patient  who  died  from  the  disease,  twelve  months 
after  a  slight  attack  of  cholera,  prior  to  which  he  had  been  in  perfect  health.  He 
mentions  a  second  case  terminating  fatally  in  ten  days  from  perforation,  the  sub- 
ject of  it  never  having  been  ill  before  this  period,  the  anatomical  characters  of 
the  disease  showing  it  to  be  a  recent  ulcer.  A  third  case  is  mentioned  succeed- 
ing to  indigestion  of  some  months  standing,  fatal  by  perforation. 

The  most  insidious  and  alarming  forms  of  irritation  in  the  stomach,  if  we 
regard  their  occasional  termination,  are  those  painful  affections,  and  disordered 
conditions  of  the  digestive  powers  which  occur  in  young  females,  particularly 
where  there  is  any  disorder  in  the  functions  of  the  uterus.  It  will  be  found  on 
examination  that  most  patients  who  are  chlorotic  suffer  more  or  less  from  some 
Ibrm  of  irritation  in  the  stomach  or  bowels. 

Some  complain  of  pain  after  food,  nausea,  daily  vomiting,  diarrhoea,  loss  of 
■appetite  with  heat  and  tenderness  in  the  epigastrium.  Accompanying  these 
symptoms  there  is  commonly  a  dry,  red  tongue,  and  the  patient  suners  from  a' 
most  distressing  weakness. 

Not  unfrequently,  in  the  midst  of  these  symptoms,  or  after  some  partial 
degree  of  amendment,  the  patient  is  seized  with  acute  pain  in  the  bowels,  and 
suddenly  sinks  and  dies.  On  examination  the  stomach  is  found  perforated  in 
the  centre  from  ulcer,  with  thickened  and  elevated  edges,  the  immediate  vicinity 
of  which  exhibits  marks  of  inflammation  and  thickening  of  the  coats  of  the 
stomach,  whilst  the  remainder  are  generally  very  thin,  and  the  mucous  mem*' 
brane  in  all  other  joints  presents  a  remarkable  pallor  or  whiteness,  and  is  almost 
tttsanguined; — a  totally  different  condition  from  that  observed  in  the  mucous 
membrane  of  patients  dying  from  that  ulceration  of  the  stomach  which  is  the 
result  of  general  inflammatory  indigestion  or  pure  chronic  gastritis.  In  the 
former  instance  the  disease  is  generally  confined  to  a  very  small  portion  of  the 
mucous  membrane;  it  is  a  localised  inflammatory  action  occurring  in  a  constitu- 
tion in  an  extreme  degree  of  weakness  or  irritability,  and  seated  in  tissues  so 
badly  nourished  that  they  present  but  little  resistance  to  the  fatal  termination  of 
the  disease  in  perforation  of  the  coats  of  the  stomach. 

I  conceive  the  difference  of  the  circumstances,  under  which  the  disease  we  are 
now  considering  occurs  (in  the  male  as  the  result  of  inflammatory  indigestion, 
on  the  one  hand,  and  in  the  chlorotic,  or  hysteric,  or  debilitated  female  already 
exhausted  by  uterine  irritation,  on  the  other,)  to  be  one  most  powerful  cause 
why  the  disease  so  much  more  frequently  terminates  in  perforation  in  the  latter 
than  in  the  former. 

I  know  of  no  instance  where  cicatrization  of  an  ulcer  of  the  stomach  has  been 
shown  to  have  taken  place  in  the  female.  In  the  male,  the  case  of  Professor 
Beclard  will  suggest  itself  to  the  minds  of  all,  whilst  the  case  now  detailed  is 
another  and  perhaps  the  most  remarkable  hitherto  recorded.  Cruveilhier  states 
that  the  simple  chronic  ulcer  has  a  tendency  to  cicatrize,  and  Dr.  Abercrombie 
says  that  he  is  satisfied  that  he  has  seen  the  cicatrices  of  such  ulcers  when  the 
patient  has  died  of  another  disease,  after  having  been  for  a  considerable  time  free 
from  uneasiness  in  the  bowels.  The  latter  authority  however  records  nothing 
definite  upon  the  subject. 

I  believe  ulceration  of  the  stomach  to  be  more  frequent  in  the  male  than  in 
the  female,  whilst  the  fatal  termination  of  this  disease  by  perforation  is  much 
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mate  frequent  on  the  part  of  the  female  than  the  male.  Mr.  Pritchaid  of 
Leamington,  in  a  pamphlet  on  the  organic  character  of  hysteria,  has  collected 
from  varione  authorities  eighteen  cases  of  perforating  ulcer  in  the  female,  whilst 
he  has  only  been  able  to  meet  with  eight  recorded  ones  of  the  same  disease  in 
the  male. 

It  is  true  that  the  disease  is  more  frequently  verified  aAer  death  in  the  female 
than  in  the  male,  but  I  think  it  will  be  found  that  the  disease  is  more  prone  to 
cicatrization  in  the  male  from  the  circumstances  I  have  mentioned,  and  again  in 
the  male  its  fatal  terminations  are  more  fre<|uently  by  haematemesis,  and  gradual 
exhaustion,  than  by  perforation,  from  the  smiple  circumstance  that  the  coats  of 
the  stomach  generally,  or  those  merely  in  the  immediate  vicinity  of  the  ulcer  . 
Are  most  commonly  the  seat  of  considerable  thickening  the  consequence  of  long 
continued  chronic  inflammation.  We  do  not  observe  the  same  causes  in  the 
female. 

•  The  treatment  of  ulceration  of  the  stomach  must  be  modified  to  suit  the  par- 
ticular kind  of  affection  we  are  called  upon  to  manajre,  and  hence  it  must  be 
considerably  different  in  the  male,  where  the  disease  is  the  result  of  gastritis  or 
inflammatory  indigestion  in  anv  of  its  numerous  forms,  and  in  the  female  where 
it  occurs  in  the  midst  of  disorder  of  the  health  generally,  and  upon  which,  ia 
•ucb  instances,  I  have  no  doubt  it  very  materially  depends. 

I  shall  not  here  notice  any  plan  of  treatment  adapted  to  the  forms  of  inflam- 
matory  indigestion,  having  said  enough  on  this  subject  in  my  previous  work. 

The  grand  indication  in  the  treatment  of  ulceration  of  the  stomach  is  to  bring 
about  cicatrization  of  the  ulcer,  and  this  I  believe  will  be  best  accomplished  in 
the  following  manner,  at  least  it  is  the  mode  I  have  generally  found  most 
successful. 

The  patient  must  be  limited  to  the  smallest  possible  quantity  of  food  under, 
which  he  can  be  tolerably  comfortable,  but  the  wants  of  the  stomach  on  this 
head  must  be  satisfied,  for  if  any  degree  of  craving,  or  irritability  be  induced  by 
the  abstinence,  it  is  carried  too  far.  It  must  have  been  noticed  by  all  that  have 
had  the  care  of  patients  with  ulceration  that  they  are  tolerably  easy  except  after 
a  meal.  They  should  never  be  suffered  to  takft  meals,  properly  so  called;  we 
should  first  attempt  to  discover  what  kind  of  food  they  are  most  easy  under,  and 
small  quantities  of  this  should  then  be  taken  every  two  hours,  so  as  to  prevent 
the  appetite  ever  experiencinff  the  sense  of  hunger,  or  ever  feeling  a  desire  to 
satisfy  it  by  eating  a  tolerably  hearty  meal.  It  is  almost  impossible  to  lay 
down  any  rules  as  to  the  kind  of  food  under  which  a  patient  with  ulceration  will 
be  most  comfortable;  it  very  commonly  happens  that  liffht  animal  food  agrees 
better  than  a  farinaceous  diet,  and  I  have  occasionally  found  cold  weak  brandy 
and  water  in  such  instances  the  best  sedative.  The  stomach  must  never  be  dis- 
tended by  food,  nor  any  kind  of  food  administered  which  so  far  disturbs  thei 
digestive  powers,  as  to  give  rise  to  the  evolution  of  much  vas  during  digestion, 
which  in  itself,  is  nearly  9s  ^reat  an  evil  as  distending  the  stomach  by  food. 
The  next  point  is  the  condition  of  the  epigastrium,  if  there  be  tenderness  on 
pressure,  or  heat  in  this  situation,  leeches  must  be  applied  in  quantities  suited 
to  the  powers  of  the  patient  till  ii  is  removed.  Even  in  the  advanced  stages  of 
disease,  local  bleeding  from  this  is  highly  serviceable;  it  diminishes  congestion, 
and  renders  the  attacks  of  pain  less  frequent  and  violent.  Employed  afVer  atp 
tacks  of  pain  it  relieves  that  venous  distention  occasioned  by  them,  which  fre- 
<|uently  terminates  in  haematemesis.  When  the  stools  are  black,  or  bloody,  it 
is  highly  useful,  frequently  changing  their  character  by  diminishing  the  con«* 
gestion  or  inflammation  in  the  stomach,  and  checking  the  exhalation  of  blood 
from  the  ulcerated  surface.  Hematemesis  frequently  relieves  all  the  symptoms, 
of  ulceration,  sometimes  for  weeks;  but  we  must  recollect  a  patient  may  die^ 
and  commonly  does  die  during  the  attack;  these  efforts  of  nature  therefore  should 
he  imitated  by  the  employment  of  means  likely  to  bring  about  the  same  result. 
If  the  epig^astrium  be  indolent,  and  the  stools  natural,  or  nearly  so,  the  next 
remedy  of  importance  is  counter-irritation,  by  blisters,  the  antimonium  tartariza- 
tom,  or  other  remedies;  this  should  be  persevered  in  constantly,  aud  unceasingly 


Special  Pathology  and  Special  Therapeulice.  221 

ai  longr  as  disease  Temains.  I  do  not  think  setons  prod  active  of  much  good.  I 
haye  seen  them  useless  where  repeated  blistering  has  afforded  great  relief.  Fo* 
mentations  laid  on  the  epigastrium  and  kept  on  tor  several  hours,  sponging  this 
fe«rion  night  and  morning  witli  very  hot  water,  reposing  in  a  tepid  bath  for  s 
considerable  time  daily,  are  all  remedies  that  may  be  employed  with  adyantage* 
The  patient  is  always  worse  during  constipation;  the  bowels  are  be^t  regulated 
by  enemata.  If  aperients  be  given  they  should  be  of  the  very  mildest  character; 
a  few  grains  of  rhubarb  with  a  tenth  or  twelfth  of  the  muriate  of  morphia — the 
ponderous  caibonate  of  magnesia  prepared  by  Henry  or  Howard,  administered 
m  some  infusion  of  orange-peel,  or  mint  tea,  are  remedies  sufficiently  active;  the 
common  ma^esia  is  worse  than  useless.  After  cicatrization  has  even  taken 
place  all  active  pur^tives  should  be  avoided.  M.  Cruveilhier  records  a  case 
of  mpture  of  a  cicatrix  from  violent  aperients  administered  to  relieve  an  apoplexy. 
The  violent  peristaltic  action  of  the  stomach  induced  by  the  aperient  bad  rup- 
taied  the  cicatrix  of  an  ulcer.  Internal  remedies  are  exhibited  in  ulceration  of 
the  stomach  with  several  objects.  To  relieve  pain,  to  facilitate  cicatrizationi 
to  check  the  oozing  of  blood  from  an  ulcerated  surface,  or  lastly  to  remedy  some 

Smeral  constitutional  weakness  or  irritability  which  appears  unfavourable  to 
e  healing  of  the  ulcer. 

To  answer  the  two  first  indications  minute  doses  of  morphia  may  be  adminis- 
tered with  the  trisnitrate  of  bismuth.  The  nitrate  of  silver,  first  proposed  by 
Dr.  James  Johnson,  will  be  found  very  serviceable  with  this  view.  The  sul- 
phate of  iron  also  may  be  employed;  there  is  sometimes  a  sponginess  of  texture 
in  the  mucous  membrane  in  long  continued  cases  of  ulceration  when  these  latter 
remedies  are  highly  beneficial.  There  is  occasionally  also  a  great  degree  of  de- 
bility, of  lanffuor,  of  laxity  of  tissue  accompanying  ulcer  of  the  stomach,  in 
which  the  exnibition  of  tonics  becomes  necessary,  and  in  such  forms  of  disease 
the  carbonate  of  iron,  or  even  the  mistura  ferri.  comp.  are  employed  with  great 
benefit.  Every  thing  that  affects  the  constitution  generally  has  an  effect  upon 
the  healing  of  the  ulcer,  and  hence  the  condition  of  the  healtb  generally  demands 
ooT  strictest  watchfulness;  the  functions  of  the  skin;  the  state  of  the  bowels;  the 
urine;  the  epigastric  region  all  demand  unceasing  attention.  I  would  impress 
upon  the  reader  that  ulcers  of  the  stomach  commonly  cicatrize,  as  the  state  of 
the  general  health  under  which  they  first  made  their  appearance  improves.  It 
is  true  that  they  more  immediately  depend  upon  the  pathological  condition  of 
the  stomach,  but  this  is  most  commonly  the  result  of  general  constitutional 
eaases. 

The  great  difference  which  exists  between  the  treatment  of  ulcer  of  tiie  8t(H. 
mach  in  the  female  and  in  the  male,  depends  chiefly  upon  the  general  condition 
of  the  economy  in  which  the  diseases  separately  occur,  and  the  pathologic  cha- 
racter thus  induced  in  the  stomach  in  which  the  disease  is  seated.— /6u^ 

93.  ExperimenU  on  the  appUeaiion  of  nareoties  in  the  form  of  eopottr.— >By  G* 
W.  HviriLAND,  of  Beriin.  These  experiments  were  made  with  hyosciamus, 
belladonna  and  opium.  The  number  or  cas^s  given  is  twelve,  of  which  the  first' 
oecorred  in  a  servant  girl  18  years  of  age,  attacked  with  epilq>sy,  the  result  ap- 
parently of  impeded  menstruation.  The  first  employment  of  the  bath  had  tne 
effect  of  inducing  a  paroxysm.  The  second  was  attended  with  more  favourable 
effects;  and  the  daily  repetition  of  the  remedy  for  two  months,  removed  all  dis- 
position to  the  convulsive  attack,  and  left  the  patient  in  a  state  of  comparative 
comfort,  interrupted  only  by  occasional  paroxysms  of  pain  in  the  neck  and  breast* 

The  second  case  was  also  epilepsy,  occurring  in  a  young  woman  of  20,  and 
which  had  commenced  a  year  and  a  half  before,  in  consequence  of  a  fall  in  the 
water.  After  a  period  of'^  appaient  remission,  the  fits  returned  with  increased 
violence;  and  from  the  16th  of  July  to  the  1st  of  August,  the  number  of  attacks 
was  not  less  than  five.  From  this  time  the  patient  was  subjected  to  the  daily 
use  of  the  narcotic  vapour  bath  for  16  minutes,  and  at  the  end  of  84  days  from 
the  commencement  of  this  course,  had  had  no  attack  of  the  complaint 

A  merchant's  clerk,  17  years  of  age,  of  feeble  constitution,  had  been  affected 

le* 
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with  epilepsy  one  year,  in  conianetion  with  nenroos  fever.  The  naMotae  Tapbor 
was  tried  upon  him  without  adrantage. 

A  young  woman  of  18  had  difficult  menetraation,  followed  by  epilepey  and 
Intermittent  bronchitis.  Afier  seyeral  lemediea  had  failed « the  naieotic  Tapovr 
was  tried.  Each  trial  brought  on  a  new  fit,  and  was  followed  by  aevere  pain  in 
abdomen.    The  remedy  was  abandoned. 

A  aenrant  girl,  26  years  old,  was  attacked  with  epilepsy,  after  chill  and  de- 
pression of  mind.  Having  sufieied  under  it  for  six  months,  she  was  for  three 
months  more  subjected  to  ordinary  treatment,  but  in  vain.  The  naicotio  Tapoor 
was  tlien  tried,  but  caused  much  mconvenience,  and  no  benefit. 

A  servant  girl,  20  years  ol/d,  had  been  one  year  subject  to  epilepsy,  the  origin 
of  the  affection  being  unknown.  AAer  being  subjected  to  othier  treatment,  she 
was  placed  in  the  narcotic  bath.  The  fits,  which  had  recurred  three  or  fonr 
times  a  month,  were,  after  fonr  weeks  use  of  the  remedv,  suspended  for  23  days. 
'  A  female  servant,  1 9  years  old,  previously  healthy  and  of  plethoric  eoDStitutaon» 
was  attacked  with  epilepsy  after  severe  chill.  The  opiate  bath  was  applied, 
and  for  two  months  she  enjoyed  an  immunity  from  the  aisease. 

A  manied  woman,  29  years  old,  had  had  epilepsy  for  eight  years,  that  19% 
since  the  period  of  her  first  labour,  the  disease  was  complicate  with  chorea,  and 
the  intellect  greatly  impaired.  The  use  of  the  narcotic  vapour  produced  violent 
paroxysms,  and  could  not  therefore  be  persevered  in. 

H.  A.,  16  years  old,  had  suffered  from  epilepsy  since  his  tenth  year.  The 
narcotic  vapour  was  tried,  but  produced  not  the  smallest  effect 

A  shoemaker's  apprentice,  27  years  old,  had  suffered  much  from  abdominal 
affections,  from  which  he  was  relieved  by  the  performance  of  active  military 
aervice  from  1813  to  1815.  A  violent  exertion  brought  on  hemoptysis,  which 
was  followed  by  epilepsy.  He  entered  the  hospital  the  17th  of  September,  1818. 
After  various  other  remedies  had  failed,  the  narcotic  vapour  was  tried.  During 
fifty-two  days  from  the  eommencement  of  its  use  there  were  two  fits;  the  next 
thirty-eight  days  passed  without  any,  and  then  a  slight  one  followed. 

A  iprl  18  years  of  age,  who  had  never  menstrual,  had  had  epilepsy  seven 
years,  whieh  was  attributed  to  a  fright.  She  became  idiotic.  Among  varioue 
remedies,  the  narcotic  vapour  was  tried,  but  without  advantage, 

A  bookbinder's  apprentice,  20  years  old,  well  formed,  reported,  on  his  admis- 
sion to  the  hospital,  that  he  had  an  attack  of  epilepsy  fourteen  days  previous 
after  a  chill.  Tne  attacks  continued  after  bis  entrance  with  great  severity.  The 
employment  of  the  bath  suspended  them  for  two  months  in  the  outset,  and  its 
penevering  use  cured  the  disease.— -i^^ve  JSunoakl  kkiner  mediMini$eher  Sekriften^ 

24.  Heart  dueoMa  not  uated  in  the  Aear/.-.-HuraLAiiD  thinks  that  since  atten- 
tion has  been  directed  to  the  diseases  of  the  heart  by  Corvisart,  Testa,  Kreysig, 
and  others,  practitioners  have  been  disposed  to  admit  too  readily  the  existence 
of  organic  disease  of  this  organ.  He  thinks  that  in  the  great  proportion  of  cases 
where  the  heart  appears  to  be  affected  primarily,  the  disturbance  is  of  a  general 
character,  and  witn  its  cessation,  the  anomalous  symptoms  exhibited  by  the  heart 
cease  also.  The  following  are  the  sympathetic  heart  afifections,  which  have 
eome  most  frequently  uuder  his  observation. 

1.  Sanguineous  congestion.  One  of  the  most  frequent  causes  of  disturbance 
of  the  functiona  of  the  heart,  is  the  tendency  to  hemorrhoidal  congestion.  In 
some  cases  the  disturbance  is  occasioned  by  the  interruption  of  the  hemorrhoidal 
fiux;  in  othera,  it  is  the  effort  of  nature  to  bring  about  the  discharge,  by  which 
the  circulation  is  rendered  more  active.  If  then  the  force  of  the  blood  be  thrown 
upon  the  lungs,  asthma,  hnmop^sis  or  pneumonia  may  ensue;  if  on  the  hearty 
eome  undue  actioii  of  this  organ  is  developed,  such  as  without  careful  attention 
to  the  etiology  of  the  case,  might  be  supposed  to  be  idiopathic.  In  such  oases 
the  best  oure  of  the  heart  disease,  is  to  apply  leeches  to  the  anus,  to  use  cooling 
diet,  cold  water  in  abundance,  moderate  exercise  and  laxatives. 

A  man  40  yeara  of  age,  of  tolerably  robust  constitution,  who  had  had  bleeding,. 
aaBd  afterwards  dry  piles,  and  with  whom  both  had  reeently  disappeared,  began 
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i  0  eihibit  aymptoms  of  bwrt  dnease,  whidi  noWt  for  a  year,  kad  teaohed  a  de- 
gree of  intenaity  which  excited  suspicion  of  or^pmic  change:  the  more  as  his  ooeo« 
i>ation  required  strong  moscolar  exertion*  His  heart  beat  constantly  with  Tio* 
ence,  his  breath  was  obstructed;  with  every  motion  the  difficulty  increased,  the 
pulse  was  irregular;  fie  bad  attacks  of  vertigo,  and  was  unable  to  lie  upon  his 
lefl  side.  After  trying  various  remedies  to  little  purpose,  he  came  to  Dr.  Hufe* 
land.  Doctor  H.  recognised  it  as  a  case  of  obstructed  hemorrhoids,  directed 
leeches  to  the  anus,  mustard  pediluvia  and  oathartios.  Under  this  treatment 
the  disease  gradually  yielded,  and,.at  the  end  of  four  weeks,  he  was  fully  re* 
stored. 

A  man  50  years  of  age,  of  tolerably  robust  constitution,  who  had  often  suf- 
fered from  afi^Bctions  of  the  liver,  and  from  hemorrhoids,  was  seixed  with  palpi- 
tation,  which  at  length  became  constant,  and  attained  such  a  degree  of  intenaity. 
that  it  impaired  his  respiration,  caused  vertigo  and  great  anxiety,  and  was  so 
oppressive  in  lying,  as  to  deprive  him  of  sleep  for  whole  nights.  At  length  the 
ribs  of  the  left  side  were  evidently  protruded,  so  that  no  doubt  seemed  to  remain 
of  the  actual  enlargement  of  the  organ.  Blood  letting,  digitalis,  and  cold  appli* 
cations  to  the  surface,  afforded  only  partial  relief.  At  length  the  plan  was  tried 
of  leeches  to  the  anus  and  aloetic  purging,  and  under  this  treatment  the  patient 
recovered. 

3.  Nervous  or  adynamic  heart  disease.  It  is  matter  of  familiar  observation 
that  palpitation,  anxiety,  irregular  pulse,  belong  to  the  common  si^s  of  hypo- 
chondria and  hysteria;  and  they  may  attain  such  a  deme  of  seventy  and  con- 
stancy as,  by  the  inexperienced,  to  be  readily  mistaken  for  idiopathic  and  organic 
heart  disease.  If  under  this  supposition  they  are  treated  with  blood  letting  and 
reducing  remedies,  the  intensiu^  of  tlie  symptoms  is  inevitably  aggravated. 
Every  bleeding  increases  the  palpitation  and  the  anxiety,  and  this  circumstance 
in  connection  with  the  pale  urme,  the  tendency  to  melancholy,  and  the  more  or 
1^88  periodical  character  of  the  attacks,  must  suffice  to  open  the  eyes  of  the  Judi- 
cious practitioner  to  the  true  nature  of  the  affection. 

.  3.  Sympathy  and  antipathy  with  other  organs  have  a  marked  influence,  on  the 
functions  of  the  heart  Especially  may  this  influence  be  remarked  as  exerted 
b  V  the  abdominal  organs.  The  ancients  regarded  the  intermittent  pulse  as  an 
abdominal  pulse,  no  doubt  having  observed  that  it  ia  symptomatio  of  affections 
below  the  diaphragm.  Flatulency,  by  distending  the  abdomen  and  diminishing 
the  capacity  of  the  chest,  is  a  frequent  cause  of  disturbance  of  the  functions  u 
the  lungs  and  heart 

.  Enlargement  of  the  liver  exerts  an  important  influence  on  the  functions  of  the 
heart.  Brera  regards  it  as  the  most  frequent  cause  of  heart  diseases.  Mental 
affections  again  have  a  most  important  and  fiuniliar  influence  on  affections  of  this 
organ.  Individuals  have  suffered  for  years  with  apparent  disease  of  the  heart, 
simply  from  being  plaeed  under  the  influence  of  strong  mental  excitement,  the 
disappearaooe  of  which  was  followed  by  the  complete  relief  of  ^very  pieeeding 
symptom. 

4.  Metastatic  heart  disease.  The  transfer  of  various  imflammatory  diseases, 
particularly  rheumatism  and  gout,  from  their  previoua  seats  to  the  chest,  and  the 
production  in  this  way  of  severe  affections  of  the  heart,  has  been  matter  of 
familiar  observation,  particularly  with  English  and  German  practitioners.  Dr. 
H.  has  seen  numerous  cases  in  which  the  patients  were  sudoenly  relieved  from 
ffont  or  rheumatism  to  be  as  suddenly  the  victims  of  affections  of  the  heart* 
These  affections  rarely  pass  from  a  functional  to  assume  an  organic  character. 
The  functions  of  the  organ  continue  to  be  disturbed  for  a  greater  or  less  period, 
but  It  is  only  in  cases  where  these  derangmenta  are  unusually  prostrated,  that 
any  serious  affection  of  the  organ  followst 

A  boy,  14  years  of  age,  was  attacked  with  severe  palpitation,  accompanied 
with  dyspmea  and  some  protrusion  of  the  ribs  of  the  left  side*  On  inqoirr,  it 
appeared  that  he  had  been  affected  severely  two  years  before  with  scabies,  which 
bad  disappeared  ander  the  use  of  external  application.  Sulphur,  digitalis  and 
calomel  were  now  ordered  internally,  a  blister  was  placed  on  the  legion  of  the 
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heart,  a  oataplaffn  of  metetaoii  Imrk  applied  to  the  left  ann,  and  thas  a  panileot 
diaefaarge  kept  up  from  both  aarfaeea.  By  theae  meana  a  Tiaible  amendment 
waa  prwinctio  at  the  end  of  fourteen  daya,  and,  in  aix  weeka,  the  cure  waa  com- 
plete, ^ 

Thoa  far  onr  author.  It  ia  acarcely  neceaaary  to  add,  that  the  improrements 
in  the  phyaical  exploration  of  the  cheat,  a  aubject  which  had  excited  little  atten* 
tjon  in  Germany  at  the  time  thia  eaaay  waa  written,  hare  remoTod  many  of  the 
aourcea  of  doubt  and  uncertaintv  which  have  heretofore  exiated,  and  made  it  iar 
more  eaay  to  avoid  the  error  of  confounding  functional  with  atructnral  diaeaae. 
Caution,  howeyer,  ia  atiil  needed,  and  the  anggeationa  of  Dr.  H.,  if  neither  veiy 
novel  or  profound,  will  yet  be  acknowledged  to  be  the  reault  of  careful  obaerra- 
tion,  and  to  deaerve  for  their  honeaty  of  purpoae  the  reapect  of  the  profeaaion.— 
Ibid. 


SURGERY. 

35.  EneyMtedDnm^y  cf  the  Thyroid  Okmd. — Upwarda  of  twenty  yeara  ago  Pro- 
feaaor  Maunoir  of  Geneva  deacribed  a  diaeaae  bearing  a  great  reaemblance  to 
broncfaoeele  to  which  he  gave  the  name  of  hydrocele  of  the  neck;  and  he  recom- 
mended for  ita  cure  the  puncturing  of  the  tumour,  and  after  evacuating  ita  con* 
tenta,  the  inaertion  of  a  aeton  through  it.  Three  caaea  are  related  in  which  theae 
meana  of  treatment  were  aucceaaful.      (See  thia  Journal  for  Feb.  1836  p.  507.) 

In  a  paper  on  the  treatment  of  hydrocele  in  St.  Thomaa^a  Hoapital  Reporta, 
(Nov.  1835)  Mr.  Green  extola  the  efficacy  of  the  aeton  in  the  diaeaae  we  are 
noticing.    (See  thia  Journal  for  Aug.  1836,  [>.  531.) 

Da.  ScLWTN  of  Cheltenham  in  a  memoir  in  the  Laned  (15  Dec.  1838)  atatea 
that  he  haa  treated  **  at  leaat  a  dozen  caaea  with  invariable  aucceaa**  by  meana 
of  the  aeton. 

Dr.  I^elwyn'a  daima  to  the  diacovery  of  the  exiatence  of  auch  a  diaeaae  aa  en- 
cyated  dropay  of  the  thyroid  gland  and  of  originality  in  hia  method  of  treating 
it  we  need  not  diacuaa,  after  what  we  have  already  aaid.  Hia  teetimony  to  the 
value  of  the  aeton  aa  a  meana  of  cure  ia  however  worthy  of  being  recorded. 

36.  Divinon  of  the  ProUate  in  LHhioiomy.^-^H.  M.  PBiLLipa,  Eaq.  AaaiatanI 
aorreon  to  the  Royal  Cornwall  Infirmary,  atrenuoualy  recommenda  the  following 
raodilicatton  of  the  above  operation,  aa  diminiahing  the  riak  of  life  uattally  at- 
tending the  lateral  operation  of  lithotomy;  yiz.— hemorrhage,  punctuijB  of  tiie 
reetam,  peritoneal  inflammation,  with  purulent  depoait  about  the  neck  of  the 
bladder;  and  infiltration  with  ita  conaequencea. 

*^  Having  introduced  a  atraiglit  grooved  ataff  into  the  bladder,  and  havinff  reach- 
ed the  membranoua  portion  of  the  urethra  by  the  uaual  inciaiona  on  the  left  aide 
of  the  perineum,  I  cut  into  the  groove  of  the  ataff.  The  ataff  being  atill  firmly 
held  by  an  aaaiatant,  1  introduce  the  nail  of  the  fore  finger  of  the  left  hand  into 
the  groove,  then  inaert  the  point  of  the  knife,  alao  into  the  groove  in  advance  of 
the  finger,  ita  flat  aurfaoe  reating  on  and  parallel  to  the  plane  of  the  nail;  both 
are  then  carried  ateadily  onward  until  the  knife  entera  the  bladder,  indicated  by 
the  gnah  of  water;  it  ia  then  withdrawn,  and  the  finger  alone  ia  puahed  firmly 
and  fairly  into  the  bladder.  The  forcepa  ia  then  introduced  upon  the  finger  (the 
beat  director  in  all  operationa),  and  the  atone  ia  embraced. 

**  It  will  be  aeen  that  the  principle  acted  upon  here  ia  the  aame  aa  that  which 
proTed  ao  aucceaaful  in  the  handa  of  Gheaelden,  and  waa  ao  warmly  commend- 
ed by  Sir  Aatley  Cooper;  namely,  the  partial  aeparation  of  the  upper  from  the 
lower  portion  of  the  proatate  gland  with  the  knife,  completing  the  aeparation  to . 
the  neceaaary  extent  without  a  cutting  inatrument.  Cheadden  need  lor  thia  pur- 
poae the  blunt -curved  gorget,  I  use  we  finger.  And  I  do  declare,  having  tried 
thia  method  on  the  adult,!  have  found  no  difficulty  whatever  in  enlarging  the 
opeoiag  auffioiently,  by  aim[)ly  protruding  the  finger  into  the  bladder,  which  ia 
accompanied  with  the  aenaation  of  a  alight  tearing. 
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**  The  adyantafles  of  this  mode  of  operating  are— >tlie  ewtainty  of  aveiding 
hsemorrhage,  or  of  puncturinff  the  rectum,  aad  the  eqaal  certainty  of  being  able 
to  make  the  opening  into  the  bladder  large  enough,  to  extract  the  atone,  and  no 
larger.  I  may  add,  that  I  never  yet  found  any  jperinenm  too  deep  to  prevent  my 
enlarging  the  section  of  the  prostate  with  the  nngen  and  I  am  quite  satisfied 
that  any  lithotomist  who  may  adopt  this  method  will  not  readily  abandon  it. 
— jLofitfon  Mid.  Gaz.  15  Dec  1B38. 

27.  FeartCi  case  of  Jlnewrivn  of  the  Innominata^  treated  by  Ugaiure  of  ike  CaraUd 
and  Sulhciavian  arto^'e*.— The  Lancet^  of  15th  Dec.  1838,  contains  the  termina- 
tion of  this  case,  of  which  the  early  history  was  given  in  our  Nos.  for  Feb« 
1837,  (p.  522)  and  Feb.  1^39,  (p.  498).  The  patient  died  after  ten  days  illness, 
of  pleuritis,  Nov.  27th,  1838. 

Mr.  Fbarn  states,  that  the  necropsy  disclosed  the  following  appearances : 
'*  The  whole  surface  of  the  body  was  of  an  intense  yellow  colour,  indicating  at 
once  the  existence  of  jaundice  i  there  was  much  subcutaneous  fat.  On  opening 
the  chest,  the  lun^  did  not  collapse ;  this  was  owing,  chiefly,  to  recent  pleuritic 
adhesions  on  the  right  side,  and  to  adhesions  of  longer  standmg  on  the  left ;  the 
left  lung  was  crepitant  and  healthy ;  the  pleural  membrane  covering  the  middle 
lobe,  and  the  lower  and  posterior  surfaces  of  the  upper  lobe  of  the  right  lung, 
was  larded  over  with  recent  lymph,  and  the  membrane  was  also  red  and  vascu- 
lar; the  corresponding  portions  of  lung  were  solid,  exuding  a  bloody  fluid  of  a 
muco-purulent  character,  and  presented  an  example  of  £e  red  hepatisation. 
Tho  lining  membrane  of  the  windpipe  and  larger  bronchial  tubes  was  healthy  in 
appearance ;  there  was  no  water  in  the  pericardium  or  pleural  cavities.  The 
heart  was  very  unusually  fat  for  the  age  of  the  patient  (30  years);  its  valves, 
both  auriculo-ventricular  and  semilunar,  were  hesUthv ;  the  inner  surface  of  tho 
whole  of  the  arch  of  the  aorta  was  studded  with  small  cartilaginous  and  ossifie 
patches.  The  innominata  alone  was  the  seat  of  the  aneurismal  disease ;  it  pre- 
sented a  globular  tumour,  an  inch  and  a  half  in  diameter,  pressing  upon  tha 
front  and  right  lateral  portion  of  the  trachea,  about  an  inch  above  its  bifurcation, 
8.0  as  to  lessen  its  diameter  about  one-third ;  this  tumour,  with  the  exception  of 
a  channel  of  the  usual  calibre  of  the  innominata,  was  completely  ^led  with  a 
dense,  organized,  light-coloured  fibrinous  coagulum.  The  coats  of  the  diseased 
artery  had  given  way  on  their  external  and  posterior  wall ;  the  right  common 
carotid  was  permeable  for  about  a  third  of  an  inch  from  its  origin,  and  opposite 
the  lower  margin  of  the  cricoid  cartilajpre  there  was  an  interruption  to  its  conti* 
nuity  where  the  ligature  had  been  applied  in  the  first  operation.  The  separated 
portions  of  the  vessel,  which  were  distant  from  each  other  the  fourth  of  an  inch, 
were  connected  merely  by  cellular  membrane;  the  upper  portion  of  the  vessel- 
was  impermeable  to  where  the  external  carotid  was  given  oflf;  the  right  side  of 
the  thjroid  gland  was  much  larger  than  the  left,  owing,  probably,  to  its  increased 
nutrition  from  the  enlargement  of  the  inferior  thyroid  artery,  in  carrying  on  the 
collateral  circulation ;  the  subclavian  artery  was  healthy  ;  the  branches  of  the 
thyroid  axis  were  considerably  enlarged ;  the  main  trunk  was  severed  just  at 
the  externa]  margin  of  the  anterior  scalenus,  in  the  same  way  as  the  carotid.  In 
the  abdomen  we  found  the  liver  harder  than  usual,  and  of  a  lighter  colour ;  the 
gall-bladder  was  very  much  distended  with  bile ;  the  stomach  and  intestines 
healthy ;  the  kidneys  presented  an  example  of  Bright's  disease ;  thej  had  a 
mottled  appearance,  showed  much  fat  when  cut  through,  and  the  secreting  por- 
tions of  tlie  organs  were  almost  entirely  absorbed,  the  tabuli  extending  to  tneir 
surface.  There  were  numerous  extra vasated  spots  of  blood  upon  the  lining 
membrane  of  the  pelvis  of  each  kidney ;  there  was  nothing  else  worthy  of  obsei^ 
vation; 

**  If  we  take  into  review  the  whole  of  the  circumstances  of  the  interesting 
case  which  has  thus  terminated,  we  cannot  but  arrive  at  tho  conclusion,  as  1 
observed  in  my  last  communication  upon  it,  that  the  steps  which  were  adopted 
for  the  relief  of  the  patient  were  the  means  of  saving  her  from  an  otherwise 
inevitable  death ;  and  we  may  further  affirm,  taking  into  account  the  posVmnrteia 
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appeannces  aboTe  recorded,  that  the  diatal  operation  for  aneariam  of  a  Teasel 
to  near  to  the  heart  eren  as  the  innominata,  is  abandantly  sufficient  for  its  cure. 
It  is  qaite  tme,  that  in  this  case  a  considerable  tamonr  remained  after  the  opera- 
tion, bat  the  previously  existing  sac  was  so  completely  blocked  up  with  the 
dense  coagulum  whioh  Nature  bad  employed  for  the  cure,  that  there  waa  no 
loo(per  any  risk  of  death  from  its  rupture.  Had  the  patient  escaped  the  casualty 
which  led  to  her  death,  and  lived  but  a  few  years  longer,  it  is  more  tlian  pro- 
bable, looking  to  what  occurs  in  aneurisms  seated  externally  to  the  great 
cavities,  where  a  ligature  has  been  employed,  that  the  tumour,  in  this  instance, 
would  have  disappeared  entirely.  I  saw  a  case,  a  few  years  back,  of  aneurism 
at  the  bend  of  the  arm,  produced  by  bleeding,  which  was  treated  by  ligature  of 
the  brachial  artery ;  the  tumour,  at  the  time  of  the  operation,  was  as  large  as  a 
man*s  fist;  but  though  the  progress  of  the  disease  was  arrested  by  the  operation, 
two  years  elapsed  before  the  swelling  was  entirely  dissipated.  All  this  is 
owing,  no  doubt,  to  the  imperfect  state  of  organization  of  the  mass  of  coagulum, 
and  to  the  almost  total  absence  of  absorbent  vessels. 

**  It  may  not  be  amiss  to  mention,  that  the  patient  lived  two  years  and  three 
montlis  aner  the  ligature  of  the  carotid,  and  sixteen  weeks  and  five  days  after 
the  subclavian  had  been  tied." 

98.  On  the  cure  rfwrtf  neck  by  dividinft  the  sterruhclsidihmaitoid  mumle  beneath 
the  akin, — By  Paor.  DiamNBACB  of  Berlin.  The  cure  of  wry  neck,  by  dividing 
the  stemo-cleido-mastoid  muscle  beneath  the  skin,  is  the  ingenious  invention  of 
Dupuytren.  Eight  years  ago  I  communicated  some  favourable  results  of  my  expe- 
rience in  this  operation  in  **  Ru8t*s  Surgical  Cydopttdia,"  Vol.  III.,  page  623,  in 
the  article  Oaput  Obitipum^  and  since  that  period  I  have  had  many  opportunities  of 
repeating  it,  more  especially  since  Stromeyer,  by  his  admirable  operation  on 
club-feet,  directed  our  attention  to  the  diroion  of  other  contracted  tendons  and 
muscles.  The  advantages  of  this  mode  of  operation  by  a  small  punctured 
wound)  consist  in  obtaining  a  quick  and  durable  cure,  and  in  avoiding  an  ugly 
cicatrix,  which  generally  produces  new  contractions.  The  former  method  which, 
consisted  in  exposing  the  lower  part  of  the  contracted  muscle,  making  an  inci- 
sion through  the  integuments  and  dividing  the  muscle  on  a  director,  requires  a 
long  after-treatment.  In  this  case  the  cicatrix  uniting  the  ends  of  the  muscle 
adheres  to  the  cicatrix  of  the  skin,  and  an  obliquitv  in  a  higher  and  much  leas 
curable  degree  takes  place.  In  the  old  operation  it  sometimes  happened  that 
the  pus  found  its  way  to  the  anterior  mediastinum,  or  the  whole  cellular  tissue 
of  the  neck  sphacelated,  and  ft  relapse  of  the  contraction,  or  death  followed. 
The  new  operation  of  Dupuytren  was  at  first  received  with  enthusiasm,  and 
everywhere  adopted.  It  is  remarkable,  however,  that  in  France  it  was  nearly 
forgotten  until  very  lately  revived  bj^  Guerin,  Bouvier,  and  Duval. 

The  instrument  which  I  use  in  this  operation  is  a  very  narrow  falsiform  knife. 
The  patient  is  placed  in  a  chair;  one  assistant  draws  the  head  to  the  opposite 
side,  and  another  depresses  the  shoulder  of  the  affected  side;  by  this  means  the 
mnscle  is  rendered  more  prominent.  1  now  pinch  up  the  skin  and  muscle,  with 
the  thumb  and  index-finger  of  my  left  hand,  and  insert  the  knife,  under  the  mus- 
cle, then  turn  the  edge  of  the  knife  towards  the  muscle,  until  the  point  reaches 
the  skin  on  the  opposite  side,  which,  however,  is  not  pierced.  While  drawing 
out  the  knife,  pressure  by  the  thumb  of  the  same  hand  is  employed,  and  the  mus- 
cle is  divided.  At  the  moment  of  the  division  a  dull,  soft,  cracking  noise  is 
generally  heard,  produced  by  resonance  of  the  thorax,  and  sometimes  this  noise 
IS  very  loud.  The  best  place  to  insert  the  knife  is  in  the  triangular  space  be- 
tween both  portions  of  the  muscle,  half  an  inch  above  their  insertions.  If  ope- 
rating on  the  left  side  I  divide  from  this  point  the  anterior  portion,  and  then,  in 
an  opposite  direction,  the  posterior  one.  At  the  right  side  I  introduce  the  knife 
between  the  trachea  and  the  anterior  portion  of  the  muscle,  and  after  hating  di- ' 
vided  the  latter,  I  cut  the  posterior  part  if  reauirM.  At  the  moment  of  drawing 
back  the  knife  through  the  punctured  wound  I  quickly  press  with  the  thumb 
upon  the  spot  to  prevent  an  extravasation  of  blood  beneath  the  skin;  I  cover  it 
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with  a  solid  dossil  of  lint  and  straps  of  adhesive  plasteri  and  then  apply  a  ban* 
dage.  Two  neckbandkerchiefs  serve  to  sapport  the  head  in  the  former  obli<|us 
direction,  without  straightening  it.  This  is  done  partly  to  prevent  a  collection 
of  blood,  and  partly  to  promote  the  union  of  the  divided  muscle.  The  patient 
is  ordered  to  keep  quiet,  in  a  horizontal  position  in  bed,  and  to  take  a  mild  anti- 
phlogistic diet. 

In  most  cases  the  wound  heals  very  quickly.  At  the  place  of  a  divided  mus- 
cle a  swelling  is  commonly  found;  sometimes  a  fluctuation  is  felt,  owing  to  a 
collection  of  blood.  In  the  latter  case  the  plasters  are  agrain  applied  more  finn« 
ly,  to  accelerate  the  absorption,  and  this  has  soon  the  desired  effect.  Lukewarm 
lotions,  and  frictions  with  warm  oil,  are  sufficient  to  cause  the  absorption  of  any 
tumefaction  which  may  remain.  If  suppuration  takes  place,  the  pus  should  be 
evacuated  b^  an  incision  and  simple  dressing  applied.  The  following  cases, 
however,  will  show  how  rarely  this  is  met  with. 

In  m^  first  cases,  and  in  those  in  which  the  vertebns  of  the  neck  were  very 
much  displaced  laterally,  in  consequence  of  the  muscular  contraction,  I  used  to 
extend  the  neck  gently  some  weeks  after  the  operation  upon  the  eztendinff  bed, 
or  with  Glisson^B  swing,  in  a  sitting  posture.  More  recently,  however,  1  con« 
fined  myself  almost  exclosifely  to  a  collar  half  the  breadth  of  the  neck,  made 
of  pasteboard  enveloped  in  thick  cloth,  which  forced  the  patient  to  bend  the  neck 
to  the  opposite  side.  I  found  the  latter  of  more  use  than  violent  extension, 
which  onl^  inclines  the  muscle  to  react,  makes  it  tender,  and  therefore  must  be 
removed,  in  consequence  of  which  the  head  again  inclines  to  the  aflected  side. 

I  will  now  deteil  some  cases  in  which  the  operation  was  performed  with  the 
best  resulte:— 

Case  1. — Charles  Meir,  teller,  24  years  old,  suffered  from  a  shortening  of  the 
right  stemo-cleido-mastoid  muscle.  From  his  thirteenth  year  he  wore  an  iroD 
instrument,  but  the  obliquity  of  the  neck  increased,  and  he  was  oblised  to  leave 
it  off*.  I  divided  both  insertions  of  the  muscle  at  separate  times.  1  supported 
the  bandage  above-mentioned  by  a  spica  humeri.  No  extravasation  of  blood 
nor  suppuration  followed.  The  patient  was  confined  ten  days  to  bed,  and  I 
afterwaras  extended  the  neck  gently  for  a  time.  The  cure  was  completed  in 
three  weeks,  and  the  patient's  neck  became  perfectly  straight. 

Case  2. — The  son  of  the  Councillor  Dorn,  five  years  old,  was  bom  with  a 
shortening  of  the  right  stemo-cleido-mastoid  muscle.  Machines  had  been  ap- 
plied without  any  benefit.  I  divided  both  origins  of  the  muscle.  The  hemor- 
rhage from  the  wound  was  so  profuse  that  the  patient  fainted.  I  used  the  same 
bandage;  there  was  no  extravasation  of  blood,  no  suppuration,  and  the  core  was 
complete  at  the  end  of  the  third  week. 

Case  3.— A  relation  of  the  above-named  boy,  living  in  the  same  family,  eigh- 
teen years  old  and  tell,  was  also  afflicted  with  a  considerable  shortening  of  the 
right  stemo-cleido-mastoid  muscle,  so  that  the  head  could  only  be  moved  from 
the  right  shoulder  to  the  extent  of  half  a  hand*s  breadth.  The  division  of  both 
heads  of  the  muscle  occasioned  a  very  loud  cracking  noise,  partly  arising  from 
the  strong  extension,  partly  from  the  meaffreness  of  the  young  man.  S^roely 
a  drop  of  blood  was  shed;  the  wound  healed  in  a  few  days,  and  in  four  weeks 
the  young  man  was  perfectly  cured. 

Case  4.^A.  Kopter,  of  Frankfort,  six  yean  old,  afflicted  with  contraction  of 
the  right  stemo-cleido-mastoid  muscle,  had  been  treated  with  machines  two  years 
without  success.  I  divided  the  muscle.  The  wound  healed  in  three  days* 
Eight  days  after  the  operation  the  child  was  sent  home  perfectly  straight. 

Case  5. — F.  Striech,  a  stout  boy,  ten  years  old,  had  a  strong  contraction  of 
the  right  sterao-cleido- mastoid  muscle.  The  whole  muscle  projected  like  a  hard, 
tendinous  ligament,  and  the  head  was  very  oblique.  The  divided  parte  separated 
with  a  loud  cracking  noise.  The  wound  dosed  in  a  few  days,  and  the  patient 
was  cured  by  the  use  of  a  swing,  and  by  a  bandage  round  the  neck. 

Cask  6.->The  Baroness  de  Schalten,  eleven  years  old,  afflicted  with  contrac- 
tion of  the  right  stemo-cleido-mastoid  muscle,  had  for  a  long  time  tried  grymnas- 
tics,  hut  had  not  used  a  machine.    I  divided  both  portions  of  the  mume:  tho 
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lady  WW  kopt  quiet  dmingr  eigfit  dajs;  afterwards  the  ordinary  bandage  was 
applied,  and  slie  wae  perfectly  straight  at  the  end  of  the  third  week. 

Cask  7.^F.  P.  Pietisb,  three  years  old,  affected  with  shortening  of  the  ante- 
rior portion  only,  was  perfectly  cured  in  fire  days.  In  this  case  It  was  not  even 
neeessary  to  employ  a  bandage. 

Cask  8. — ^The  daughter  of  a  serrant  of  Mrs.  Schols,  five  years  old,  was  bora 
with  a  strong  contraction  of  the  rieht  sterno-cleido-mastoid  muscle.  The  treat- 
ment did  not  differ  from  that  already  described,  and  the  cure  was  perfect  in  the 
second  week. 

Casi  9. — C.  Schmidt,  fire  years  old,  suffered  from  a  strong  contraction  of  the 
sternal  portion  of  the  right  sterno-mastoid  muscle.  He  was  discharged  nine 
days  after  the  operation  perfectly  cured. 

Case  10.— Mr.  Ebeo,  nephew  of  the  priTate  Councillor  Bethe,  at  Berlin,  was 
born  with  a  shortening  of  the  right  sterao-cleido-mastoid  muscle,  and  in  his 
twenty-second  year  was  much  disfigured  by  a  great  degrree  of  obliquity.  I 
divided  both  portions  of  the  muscle.  The  noise  produced  was  so  loud,  that  I 
was  startled.  In  three  weeks  the  cure  was  complete,  and  the  young  man  per- 
fectly straight 

Cask  1 1.— C.  Sponhola,  from  Saxony,  ten  years  old,  was  affected  with  a  strong 
contraction  of  the  ritht  sterno-cleido-mastoid  muscle,  by  which  the  head  was 
closely  approximated  to  the  shoulder,  and  at  the  same  time  displaced  towards 
the  Tertebral  column.  This  boy  was  discharged  perfectly  cured,  on  the  twelfth 
day  after  the  operation. 

Cask  18. — Augusta  Lienig,  fifteen  years  old,  distorted,  meagre,  scrofulous, 
with  a  contraction  of  the  right  sterno-cleido-mastoid  muscle  like  a  fork.  I  di- 
vided them  from  one  point.  A  fortnight  afterwards  the  girl  was  perfectly 
straight. 

Cask  13— was  that  of  a  boy  six  years  old,  the  son  of  a  carpenter,  with  a  con- 
traction of  the  riffht  sterno-cleido-mastoid  muscle.  The  anterior  portion  only  of 
the  muscle  was  divided,  and  by  this  means  the  obliquity  was  removed.  The 
bandaffo  employed  was  the  common  one;  the  child  was  confined  to  bed  during 
eight  days;  two  days  afterwards  the  cure  was  complete. 

Cask  14.-~Maria  Schoentg,  an  amiable  grirl,  eleven  jears  old,  affected  with  a 
congenital  contraction  of  the  right  sterao-cleido-mastoideus,  affecting,  however, 
only  the  posterior  portion  of  ttie  muscle,  was  perfectly  cured  by  division  iii 
twelve  days.  The  uressing  was  the  common  one,  and,  as  in  the  foregoing  casesi 
no  suppuration  took  place. 

Casi  15. — Charles  Von  Schack,  son  of  the  Chamberlain  Von  Schack,  of 
Mecklenburg,  was  born  with  a  contraction  of  tiie  right  sterno-cleido-mastoideus. 
EveiT  thing  had  been  done  to  cure  him,  but  in  spite  of  treatment  the  muscle 
could  not  1:^  extended.  I  divided  both  the  contracted  portions,  a  difilcult  task, 
on  aceoant  of  the  liveliness  of  the  child.  Some  days  afterwards  a  fluctuation 
from  extravasation  of  blood  in  the  wound  was  perceived;  a  streng  compression, 
however,  produced  absorption.  The  boy  became  quite  straight,  and  left  Berlin 
in  six  weeks  after  the  operation. 

Cask  16.— -Miss  Roeser,  twenty-three  yean  old,  sufiered  under  considerable 
obliquity  of  the  neck,  towards  the  right  side.  I  divided  both  portions  of  the 
stemo<ileido*mastoideus,  which  separated  with  a  cracking  noise.  The  usual 
dressing  was  employed;  a  little  extravasation  took  place,  but  was  soon  ab- 
sorbed. 

Case  17. — The  subject  of  this  case  was  six  yeara  old;  I  divided  the  anterior 
and  posterior  portions  of  the  right  muscle;  and  a  fortnight  after  the  operation  the 
head  was  perfectly  straight. 

Casx  18.— The  boy  Moll,  four  yeara  old,  affected  with  contraction  of  the  right 
sterao-cleido-mastoideus,  was  discharged  a  fortnight  after  the  operation,  perfectly 
cured. 

Cask  19. — Jeshlin,  fourteen  yeara  old,  was  afllicted  with  torticollis  in  a  great 
degree,  so  that  the  head  almost  touched  the  shoulder.  The  treatment,  after  the 
opSration  and  simple  dressing,  was  that  usually  adopted.    On  account  of  the 
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fnkt  degne  of  obliqnitj,  it  beeame  neeesBarj  to  timi  the  head  to  tfie  oppoeite 
tide  soon  after  the  operatioii.  This  caTe  rise  to  inflammation,  and  a  large  ab- 
seese  formed.  This  was  accompanied  by  icTer,  with  nerroas  symptoms.  The 
abscess  was  lanced,  poultices  were  applied,  and  a  simple  treatment  adopted,  by 
which  the  fever  snbsided,  and  in  six  weeks  the  patient  was  pcurfecdy  well  and 
straight. 

Cass  30. — In  a  bo^,  aged  eighteen  months,  from  the  conntry,  affected  with 
strong  contraction  ot  the  right  stemo-eleido-mastMdeus,  I  divided  the  anterior 
portion  of  the  mosele.  A  strip  of  adhesive  plaster  and  a  neckerchief  were  suffi- 
cient to  effect  a  cure.  This  shows  that  in  very  young  children  even  tlie  paste* 
board  is  superfluous. 

Cask  31.— ^C.  Kieslipg,  six  years  old,  affected  with  stronff  contraction  of  the 
left  stemo-cleido-mastoideus,  was  discharged  perfectly  well  rour  weeks  after  the 
operation.  , 

Cas*  83.— a  boy,  Ave  years  old,  was  bom  irith  considerable  shortening  of 
the  riffht  stemo-cleido-mastoideus;  the  division  of  both  portions  perfectly  r^ 
moved  the  complaint.  A  fortnight  after  the  operation  no  rarther  after-treatment 
was  necessary. 

Cask  33. — ^The  daughter  of  a  merchant,  nine  years  old,  had  been  tieated  by 
machinery  for  a  long  time,  for  extveme  contraction  of  the  ri^t  stemo-cleido- 
mastoideus  and  distortion  of  the  upper  part  of  the  spine.  I  divided  both  portions 
of  the  muscle,  and,  after  having  closed  the  wound,  employed  Glissou's  swing. 
After  four  weeks  the  head  was  perfectly  etraifht. 

Case  34.— The  son  of  the  apothecary  Ehrnard,  fourteen  years  old,  suffered 
under  the  hufhest  degree  of  contraction  of  the  right  stemo-cleido-mastoideus  and 
distortion  oT the  upper  part  of  the  vertebral  column.  I  divided  both  portions  of 
the  musde,  but  tne  obliquity  was  not  entirely  removed;  and,  even  after  the 
most  careful  treatment  during  seven  months,  1  did  not  succeed  in  making  the 
head  quite  straight.  I  shall  operate  again,  as  the  muscle  has  become  tense, 
especially  at  the  posterior  part. 

Casi  85. — The  son  of  Buckling,  eaipenter,  six  years  old,  affected  with  con* 
traction  of  the  rig^t  sterno-cleido-mastoideus,  was  perfectly  cured  in  a  fortnight, 
by  dividing  both  portions  of  the  muscle. 

Case  36.— Mr.  Dohm,  student  of  divinity,  was  so  disfigured  by  contraction 
of  the  right  stemo-cleido-mastoideus,  that  it  would  no  doubt  have  prevented  him 
from  pursuing  his  professional  duties.  I  divided  both  portions  of  the  muscle; 
and  the  operation,  after  a  few  weeks,  was  perfectly  successful. 

Case  37.— The  son  of  Mr.  "Werkenthin,  three  years  old,  was  affected  with  a 
eontraetion  of  the  right  sterooKsleido-raastoideus.  In  presence  of  the  Councillor 
of  State,  Aradt,  I  divided  both  portions  of  the  muscle,  only  a  few  days  ago,  and 
he  will  be  cured  in  a  short  time. 

Case  38.— A  young  man,  thirteen  ^jpears  old,  apprenticed  to  a  tailor,  was 
perfectly  cured,  in  a  fortnight,  by  division  of  the  anterior  portten  of  the  right 
muscle. 

Case  39.— Maria  Wolgast,  eleven  years  old,  daughter  of  a  smith,  and  a  very 
intelligent  chUd,  was  bom  with  contraction  of  the  \ki  stemo-cleido-mastoideus. 
Maebines  had  been  used  during  several  years,  without  any  success.  I  divided 
both  portions  of  the  muscle,  and  the  recovery  was  so  quick,  that  on  the  ninth 
day  the  child  might  have  been  considered  as  perfectly  straight. 

Case  30. — ^Maria  Helucke,  eight  years  old,  vras  bom  with  contraction  of  the 
left  stemo-cleido-mastoid  muscle.  Her  ty^  sisters  and  brothers  had  all  suffered 
nnder  the  same  complaint;  four  of  them  died,  and  one  brother  vras  greatly  dts- 
flguied  by  an  extreme  degree  of  the  disease.  The  surgeon  of  the  staff,  Mr.  Mul- 
ler,  divided  the  stomal  portion  of  the  muscle  in  the  girl,  and  immediately  after 
the  operation  the  head  became  straight.  The  dressing  and  after  treatment  which 
was  employed,  did  not  differ  from  that  already  described.  The  cure  was  com- 
plete on  the  third  week. 

Case  31.— I  performed  the  operation  on  her  brother  Charles,  twelve  years  of 
age,  immediately  afterwards,  by  dividing  portions  of  the  contracted  muaele*  This 
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ease  was  one  of  extreme  di^lealty.  The  held  almoet  toadied  the  ehoulder,  and 
the  contraction  of  the  muaele  was  UQcommonlT  stEong.  At  the  same  time  the 
oenrical  yertebrB  were  distorted  laterally.  After  the  operation  a  considerable 
effttsion  of  blood  enaaed,  and  the  fluid  became  decomposed.  The  abscess  was 
opened  by  a  small  incision,  after  which  the  cure  was  soon  completed. 

Case  38. — A  boy,  twelve  years  old,  was  afflicted  with  strong  contraction  of  the 
right  stemo-cleido-mastoideus,  by  which  the  head  was  drawn  close  to  the  shoul- 
der. The  Tertebrv  of  the  neck  likewise  dcTiated  from  their  normal  direction. 
Von  Graefe  had  dirided  the  moscie,  but  by  laying  it  bare  before  the  operation^ 
according  to  the  old  and  absolete  method.  After  ue  wound  healed,  a  new  con- 
traction of  the  muscle  ensued,  and  required  another  operation.  This  was  done 
by  the  same  surgeon  likewise  after  the  old  method.  He  applied  extension,  but 
without  success.  According  to  the  account  which  was  given  by  the  father,  the 
duration  of  this  long  though  unsuccessful  treatment  was  three  months.  On 
being  called  in,  I  found  the  sterno-cleido-mastoidens  stron^y  contracted,  and 
Tery  hard  at  the  lower  part,  a  circumstance  produced  by  the  cicatrices;  on  bend- 
ing the  head  to  the  opposite  side,  the  lower  part  of  the  muscle,  where  it  had 
been  divided,  did  not  project,  as  it  was  bound  down  by  indurated  cellular  tissue. 
It  became  most  prominent  in  its  middle  part.  Here  1  divided  the  muscle  com- 
pletely across,  by  inserting  the  knife  at  its  posterior  margin,  then  carrying  it 
under  the  .muscle,  and  drawing  it  back  again  without  injuring  the  skin;  no  ex- 
tension was  employed.  The  patient  was  able  to  leave  the  room  five  days  after 
the  operation.  No  extravasation  of  blood  or  suppuration  took  place;  the  vertebrs 
of  the  neck  remained  a  little  oblique;  this,  however,  gradually  ceased. 

Cask  33.— Charles  Lehmann,  nine  years  old,  bom  with  a  contraction  of  the 
left  stemo-cleido-mastoideus,  and  considerable  distortion  of  the  vertebrs  of  the 
neck.  I  divided  both  portions  of  the  muscle.  No  accident  followed,  and  the 
cure  vras  comolete  in  eight  weeks. 

Cask  34.— Maria  W^er,  aged  eighteen  months,  was  afflicted  with  contrac- 
tion of  the  right  sterno-cleido-mastoideus  and  curvature  of  the  vertebrs  of  the 
neck.  I  divided  both  portions  of  the  muscle,  and  the  core  was  complete  in  four 
weeks. 

Case  35. — Miss  Epner,  of  Potsdam,  thirteen  yean  old,  was  bom  with  con- 
traction of  the  right  sterao-eleido^mastoideus.  She  had  been  treated  by  ma- 
chinery, but  without  success.  I  divided  both  portions  of  the  muscle,  and  a 
perfect  cure  was  obtained  in  a  fortnight. 

Cass  36. — Albert  Wreske,  of  Brandenbourg,  was  bora  with  contraction  of 
the  left  muscle.  The  consequence  was  a  well-marked  curvature  of  the  vertebra 
of  the  neck.  The  weakness  of  the  young  man  had  always  presented  an  obstacle 
to  all  former  treatment;  a  perfect  cure  was  obtained  in  four  weeks. 

Casv  37.— >Maria  Zimmer,  nine  years  old,  affected  with  congenital  contrac- 
tion of  the  left  stemo-cleido-mastoideus.  1  divided  both  portions  of  the  muscle, 
and  a  perfect  cure  was  the  result. 

JBefiiorAs.— Of  thirty-seven  cases  ^operated  upon  none  died,  but  all,  with  the 
exception  of  one,  were  perfectly  cured.  This  one  requires  a  second  operation, 
which  will  be  trifling.  On  one  oceaaion  only,  severe  hsmorrhage  took  place, 
but  without  any  bad  consequence;  and  in  another  the  formation  of  pus  rendered 
some  precautions  necessary. 

In  all  the  individu^  submitted  to  my  care  I  have  observed  some  obliquity  of 
the  face;  the  aide  at  which  the  musculus  sterno-cleido-mastoideus  was  contracted, 
was  always  drawn  downwards,  and  the  other  appeared  somewhat  higher;  the 
eyelids,  angle  of  the  mouth,  and  the  wings  of  the  nose  were  drawn  downwards* 
In  youn^  children,  and  where  the  disease  is  milder,  the  face  often  becomes 
straight  in  a  few  weeks  after  the  operation.  In  adult  persons,  and  in  the  more 
important  forms  of  the  disease,  the  bones  of  the  head  and  of  the  face  are  impli- 
cated, and  months,  or  perhaps  yeare,  are  required  to  restore  the  natural  appear- 
ance of  the  face.  In  those  cases  where  the  vertebral  column  is  deviated,  the 
restoration  of  the  head  to  its  upright  position  forces  the  spine  to  become  straight, 
in  order  to  preserve  the  equilibrium  of  the  body. 
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Of  the  whole  number  of  eases,  contraotion  of  the  left  mascle  existed  only  five 
times.  In  ail  the  others  it  existed  on  the  right  side.  The  reason  of  this  could 
not  be  sought  in  the  generally  stronger  development  of  the  right  side  of  the  body, 
and  in  the  greater  use  of  the  right  arm,  as  the  children  were  either  born  with 
contraction  of  the  muscle,  or  the  obliquity  was  Observed  in  the  tenderest  age. 

These  cases  show  that  the  division  of  the  muscle  with  Ihe  preaervalion  of  the 
Bkin  eoverinif  it,  deserves  to  be  preferred  to  the  old  method,  in  which  an  exten- 
sive  incision  of  the  skin  is  made;  even  in  one  case  it  was  successful  after  Baron 
Van  Graefe  had  operated  twice  according  to  the  latter  method. 

I  am  much  indebted  to  Drs.  Bohm,  Berendt,  Reich,  Holthoff,  and  Mr.  Hilde- 
brandt,  for  their  indefatigable  care  and  skill  in  the  after-treatment  of  these  cases, 
by  which  alone  these  favourable  results  could  be  obtained,  and  in  comparison 
to  which  the  act  of  the  operation  itself  is  very  unimportant.— ZafiM^,  Sep.  22 
and  29, 1838. 

29.  Hydrocele. — M.  Dvjat  in  a  memoir  in  the  Gazette  MSdieale  de  Parity  for 
September  last,  ^ves  the  following  interesting  table  of  the  cases  of  hydrocele, 
treated  with  iodine  injections,  at  the  Native  Hospital  of  Calcutta,  from  the  1st 
of  January,  1836,  to  the  5th  of  January,  1838.  The  table  is  compiled  from  the 
registers  of  the  hospital,  which  were  kindly  furnished  to  him  for  the  purpose, 
by  Mr.  J.  K.  Martin,  the  original  proposer  and  advocate  of  this  mode  of  treat- 
ment. 
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The  injection  recommended  by  Mr.  Martin  is  composed  of  one  part  of  the  tinc- 
ture of  iodine  (of  Majendie)  and  three  of  water,  and  the  quantity  of  this  to  be  made 
use  of  varies  with  the  size  of  the  tumour.  For  hvdroceles  containing  from  6  to 
30  ounces  of  liquid,  two  drachms  are  sufficient;  for  those  containing  from  30  to 
60  onnces'  of  liquid,  three  drachms;  and  from  four  to  five  drachms  are  required 
for  those  of  a  larger  size.  When  the  hydrocele  contains  less  than  3  ounces,  one 
drachm  of  tha  injection  is  sufficient.  It  is  the  very  small  quantity  of  fluid  in- 
jected, and  the  retention  of  it  in  the  cavity  of  tlie  tunica  vaginalis,  which  charac- 
terises the  metliod  of  Mr.  Martin.  See  the  Numbers  of  tliis  Journal  for  Nov. 
1^7,  p.  258,  and  Feb.  1838,  p.  484. 
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30.  DuhtaUon  if  ike  Raiku  /ortmir«i!i.— An  •nmple  of  this  rare  accident  is 
reoordsd  by  Mr.  Ooliv,  in  the  Lontd^  (10th  Nor.,  1838).  It  occarred  in  a 
boy  10  years  of  i^  and  waa  eaiised  by  a  Ail  from  a  horse.  The  elbow  came* 
with  grieat  force,  in  contact  with  a  stone  on  the  toad,  whidi  frsetared  the  inters 
nal  condyle  of  the  hamems,  and  forced  the  npper  head  of  the  radius  forwards 
OTer  the  enter  condyle.  The  forearm  was  semi-flexed  and  the  hand  prone.  The 
fadius  admitted  of  rotation,  and  its  dislocated  heed  eonld  be  seen  in  motion  at 
the  same  time  in  its  new  situation;  the  forearm  could  neither  be  bent  nor  reiH 
dered  straight  beyond  a  ceitain  point  There  was  a  puckering^  of  the  integii- 
ments  jnst  aboTe  the  dislocated  head  of  the  radius,  and  the  fractured  condyle 
was  felt  projecting  below;  so  that,  at  first  sight,  the  displacement  appeared  to 
be  lateral. 

The  accident  baring  occarred  two  days  before  I  saw  the  patient,  the  parts  ad* 
joining  the  injury  were  swollen  and  inflamed.  Extension,  according  to  Sir 
Astley  Cooper's  directions,  was  tried  without  success.  I  then  placed  the  arm 
orer  the  back  of  a  chair  with  the  external  condyle  uppermost,  and  confining  it 
in  this  situation  by  an  assistant,  I  bent  the  forearm  downwards,  gently  ex* 
tending  the  hand  at  the  same  time,  and  thus  readily  rephtccNi  the  head  of  the 
radius. 

31.  ExUfpation  cf  the  Ihngue.  By  M.  Reoiioli,  Professor  of  Clinical  Sur* 
gery  at  Pisa. — A  young  girl,  stat.  14,  of  a  scrofulous  constitution  and  not  re* 
gular,  was  admitted  into  the  wards  of  M.  Regnoli,  April  89th,  1838,  for  a  dis- 
ease of  the  tongue.  Upon  examination,  a  tumour  of  the  size  of  a  hen*s  egg 
waa  obsenred  on  this  orj^an,  extending  from  its  anterior  third  to  its  base,  and 
filling  up  all  the  posterior  part  of  the  mouth  and  the  throat.  Its  posterior 
limit  could  not  be  discovered.  The  external  edge  of  tbe  tongue  was  healthy 
for  the  breadth  of  two  lines.  The  finger  carried  to  the  posterior  part  of  the 
mouth  showed  the  tumour  to  extend  to  the  base  of  the  tongue.  The  whole 
thickness  of  the  tongue  was  comprised  in  the  tumour.  The  surfiice  of  the 
tumour  was  granulated  in  ssTeral  points  and  bled  during  mastication  and  after 
examinations  with  the  finger.  The  blood  spirted  at  times  as  from  an  artery. 
The  mass  was  rather  hard  than  otherwise,  was  wrinkled  and  not  painful  to 
the  touch.  Mastication,  deglutition,  speech  and  respiration  were  so  diflicult, 
that  the  patient  was  often  threatened  with  suffocation.  The  intelligence  of  the 
patient  being  rery  limited  and  her  speech  difficult,  it  was  impossible  to  learn 
much  in  regard  to  the  history  of  the  tumoar,  but  it  was  ascertained  that  she 
had  begun  to  speak  with  difficulty  two  years  prenously.  Although  it  had 
been  satisfactorily  ascertained  by  the  touch,  that  no  liquid  was  contained  in 
the  tumour,  yet  M.  Regnoli  judged  it  proper  to  make  an  exploring  puncture 
into  it  with  a  cataract  needle:  from  this  nottiing  but  blood  was  discharged. 

OperaHon,-^On  the  18th  of  May,  the  patient  being  seated  and  Uie  head  sup- 
ported upon  the  breast  of  an  assistant  placed  behinaher,  an  incision  was  made 
in  the  direction  of  the  median  line  extending  from  the  symphisis  of  the  chin  to 
the  OS  hyoides.  Two  other  incisions  departinpr  from  this  were  then  made,  one 
to  the  right  and  the  other  to  the  lefV  commencing  at  the  upper  extremity  of  the 
first  incision  and  extending  in  the  direction  of  the  base  of  the  lower  jaw  to  the 
anterior  edge  of  the  masseter  muscle,  care  being  taken  not  to  wound  the  facial 
artery.  From  these  three  incisions  there  resulted  a  wound  of  the  form  of  the 
letter  T  and  consequently  two  flaps.  These  two  flaps  comprising  the  skin,  cel- 
lular tissue,  and  the  platysma  hyoid  muscle  were  dissecteu  back  and  the  mus- 
cles beneath  laid  bare.  The  operator  then  plunged  a  straight  bistoury  from 
below  upwards,  behind  the  symphisis  of  the  skin,  dividing  the  attachments  of 
the  genio-hyoid  and  genio-glossus  muscles,  perforatinsr  the  mucoos  membrane 
of  the  mouth  and  causing  the  point  of  it  to  appear  behind  the  incisor  teeth. 
A  blunt  pointed  bistoury  was  then  introduced  into  the  same  opening  from  below 
upwards,  and  the  attachments  of  the  digastric  and  mylo-hyoid  muscles  and  of 
the  buccal  mucous  membrane  diyided,  firet  on  tbe  right,  and  afterwards  on  the 
lefV  side  as  &r  as  the  anterior  half  arches.    But  three  or  four  vessels  required 


•igatnre.  The  tongne  was  not  forcibly  retneted,  an  oocnrrenoo  which  the  ope- 
rator waa  prepaied  to  meet.  The  floor  of  the  month  being  laigely  opened  dt 
the  Ineiaionaf  the  end  of  the  ton^e  waa  aeixed  with  the  foroepa  of  Muaeox  and 
drawn  downwarda  through  the  opening  on  the  anterior  part  of  the  neck.  The 
tongue  waa  then  aeized  with  the  fingera  and  drawn  out  ao  aa  to  ezpoae  the 
whole  tomour.  The  baae  of  the  tumour  waa  eBciioled  with  aeveial  ligaturet 
in  order  to  prevent  haemonhage  from  the  lingual  arteriea.  To  do  thia  a  long 
curved  needle  was  paaaed  in  Uie  muscular  mass  on  the  left  resulting  from  the 
division  of  the  mylo-hyoid,  g^enio-hyoid  muscles,  &c.  In  this  ligature  en  ma$u 
the  lingual  artery  was  comnriaed.  A  aeoond  ligature  was  pass^  at  the  poste- 
rior part  of  the  tumour,  inclnding  therein  the  substance  of  the  ton^e  parallel 
to  the  os-hyoides.  The  right  lingual  artery  was  secured  en  mane  m  the  same 
manner  as  that  on  the  left  aide. 

After  having  included  in  ligaturea  the  whole  circumference  of  the  tumour, 
all  the  parts  beyond  were  removed  by  repeated  cuts  with  the  scissors*  At  each 
cut  but  a  few  lines  of  tissue  were  divided*  in  order  that  any  arteries  which 
might  spring,  could  be  tied  as  aoon  as  divided.  No  vessel,  however,  required 
the  ligature,  and  the  diaeaaed  mass  was  entirely  removed  without  any  difficultv. 
A  amall  cautery  was  applied  to  the  stump  in  order  to  arreat  completely  a  alight 
ooaing  of  blood  from  it,  the  ligature  which  had  been  paaaed  parallel  to  the  os- 
hyoides  having  become  loose  under  the  action  of  the  scissors. 

The  stomp  was  afterwards  re-introduced  into  the  cavity  of  the  mouth.  Not 
a  drop  of  blood  was  thrown  out  into  the  glottis*  The  external  wound  was  but 
partially  closed,  and  the  ends  of  the  ligaturea  were  left  hanging  out,  in  order 
that  the  dischanre  from  the  parts  might  be  facilitated.  The  diaeaaed  mass  in- 
cluded almoat  the  whole  of  the  tongue  and  the  tumour.  The  latter  was  of  a 
fungus  nature,  whitish  and  appaiendv  acrofuloua. 

After  the  operation,  small  pieces  of  ice  were  directed  to  be  held  in  the  month. 
Violent  reaction  followed,  lor  which  ahe  was  bled.  On  the  fourth  day  .the 
dressings  were  changed:  healthy  auppuration.  On  the  eighth  day,  union  was 
beginning  to  take  place.  The  3d  of  July*  the  floor  of  the  mouth  waa  com- 
pletely cicatrised:  food  and  drink  were  awallowed  as  well  as  if  the  tongue  ex- 
isted. The  hyoidean  stump  had  conaiderably  increased  in  sixe,and  replaced  ia 
part  the  functions  of  the  tongue.  The  speech  had  in  a  great  measure  returned, 
the  patient  apeaking  much  better  than  before  the  operation,  and  she  had  regained 
her  fleah  and  cdioiu.-^Gazelte  3UdieaIe  d$  rarie^  December,  163d— from  iuiUi- 
iino  deUa  Sdenxe  MedUhe  di  Bologna* 

3d.  Com  of  Ikua  in  which  Gaeirohmy  woe  petfortned.  By  M.  Monod,  Surgeon 
to  the  Hopital  Cochin  at  Paris.— The  patient  was  a  woman  stat.  96,  whoae  general 
health  had  been  good  till  one  year  previous  to  her  entrance  into  the  hospital, 
though  occaaionafly  ahe  had  been  afflicted  with  pain  at  the  epigaatrium  and 
vomiting.  She  stated  that  about  one  vear  previously  she  had  received  a  blow 
in  the  fieo-ccecal  region.  In  the  beginning  of  March,  1838,  the  pain  left  the 
epigastrium,  and  was  felt  towards  the  lower  jfui  of  the  right  side;  and  was 
attttided  with  colic  and  dtanhosa,  but  no  vomiting.  The  third  day  after  this 
attack,  a  large  hard  tumour  appeared  in  the  ileo-eoocal  region.  For  two  months 
the  diarrhcea  continued  almost  conatant;  and  at  the  end  of  that  time  was  stt<y 
ceeded  by  constipation  and  vomiting  of  a  greenish  tranaparent  matter.  Loss  of 
flesh  and  diminution  of  atrength  followed,  and  on  the  8th  of  May  she  entered  the 
hospital. 

Upon  examination  the  tumour  in  the  ileo-coecal  region  was  found  to  be  three 
or  four  inches  in  length,  and  two  or  three  in  breadth,  ovoid,  hard,  scarcely  sei^* 
sible  on  pressure,  deeply  seated  and  not  moveable.  Examination  by  the  vagina 
and  rectum  made  known  nothing  anormal  in  these  passages;  but  a  hardness  was 
thought  to  be  felt  through  their  parietea  towarda  the  right  side  of  the  pelvis. 

The  treatment,  consisting  in  the  application  of  leeches,  emollients,  enemas  and 
purgatives  was  not  follow^  by  any  benefit. 

On  the  d3d  her  symptoms  were  all  worse— the  character  of  the  matter  vomited 
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was  ehmged,  tnd  oltinMtelj  eoMialed  entirelj  of  fiaoal  mttar.  A  pill  of  eroton 
«ll  was  at  last  anoeeaafal  in  producing  stools,  and  w^s  followed  by  prompt  ica- 
pffovement— the  Tomiting  ceasing,  oolic  disappearing,  and  the  tumour  diminish- 
ing  in  siae. 

1st,  9d.  and  3d.  of  Jane,  eonsUpatioo  attended  with  severe  pains ;  Tomiting 
ef  Mlioas  and  stereoraeeoas  mattera  again  had  place*  Purgative  enemas  with- 
omt  benefit  followed  b  j  a  pill  of  eroton  oil  gtt.  ij. 

4<A,  aymptoms  continae— Ice  is  applied  to  the  tamoiir,  and  is  held  in  the 
iBoath— proton  oil  repeated-— enemas  of  ice  water. 

There  heknf  no  amelioration  of  the  symptoms  on  the  6th«  M.  Monod  decided 
upon  performmg  the  operation  of  ffastretomy  at  the  point  of  obstraction.  An 
onliqae  incisioo  from  two  and  a  half  to  three  inches  in  length  was  made  in  the 
lower  part  of  the  right  side  of  the  abdomen,  and  the  maacSes  earefttlly  divided 
down  to  the  peritoneum. 

This  memDrame  being  divided,  a  loop  of  intestine  presented  itaelf  havin^r  a 
band  of  longitudinal  fibres,  which  caused  it  to  be  easily  reeognised  as  belonging 
to  the  lar^  intestine.  This  was  pushed  back  into  the  abdomen,  and  the  fore 
fiAger  earned  deeply  into  the  cavity  made  known  a  hard  swelling  behind  and 
above  the  ccBcam.  Another  loop  of  intestine  was  drawn  out,  which  prored  to 
be  the  small  intsatine,  and  was  red  and  swollen,  and  did  not  offer  any  ffreat  sen- 
sibility. This  was  cut  with  scissors  in  the  direction  of  its  longitudinal  fibres  U> 
the  extent  of  about  an  inch  and  a  half.  Immediately  a  large  ouanti^  of  faecal 
matter  was  discharged  which  occasioned  considerable  relief.  The  intestine  was 
fixed  to  the  edges  of  the  cut  by  means  of  sutures,  and  the  wound  dressed  with 
cerate  and  oharpie.  Death  took  place  o|i  the  mominff  of  the  7th«  Auieftijf* 
Peritoneum  much  infiimed  with  a  quantity  of  sero-punuent  lii^uid  in  its  cavity. 
The  incision  in  the  ileum  had  been  made  from  eight  to  nine  inches  above  the 
ecBCum.  The  seat  of  the  obstruction  was  found  to  be  at  the  superior  and  pos- 
terior part  of  the  ccMiim»  at  its  junction  with  the  ascending  colon.  When 
laid  open  the  ccwnm  showed  a  contraction  so  considerable  as  to  admit  only  of 
the  passage  of  a  female  catheter.  On  a  level  with  this  stricture  the  ccecum  was 
firmly  ad^rent  to  the  parts  beneath,  and  vras  connected  with  a  very  hard,  whitishi 
soirrhns  mass  of  the  sise  of  a  walnut* — JMnve$  Qknirale$^  August,  1838. 

J  The  lage  for  cutting  is  we  know  carried  by  some  Parisian  gentlemen  to  a 
height  \  and  this  will  continue  to  be  the  case  so  lon^  as  operations  of  the 
most  serious  nature  are  performed  in  their  public  institutions  without  previous 
consultations.  We  cannot  for  a  moment  suppose  that  a  consultation  of  the  sur- 
geons of  anv  hospital  in  the  city  of  Paris  would  have  sanctioned  the  above 
opention.  Kven  supposing  that  the  diagnosis  had  been  correct,  and  that  the 
case  had  been  one  of  simple  imoomplicated  ileus,  still  ^e  operation  would  have 
been  entirely  unjustifiable. 

In  cotmectioD  with  the  above,  we  lay  before  our  readers  the  following  state- 
ment which  has  been  ncently  copied  into  several  of  our  newspapers  from  their 
French  oentempeiaries.    As  yet  we  have  seen  no  mention  made  in  their  medical 

eodieak  of  any  such  decision  as  that  spoken  of,  though  as  the  statement  has 
1  fiunished  by  the  well  known  correspondent  of  the  New  York  American, 
we  have  no  doubt  of  its  entire  truth.  Takinj^  the  foregoing  case,  extracted  from 
one  of  their  most  respectable  periodicals  without  a  remark,  as  an  example,  we 
think  the  decision  of  the  council  osme  none  too  soon.  Such  an  operation  should 
asset  with  unqualified  disapprobation,  and  no  means  should  be  left  untried  to 
prevent  the  performance  of  them. 

**  It  hating  been  observed  that  of  late  years  the  mortali^  amon^  the  patients 
upon  whom  operations  have  been  performed  in  the  hospitals  of  Paris  has  grettly 
ineieased ;  the  members  of  the  council  decided  that  there  should  be  formed  a 
monthly  report  of  all  the  operations  performed  in  the  hospitals,  specifying  the 
nature  of  the  operation,  the  name  of  the  surgeon  who  perrormed  it,  the  number 
ef  deaths  and  cares,  and  other  oircnmstances.  The  first  report,  which  has  recently 
been  made,  shows  that  some  of  the  operatore  have  lost  two,  and  even  three  out  of 
five  of  their  patients.  At  the  same  time,  it  is  proTed  that  the  mortality  is  less  since 
the  establishment  of  this  report'*     Wc  can  readily  conceive  of  a  mortality  of 
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three  out  of  five  of  tbom  operated  on,  in  a  senriee  in  which  gfMtrotomy  is  per- 
fended  for  the  cure  of  soirrhoiis  striGtaie  of  the  intestine.  6.  W.  N.] 

33.  Desmtlfs  apparalm  far  fradured  ftmuT.^-'Dt.  Datidsov  states  tiiat  De« 
sanit's  apparatus  is  generally  employed  in  fraotaies  of  the  thigh  bone  in  the 
Glasgow  Infirmary ;  and  that  as  far  as  his  experience  j^s,  it  is  better  odealated 
to  preserve  the  bones  in  proper  position,  and  to  maintain  the  proper  lengUi  of  the 
limb,  than  the  double  inclined  plane ;  but  in  cases  where  the  fracture  is  com- 
plicated with  extensive  injury  or  the  soft  parts,  or  of  the  knee-joint,  a  relaxation 
of  the  muscles  is  of  essential  benefit  in  preventing  irritation  and  subsectuent 
infiammatory  action.— JScfin^ur^A  Med.  ^r  Surg,  Joum,  Jan.  1838. 

84.  Sydroeek  treated  by  iieti(Mine/iir«.— Dr.  Davidsov  reports  the  two  following' 
cases  of  hydrocele  treated  by  him  in  the  Glasgow  Royal  Infirmary  bvaettpunctare. 

«*  James  Snedden,  collier,  aged  44,  was  admitted  on  the  14th  of  February,  1837. 
The  right  iunUa  vaginalie  was  considerably  distended,  tense,  diaphanous,  ela^ 
tic,  and  afforded  a  feeling  of  fluctuation.  He  complained  only  of  uneasiness  of 
the  loins,  caused  by  the  weight  of  the  tumour  when  standine  eieot.  The  swel^ 
ling  commenced  about  eighteen  months  ago,  but  disappeared  entirely  and  spon- 
taneously, according  to  patient's  account,  about  six  months  after-  The  re-accu- 
mulation of  fluid  commenced  about  a  year  ago,  and  the  tumour  has  since  tlien 
gradually  increased  in  siae.  A  common  sewing  needle,  headed  with  a  little 
sealing-wax,  was  introduced  into  the  iumea  vagituMe^  and  on  withdrawing  it, 
a  drop  of  colourless  fluid  appeared  at  the  orifice  of  the  puncture.  A  small  piece 
of  plaster  was  applied  over  the  puncture,  and  a  discutient  lotion  ufterwanis  to 
the  scrotum. 

**  On  the  following  day,  viz:  the  15th,  the  tumour  was  found  diminished  to  on*- 
half  its  former  size,  and  the  testicle  was  found  enlarged  and  indurated.  The 
integuments  were  flaccid,  and  had  a  douffhy  codematous  feel,  (Vom  the  infiltration 
of  the  fluid  into  the  cellular  texture,  lie  felt  no  pain  in  the  parts ;  and  there 
was  not  the  slightest  trace  of  inflammatory  actimi  in  the  neighbourhood  of  the 
puncture. 

*'  On  the  16th  of  February  acupuncture  was  repeated,  on  account  of  a  vfr^een^ 
mnlatien  of  fluid,  though  the  scrotum  was  still  flaccid.  On  the  121st,  the  tumour 
■had  greatly  diminished  in  size,  and  there  was  now  no  fluid  in  the  lower  part  of 
the  sac,  but  there  was  still  some  translucency  at  the  uppeir  part  around  the  cord. 
The  puncture  was  repeated,  and  the  next  day  the  scrotum  was  perfectly  flaccid^ 
and  there  was  no  translucency  in  any  part  of  it. 

**  On  the  1  St  of  March,  the  tumour  was  again  punctured  on  account  of  a  le-aoeu- 
roulation,  with  the  result  of  nearly  emptying  the  sac ;  but  the  fluid  acain  col- 
lected ;  and  on  the  6th  March  it  was  affain  punctured  in  the  re^on  of  me  cord, 
transparency  and  swelling  being  chiefly  situate  there.  On  this  occasion,  and 
lalso  in  several  subsequent  punctures,  the  needle  was  removed  finely  aboutagainst 
the  internal  surface  of  tlie  iumea  wigitioHe, 

**  On  the  13th,  the  swelling  bad  dtminished  less  rapidly  than  before,  and  there 
was  still  some  fluctuation.  The  puncture  was  repeated.  He  was  now  put  on 
calomel  and  opium,  which  afl^ted  his  mouth  i:i  about  eight  days ;  and  the 
punctures  were  repeated  every  four  or  five  days  until  he  loft  the  Infirmary  on  the 
8th  of  April ;  but  very  little  change  was  enected  in  the  swellinff,  which  was 
tiow  chiefly  confined  to  the  neighbourhood  of  the  cord,  and  was  still  diaphanous. 
The  enlargement  of  the  testicle,  however,  diminished  oonsidenMy  after  the 
operstion  of  theealomel  and  opium. 

^  James  Kelly,  seed  SI,  piecer,  admitted  15th  March,  1837.  The  right  tonka 
vaginalis  was  greatly  distended  with  fluid,  and  was  extremely  tense  and  ehutie. 
The  swelling  was  dmphanous,  and  the  testicle  was  seen,  by  transmitted  lifffat, 
to  be  somewhat  larger  than  natural  at  the  upper  and  posterior  part.  The  hydro- 
cele commenced  originally  about  three  years  ago,  and  has  been  twice  tapped 
within  the  last  six  months.  The  general  health  was  good.  In  this  case, 
acupuncture  with  a  sewing^needle  was  performed  four  or  five  timesy  at  the  intsv- 
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Tal  of  two  or  three  dtiyft,  with  the  effect  of  dimiDiehing  the  eice  of  the  sweUiogf, 
but  there  always  remained  in  the  sac  a  considerable  portion  of  the  fluid,  and 
much  more  than  in  the  case  previously  related.  He  left  the  hospital  afier  haT* 
'  log  been  there  about  a  fortnight;  but  I  understand  that  he  returned  in  about  six 
weeks,  and  that  he  was  tapped  and  treated  by  the  usual  methodt  by  injection,  for 
the  radical  cure  of  hydrocele. 

**  This  mode  of  attempting  to  cure  hydrocele  radically  has  excited  some  attention 
of  late  amongst  surgeons,  from  its  novelty  and  simplicity ;  and  were  it  in  general 
ultimately  successful,  it  would  be  the  most  simple  and  at  the  same  time  the 
most  extraordinary  operation  that  is  recorded  in  surgery.  Even  upon  the  sup- 
position that  it  is  only  a  palliative  or  substitute  for  the  common  plan  of  tapping 
with  a  trocar,  the  discoverer  is  entitled  to  much  credit;  for  a  puncture  with  a 
sewing-needle  is  atlended  with  scarcely  any  pain,  and  the  most  timid  of  men 
would  submit  to  it  without  apprehension.  The  results  arising  from  the  trealp 
ment  of  two  cases  are  not  enough  for  drawing  any  certain  conclusion ;  but  cer- 
tainly they  tend  to  establish  this  point,  that  no  particular  change  is  effected  npon 
the  internal  coat  of  the  tufiiea  vaginaiU^  and  that  the  fluid  reaocumnlates  as  alter 
ordinary  tapping  with  a  trocar. 

*'*'  In  both  the  cases  that  have  been  detailed,  the  needle  was  introduced  perpen* 
dicular  to  the  surface  of  the  tumour,  and  in  almost  every  instance,  the  drop  of 
clear  fluid,  which  is  reckoned  characteristic  of  the  acupuncture  being  properly 
performed,  presented  itself.  In  the  first  case,  after  having  simply  inserted  the 
needle  for  a  considerable  number  of  times  without  an^  apparent  effect  in  pre- 
venting a  re-accumulation,  it  was  in  the  future  operations  moved  about,  along 
the  internal  Borface  of  the  tunica  vagitudU^  with  the  intention  of  exciting  some 
inflammatory  action.  This,  however,  had  no  better  effect  than  the  simple  intro- 
duction of  the  needle. 

*'  It  may  be  stated  that  the  cases  above-mentioned  were  not  well  adapted  for  the 
plan,  for  in  both  the  testicles  were  enlarged.  This  certainly  is  an  objection  to 
the  success  of  the  acupuncture,  as  well  as  to  every  other  plan  for  a  radical  cure 
of  hydrocele ;  but  a  little  enlargement  of  this  organ  is  a  very  common  occurs 
rence  in  this  disease,  and  in  the  first  case  detailed  the  enlargement  had  almost 
oompleiely  subsided  before  he  left  the  house.  It  appears  to  me  that  this  opera- 
tion is  not  likely  to  supersede  the  radical  cure  by  injection,  but  that  as  a  palliar 
tive  it  ought  generally  to  be  preferred  to  the  use  of  the  trocar ;  at  the  same  timet 
I  am  of  opinion  that  a  frequent  and  long-continued  use  of  the  needle  may  in  some 
cases  effect  a  radical  cure ;  and  this  view  is  supported  bv  the  fact,  that  after 
acupuncture  has  been  repeated  several  times,  the  re-accumulation  of  fluid  goes  on 
less  rapidly  than  after  the  first  or  second  operation.^>jE>i.  Mtd.  and  Surg,  /eum* 
Jan.  1638. 

35.  DUloeaiion  (f  the  Humerut^  attended  with  a  grating  tentation  on  fmttion^ 
leading  to  the  nyppontion  that  the  ea»e  umu  compli€ateawith/raeture.-^yfM,  Law- 
RBNCE  the  distinguished  Surgeon  of  St.  Bartholomew's  Hospital,  in  a  recent 
clinical  lecture,  related  the  foUowing  case  of  this  character. 

-  ^*  James  Yarmsley,  40  years  of  age,  was  admitted  into  the  hospital,  on  the  93d 
of  March,  1838,  for  an  aocide«.t  to  the  shoulder,  which  had  occurred  on  the  31st. 
A  cart,  in  which  he  was  riding  was  overturned ;  he  was  thrown  violently  to  the 
ground,  when  the  cart  fell  on  him,  and  he  remained  under  it  for  some  time.    The 

Smtleman  who  first  examined  the  limb,  considered  that  there  was  a  fracture,  and 
erefore  recommended  that  he  should  be  sent  from  the  country,  where  the  acci- 
dent happened,  to  the  hospital.  They  who  first  examined  the  patient  on  his 
arrival  entertained  the  opinion  that  there  was  fracture ;  and  the  case  was  acoord- 
ingly  mentioned  to  me  as  a  dislocation  of  the  shoulder  with  fracture.  The  dis- 
location was  obvious  enough,  and  it  was  soon  ascertained  that  the  humerus  wan 
not  broken.  A  sensation  like  crepitus  was  perceived  as  distinctly  as  in  a  fracture, 
when  the  shoulder-joint  was  firmly  graspea  with  one  hand,  and  the  arm  moved 
with  the  other;  also,  when  the  upper  end  of  the  bone  was  raised  by  the  hand 
passed  under  it  in  the  axilla,  the  elbow  being  held  by  the  other  hand.    The  sen- 


ration  appeaored  to  me  moio  like  the  hitch  or  oateh  which  might  be  prodnoed  by 
moving  the  articular  head  of  the  bone  over  an  irregular  hard  surface,  than  the 
^arp  grating  of  broken  bones :  the  aymptomy  howeyer,  was  so  strongly  mark^ 
as  to  lead  U>  the  opinion  that  the  neck  ot  the  scapula  was  fraclnied.  iNerer  hav« 
ing  seen  a  specimen  of  fractured  neck  of  the  scapula  in  any  museum,  and  reflect- 
ing on  the  mode  in  which  this  portion  of  the  bone  is  protected  against  extend, 
▼iolenee,  I  conclude  that  such  an  injnry,  if  it  erer  happen  at  all,  is  extremely 
rare,  and  that  it  is  the  least  likely  to  take  place  when  the  effect  of  the  force  has 
been  spent  in  causing  dislocation.  As  the  existence  of  dislocation  was  uneqnir 
▼oeal,  while  I  doubted  altogether  respecting  that  of  fracture,  I  deemed  it  advis- 
able  to  make  a  cautious  trial  of  extension,  which  I  did  on  the  d4th.  When  a 
moderate  force  had  been  applied,  by  two  or  three  assistants  pulliog  at  the  ends 
of  a  (Med  linen  fastened  above  the  elbow  not  more  than  five  minutes,  the  bone 
went  in,  the  mobility  of  the  joint  was  restored,  and  there  was  no  longer  any 
crepitus  or  otlier  indication  of  fracture. 

**  The  head  of  the  humerus,  when  dislocated,  may  lie  upon  the  subscapularis,  or 
between  that  muscle  and  the  bone;  or  it  may  be  placed  in  contact  with  the 
inferior  costa  of  the  scapula,  near  the  glenoid  cavity.  In  the  two  latter  cases, 
the  movement  of  the  head  over  Uie  bony  surfaces,  on  which  it  rests,  may  impart 
a  sensation  cloaely  resembling  the  crepitus  of  fracture.  I  remember  a  case  of 
unreduced  dislocation  in  this  hospital,  where  the  crepitus  was  so  distinct  that 
the  injury  was  supposed  to  be  fracture.  The  patient  died :  I  do  not  recollect  the 
details  of  the  history,  nor  the  cause  of  death.  The  head  of  the  humerus  was  in 
contact  with  one  of  the  ribs,  the  surface  of  which  was  bare.'*^£rfMMfofi  JHed,  Gaz» 
Nov.  17, 1838. 

[A  case  of  a  similar  character  came  under  the  care  of  the  Editor  of  this  Jour- 
nal in  the  Wills  Hospital  in  November  last.  The  subject  of  it  was  a  woman, 
from  New  Jersey,  60  yeara  of  age,  short  stature,  robust,  flabby  muscular  system. 
Eight  weeks  previously  she  had  fallen  down  stairs  and  dislocated  her  right 
shoulder.  Attempts  at  reduction  had  been  made  by  a  surgeon  residinff  in  her 
nei^iboarhood,  and  subsequently  by  two  surgeons  of  Bordentown,  N.  J.  with- 
out  success.  On  examining  her  for  admission  into  the  hospital,  we  found  the 
head  of  the  humerus  thrown  forward  and  upwards,  under  the  accronion  scapoU^ 
and  were  immediately  struck  with  a  grating  sensation  When  the  bone  was  moved 
in  certain  directions,  which  at  first  led  us  to  suspect  that  the  dislocation  was  com* 
plicated  with  fracture.  There  was  not  however  the  sharp  erepitas  of  fracture* 
imt  rather  a  sensation  as  if  two  bones  covered  with  cartilage  were  rubbed  to- 
gether. The  most  careful  examination  fidled  to  reveal  any  evidence  of  fracture, 
and  we  felt  satisfied  that  the  grating  resulted  from  the  rubbing  the  head  of  the 
humerus  a^nst  the  scapula  or  first  rib. 

The  patient  was  suffering  no  pain  from  the  position  of  the  humerus,  had 
considerable  motion  of  the  limb,  and  was  able  to  use  her  hand  in  sewing,  knit- 
ting, &c»  She  was  desirous,  however,  of  regaininff  the  perfect  use  of  her  arm ; 
and  it  was  determined,  in  consultation  with  my  colleagues.  Dr.  G.  Fox,  8.  Li^ 
tell,  I.  Parrish,  and  aleTo  of  Dr.  J.  Parrtsh  and  J.  R.  Barton,  to  make  such  efforts 
for  the  reduction  of  the  dislocation,  as  prudence  jnstified.  These  attempta  failed  ; 
and  we  recommended  the  patient  to  be  satisfied  with  her  present  condition,  and 
not  submit  to  extreme  violence  which  might  produce  rupture  of  the  artery  and 
a  fatal  result.    She  went  home  determined  to  abide  by  this  recommendation.] 

ae.  MaUs^nani  Uker  under  the  left  ear  cured  hy  ehhride  cf  ziue.  By  Wm. 
DAVinsoN,  M.  D.— Neil  Boyd,  aged  40,  servant,  was  admitted  into  the  Glas- 
gow  Royal  Infirmary,  September  13,  1836.  Under  the  left  ear  was  situ- 
ated an  ulcer  about  half  an  inch  in  diameter,  and  extending  from  angle  of 
Jaw  to  lobule  of  ear,  the  under  surface  of  which  was  involved  in  the  ulcer- 
ative process.  The  ulcer  was  slightly  excavated,  presenting  a  dry  grav- 
ish-colored  warty  bottom,  from  which  there  was  occasionally  a  slight  bloody 
exudation.  Its  margins  were  thickened,  callous,  and  everted,  the  integu|nente 
being  painful  on  pressure,  and  of  a  dusky«red  colour.    The  ulcer  first  appeared 
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aboTe  six  yeara  ago  in  the  fonn  of  a  tmall  red  papula,  which  was  attended  ^tfa 
a  lancinatiag  pain.  He  oomplaioed  of  a  dull  uneasy  sensation  in  seat  of  ulcere 
but  the  pain  was  never  very  acute.  No  enlargement  of  submaxillary  glands. 
On  the  13th  of  September,  chloride  of  zinc,  uncombined  with  flour  or  gypsum, 
was  applied  to  the  ulcer,  and  it  has  produced  to-day  (14th)  a  rery  thick  slough, 
which  18  firmly  adherent. 

*'  September  16^.  The  slough  is  detached;  the  surface  of  ulcer  has  a  moiB 
healthy  aspect,  and  is  corered  with  purulent  secretion.  The  chloride  of  sine 
was  repeated  cTery  three  or  four  days,  according  as  the  slough  was  sooner  or 
later  detached,  and  was  used  six  or  seven  times  altogether.  After  the  ulcer  had 
assumed  a  healthy  character,  simple  dressing,  and  the  occasional  light  applica- 
tion of  the  nitrate  of  silver  were  employed,  and  he  was  discharged  on  tiie  6th 
of  November,  the  ulcer  being  completely  cicatrised.  The  chloride  of  line  in 
this  case  was  not  combined  with  any  other  substance,  as  is  recommended  by 
some  writers;  but  was  simply  applied  to  the  iilcer,  and  allowed  to  deliouesce  on 
its  surface,  using  the  precaution  of  preventing  any  of  the  fluid  formed  coming 
into  contact  with  the  neighbouring  parts.  Poultices  were  used  during  the  whole 
time  that  this  caustic  was  employed.  The  chloride  of  zinc  seems  also  to  answer 
well  in  removing  warty  excrescences,  and  I  used  it  lately  in  a  private  case  for 
removing  a  malignant  looking  excrescence,  situate  at  the  junction  of  the  ala  of 
the  nose  and  the  cheek,  about  the  size  of  a  gooseberry,  and  partially  ulcerated. 
It  had  existed  for  seven  years,  was  gradually  increasing  in  size,  and  was  the 
seat  of  occasional  lancinating  pain.  The  chloride  of  zinc  was  applied  three 
times,  at  the  interval  of  four  days,  and  afler  the  last  slough  was  thrown  off,  there 
remained  a  pretty  deep  excavation,  but  which  was  speedily  filled  with  healthy 
ffranulafions,  and  soon  cicatrized  completely,  leaving  no  suspicious  trace  of  the ' 
former  disease. 

The  chloride  of  zinc,  however,  seems  only  to  be  superior  to  many  other  caus- 
tics, in  cases  when  the  destruction  of  a  considerable  ttiickness  of  texture  is  re- 
quired, or  where  the  remo^  of  an  excrescence  by  a  caustic  is  preferred  by  the 
patient  to  the  knife;  for  the  nitrate  of  silver,  as  shall  be  noticed  under  the  article 
ulcers,  seems  to  be  superior  in  promoting  a  sound  action,  when  the  unhealthy 
stratum  of  the  ulcer  is  superficial. — EdL,  Med,  and  Surg.  Joum^  January,  1838. 

37.  TVeaiment  and  Canjuetif  Erynpeltt»,'^\n  the  Report  of  Surprical  oases  treated 
in  the  Glasgow  Royal  Infirmary  during  the  years  1836-7,  by  Wm.  Davidsoit,  M. 
D.,  we  find  the  following  interesting  observations  on  Erysipelas,  which  pre- 
vailed epidemically  in  the  wards  during  the  period  mentioned. 

In  the  general  treatment  of  Erysipelas,  Dr.  Davidson  states,  that  **  the  anti- 
phlogistic plan  was  only  employed  in  a  few  cases  in  the  commencement  of  the 
disease;  for  it  was  found  that  symptoms  of  debility  in  general  appeared-  pretty 
early,  more  especially  if  diarrhcna  was  a  concomitant,  which  was  not  unfrequent. 
The  tonic  plan  was,  therefore,  found  the  most  successful,  and  it  consisted  of 
wine,  sulphate  of  quinine,  light  nourishing  diet  suited  to  the  state  of  the  diges- 
tive organs,  laxatives  or  laxative  enemata«  and  occasionally  opiates  at  bed-time. 
The  external  treatment  consisted  of  leeches,  punctures,  incisions,  mercurial  oint- 
ment, nitrate  of  silver  applied  in  the  form  of  a  weak  solution  to  the  whole  erysi- 
pelatous surfaces,  or  applied  in  the  solid  state  in  the  form  of  a  circle,  with  the 
intention  of  insulating  the  disease. 

'*  Leeches  and  punctures  were  not  found  so  beneficial  as  incisions;  and  the  lat- 
ter were  generally  practised,  and  made  in  various  parts  of  the  region  affected,  to 
the  extent  of  from  one  inch  and  a  half  to  two  inches  and  a  half  in  length,  through 
the  skin  and  cellular  texture.  In  the  sliffhter  cases,  where  the  disease  appeared 
to  be  superficial,  mercurial  ointment,  and  a  solution  of  nitrate  of  silver,  consist- 
ing of  ten  grains  to  an  ounce  of  water,  were  applied;  but  the  latter  was  found  the 
most  efficacious  of  the  two;  and  generally,  on  the  day  following  its  application, 
the  swelling  and  redness  were  much  diminished. 

**  The  solid  nitrate  of  silver  succeeded  in  the  ^reat  majority  of  cases,  in  prevent- 
ing the  spreading  of  erysipelas;  and  the  following  points  require  to  be  attended 
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tOt  ]•  order  to  insure  success.  !</•  It  must  be  applied  to  a  Bound  part  of  the 
integumentof  viz.  a  part  where  there  is  no  swellinff  or  redness;  but  as  near  as  possi- 
ble, so  as  to  avoid  wis.  3J.  The  inflamed  surrace  must  be  completely  encir- 
cled by  the  caustic  line*  This  may  be  effected  in  the  followingr  way.  Take  a 
pretty  large  hair-brush  and  moisten  thoroughly  with  water  the  part  that  has  been 
selected  to  the  breadth  of  about  an  inch;  then  rub  a  cylinder  of  lunar  caustic 
Tory  freely  orer  this  moistened  portion  of  the  skin.  Distinct  resication  oTer  the 
whole  surface  to  which  the  caustic  has  been  applied  should  be  produced;  for  if 
this  does  not  follow,  the  disease  may  extend  beyond  the  line.  And  this  is  per- 
hans  the  reason  why  a  saturated  solution  (consisting  of  equal  parts  of  the  salt 
and  water)  is  not  so  certain  as  the  solid  caustic;  for  erysipelas  seems  to  extend 
its  boundaries  by  creeping  along  the  cutaneous  surface,  before  it  affects  the  eel* 
Ittlar  tissue;  hence,  if  its  progress  over  the  integuments  can  be  checked  its  ex- 
tension in  the  textures  below  will  at  the  same  time  be  prevented.  In  general, 
after  the  caustic  has  been  thus  applied,  the  inflamed  integuments  in  the  imme- 
diate vicinity  of  it  become  partially  shrunk  and  puckered;  but  the  state  of  the 
previously  affected  parts  appears  to  be  uninfluenced  by  it,  and  they  proceed  to 
resolution  or  suppuration,  according  to  the  nature  of  the  case.  Many  cases  could 
be  quoted  from  the  journals  of  the  house,  besides  those  already  noticed,  where 
this  practice  was  adopted,  in  proof  of  the  general  efficacy  of  this  mode  of  insu* 
lating  erysipelatous  inflammation;  but  their  introduction  would  render  this  report 
too  long.* 

"  A  question  of  mnch  practical  importance  relates  to  the  causes  of  erysipelas^ 
in  as  much  as  the  prevention  of  the  disease,  and  the  separation  of  those  affected 
with' it  from  other  patients,  depend  partly  upon  the  opinions  formed  respecting 
this  subject.  I  shall  not  attempt  to  discuss  the  contagious  or  non-contagious 
nature  of  the  disease;  or  whether  it  can  be  generated  by  overcrowding  a  waxdy 
and  hj  want  of  cleanliness  and  ventilation;  but  simply  state  that,  on  two  or  thxee 
occasions,  almost  the  whole  patients  of  a  particular  ward  have  been  affected 
with  the  disease  in  rapid  succession;  the  first  case,  being  generally  a  solitaiy 
instance,  either  occurring  in  the  house,  or  brought  to  it  when  laboring  under  the 
disease.  It  has  been  further  found,  that,  for  several  years  back,  the  disease  ha» 
only  prevailed,  to  an  epidemic  extent,  in  two  particular  wards,  both  situate  at 
the  top  of  the  house,  and  consequently  better  ventilated  than  those  situate  below 
them.  These  two  wards  were  cleaned  out,  ventilated,  fumigated  and  heated 
with  very  considerable  care;  and  notwithstanding,  the  disease,  in  a  short  time 
afterwards,  reappeared.  Overcrowding  was  not  the  cause,  whenon  this  occasion 
the  disease  first  returned;  though  at  some  other  periods  the  wards  were  very  full, 
owing  to  the  numerous  important  cases  that  presented  themselves  for  admission* 
Whether  it  be  possible  that  the  disease  may  be  spread  in  consequence  of  the 
promiscuous  use  of  sponges,  towels,  &c.  I  am  not  prepared  to  give  any  positive 
opinion;  but  certainly,  as  long  as  there  is  any  doubt  respecting  this  pointy  pre- 
cautionary measures  for  preventing  this  should  undoubtedly  be  adopted. 

**  The  conclusions,  therefore,  which  may  be  drawn  from  these  statements^  sfs 

«<  l«f.  That  there  should  be  a  ward,  in  every  large  hospital,  exclusively  set 
apart  for  erysipelatous  cases;  and  the  reasons  K>r  adopting  this  plan  are  at  least 
equally  strong,  as  for  the  separation  of  fever  from  ether  cases. 

'^  Sm.  That  every  erysipelatous  case  should  on  admission  be  sent  to  this  particu- 
lar ward. 

'*  3</.  That  all  cases  occurring  in  the  hospital,  where  removal  would  not  be  in- 
jurious, should  be  sent  to  this  erysipelatous  ward  as  soon  as  the  disease  is  dis- 
covered."-~/6uf. 

*  It  should  bo  remembered  that  the  late  Dr.  Phytick  employed  bliBterB  with  the  tame 
view,  that  the  nitrate  of  silver  has  been  used  by  Dr.  Davidson.  The  modu9  operandi 
of  the  two  remedies  is  the  same.— £(/t<or. 
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OPHTHALMALOGY. 

38.  6i(8cieojiux.— 7*he  appeamnces  in  thia  diaeaae  are  oeaally  eonaidered  aa  le- 
aalting  from  aooie  change  in  the  Titreoua  hamor  (or  hyaloid  membrane),  the  re- 
tina, or  choroid.  The  inTeatigationa  of  Dr.  Wm.  MAGKavm  of  Glaagow,  l<»d 
him  to  beliefe  that  theae  forma  of  glaaeoma  are  rery  rare  and  that  by  ftir  the 
moat  common  aeat  of  the  diaeaae  ia  the  lena.  He  ia  inclined  to  think  that  there 
ia  never  any  very  diatinct  glaucomatoua  appearance  (that  ia  to  aay,  eloodineaa  of 
a  greenish  hue),  except  what  ie  caaaed  by  the  amlier  or  reddiah-irown  odor  of 
the  central  and  poatenor  lamime  of  the  lena.  In  lenticnlar  glaneoma,  the  lena 
haa  become,  in  a  certain  aenae,  dichromatic,  being  of  a  deep  amber  when  allow- 
ed to  tranamit  the  light,  but  appearing  |rreen  by  reflected  light;  the  green  hve 
being  probably  the  reanlt  of  the  abaorption  of  the  extreme  priamatic  ray  a  of  the 
light  entering  the  eye,  while  the  middle  prismatic  rays  are  out  little  affected. 

All  who  begin  to  examine  diaeaaed  eyea,  find  conaiderable  difficulty  in  diatin- 
guishing  lenticular  glaucoma  from  leniicuiar  cataract;  but  a  little  experience 
generally  aervea  to  make  them  acquainted,  more  accurately  than  any  verbal  de- 
scription can,  with  the  diagnoatie  appearancea  of  theae  two  diseaeea.  No  mere 
cataract  is  green;  the  doudtneas  in  glancoma  ia  considerably  remote  from  the 
}Mipil;  and  though  aometimea  the  doudineaa  is  limited  and  aurrounded  by  a  lucid 
ring,  while  in  other  cases  it  extends  almost  acroaa  the  breadth  of  the  lena,  yet  it 
is  dwaya  evident  that  the  superficial  lamins  of  the  lens  are  transparent  in  aim- 
pie  lenticular  glaucoma.  The  greenish  cloudy  aurftMW  is  alwaya  uniform, 
amooth,  and  aa  if  polished,  never  streaked,  apotted,  or  apparently  rou^h,  aa  ia 
generally  the  eaae  in  lenticular  cataract.  'Fheahadow  thrown  by  the  ina  on  the 
greenish  cloady  surface  is  much  broader  than  the  shadow  thrown  upon  a  lenti- 
cular cataract. 

*' The  reddish-brown  color,"  Dr.  Mackenaieobaervee,  **  open  which  lenticnlar 
glaucoma  dependa,  affeota  only  tiie  internal  and  posterior  lamine,  and  ftuiea  away 
into  an  amber  hue  towards  the  aurfacea,  and  especially  the  anterior  auHhoe  and 
circumference  of  the  lena.  Theae,  so  long  aa  the  diseaae  ia  one  of  aimple  lentica- 
lar  glaucoma,  have  lost  oompamtively  little  of  their  natural  tranaparencv,  but 
the  reddish-brown  part  often  preaents,  on  making  a  eection  of  the  extracted  lena, 
a  peculiar  dryness  of  substance,  aa  well  aa  a  considerable  degree  of  opacity. 

**  After  lentftcular  glaucoma  has  existed  for  a  time,  the  surfaoea  of  the  lena  may 
become  coagulated  and  opaque,  ao  aa  to  constitute  a  complication  of  glancoma 
with  cataract.    Thia  sometimes  occurs  very  auddenly. 

Dr.  Mackenzie  haa  teated  these  viewa  by  an  examination  of  the  eve  catopti- 
isally  according  to  the  method  of  M.  Sanson  aa  detailed  in  a  former  No.  of  thia 
Journal.  (August  1838  p.  494.)  The  followinflr  are  the  reaulta  of  his  obaerva- 
.  ttona.  The  conditiona  under  which  they  succeed  beat  are,  that  the  pupil  be  pre- 
viously dilated  by  belladonna;  the  observer  and  patient  placed  in  moderate  aay- 
light;  the  back  ik  the  patient  turned  towards  the  window;  ^e  patient  aeated  ao 
that  the  obaerver  looka  rather  down  into  the  eye  than  upwaida;  and  a  candle  naed 
which  bums  ateadily,  and  doea  not  blase  much. 

*^0n  reading  ovef  the  following  parttoulara  to  Dr.  Staberoh,  he  waa  kind 
enoush,"  savs  Dr.  M.,  **  to  favour  me  with  a  few  annotationa,  which  I  consider  too 
valuaole  to  be  lost,  and  which  I  therefore  subjoin  under  their  respective  heads:-— 

**  1.  In  incipient  lenticular  glaucoma,  or  what  we  may  call  the  first  degree  of 
tiiat  disease,  both  the  deep  erect  image,  and  the  invertaa  one,  are  diatinct. 

**  [While  ita  outline  remains  pretty  sharp,  the  deep  erect  image  ia  rathar  larger 
in  aize,  and  brighter  than  in  the  healthy  eye.  It  is  alao  aomewhat  of  a  yellow- 
ish hue.  With  the  increase  of  glaucoma  the  inverted  imase  becomes  larger,  and 
more  of  a  yellowish  color;  its  outline  becomes  sooner  diflused  than  that  of  the 
deep  erect  image. 

**  In  estimating  the  changes  which  are  observed  to  occur  in  the  appearances  of 
the  images  reflected  from  the  eye  in  its  several  diseased  states,  it  is  necessary  to 
take  into  account  two  sources  of  these  changes,  viz.  the  state  of  the  surfaces 
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which  form  the  images,  and  that  of  the  media  through  which  we  see  them. 
Each  of  these  causes  must  have  an  effect,  more  or  less  remarkable,  in  different 
cases  of  disease.— -J.  S.] 

*'  2.  In  mean  cases,  or  what  we  may  call  the  second  degree  of  glaucoma,  the 
inrerted  image  is  pretty  distinct,  when  formed  near  the  circumferential  part  of 
the  crystalline;  that  is  to  say,  if  the  candle  be  moved  by  the  observer  towards 
the  right  side  of  the  patient,  while  the  right  eye  is  the  subject  of  examination, 
the  inverted  image  will  be  seen  behind  the  nasal  end  of  the  pupil.  If  the  ob- 
server  now  brings  the  candle  slowly  in  Front  of  the  eye,  the  inverted  image,  as 
it  moves  across  the  pupil,  is  seen  to  become  less  and  less  distinct,  and  in  some 
cases  is  altogether  extinguished;  but  as  the  candle  approaches  the  patient's  left 
side,  it  reappears  behind  the  temporal  edge  of  the  pupil,  being  agam  formed  by 
the  circumferential  portion  of  the  postenor  capsule.  No  such  appearance  as 
this  is  seen  in  lenticular  cataract,  a  disease  which  always  affects  the  superficial 
laminsB  of  the  lens  in  such  a  way  as  to  prevent  the  formation  of  the  inverted 
image  by  any  part  of  the  posterior  surface  of  the  crystalline  body.  The  extinc- 
tion of  &e  inverted  image,  when  the  candle  is  placed  directly  before  the  pupil, 
is  evidently  owing  to  loss  of  transparency  in  that  portion  of  the  lens,  which,  in 
lenticular  glaucoma,  suffers  a  peculiar  degeneration,  characterized  by  dryness  of 
substance  and  a  reddish-brown  color. 

**  [In  moderately  developed  glaucoma,  both  images  of  the  candle  are  represent- 
ed by  yellowish  spots,  or  blazes,  of  a  pretty  bright  appearance,  following  the 
motions  of  the  candle  in  their  corresponding  directions.— J.  S.] 

^  3.  In  complete  lenticular  glaucoma,  or  glaucoma  of  the  third  degree,  the  in- 
verted image  is  no  longer  visible  even  at  the  edge  of  the  lens. 

'*  4.  The  deep  erect  image  is  better  seen  in  the  second  and  third  degrees  of  glau- 
coma than  in  the  health/ eye.  It  is  large  and  evident,  but  its  outline  is  not 
sharp;  so  that  it  of^n  appears  like  a  diffused  blaze.  It  is  best  seen  when  the 
eye  is  looked  at  downwards,  and  from  one  side.  The  fact  that  it  is  more  dis- 
tinct than  in  the  healthy  eye,  is  to  be  attributed  to  the  reddish-brown  part  of  the 
lens  serving  as  a  foil  to  the  image. 

''  [In  the  far-advanced  sta^e  of  glaucoma,  both  ima^s  disappear  entirely:  but 
I  am  not  sure  whether,  in  this  case,  there  is  no  complication  with  cataract  com- 
mencing.— J.  S.] 

'*  5.  In  lenticular  cataract,  no  inverted  ima^  is  visible;  while,  from  the  ante- 
rior capsule,  there  is  merely  a  general  reflection,  but  no  distinct  imsse. 

**  [In  incipient  lenticular  cataract,  the  inverted  image  becomes  indistinct,  and 
its  outline  as  if  washed  off.  It  is  changed  neither  in  color  nor  in  size.  It  is 
extinguished  long  before  the  cataract  is  fully  developed.  In  capsnlo-lenticolar 
cataract,  the  inverted  image  fades  much  sooner  than  in  mere  lenticular  cataract,  and 
even  when  the  capsule,  or  the  peripheric  substance  of  the'  lens,  seems  to  be 
alone  opaque,  the  image  disappears  much  sooner  than  we  should  expect,  from 
the  apparently  moderate  degree  of  opacity. — [J.  S.] 

**  6  If  the  crystalline  lens  have  been  removed  by  operation,  neither  the  inverted 
nor  the  deep  erect  image  is  visible. 

**  The  catoptrical  examination  of  the  eye  confirms,  in  the  most  satisfsctory  man- 
ner, the  doctrine  that  glaucoma  is,  in  ffeneral,  an  affection  of  the  crystalline  lens. 
Concerning  this  disease,  Rufus  and  Ualen  were  right  seventeen  hundred  yean 
ago;  distinguishing  by  the  name  of  yx«t««*/MT«  those  internal  opacities  which 
they  found  to  be  incurable,  while  on  the  more  favorable,  they  bestowed  the  name 
of  uWxv/bMT«.  The  former  they  believed  to  depend  on  ^a  change  of  color  and  coo* 
sisteoce  in  the  crystalline  lens,  an  opinion  from  which  the  modems  have  erro- 
neously departed;  while  they  attributed  the  latter  to  the  accumulation  of  a  new 
substance  suffused  between  the  iris  and  the  crystalline— a  notion  which  the  mo- 
dems have  successfully  corrected. 

*'  Lenticular  glaucoma  may  be  considered  as  a  nebula  of  the  lens,  while  cata- 
ract may  be  compared  to  an  albugo,  or  leucoma.     Glaucoma,  however,  is  in  the 
centre,  cataract  is  on  the  surface  of  the  crystalline;  and  while  the  former  is  raie- 
Mo.  XLVIL— May,  1839.  21 
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ly«  the  latter  is  geneially  onatteaded  with  9mMxmiBJ^'-^L(mion  JM.  Cku.  April 

1838. 

39.  Dscqf  the  menHcd  Oil  tf  Turptniine  in  Diuaaea  of  the  Eyt.-^Dr.  A. 
Tunchimktti'b  experience  induces  him  to  place  great  confidence  in  the  oil  of  tur* 
pentine  in  the  slow  and  deep-seated  inflammations  of  the  eye,  especially  in  those 
that  do  not  jield  to  antiphlofflstic  meascires.  Cases  are^ren  proving  its  utility 
in  chronic  inflammation  of  ue  iris  or  ciliary  hodies,  and  in  incipient  gangrene 
of  the  comea,  all  of  these  following  the  operation  for  cataract;  in  the  chronic 
atage  of  rheumatic  iritis,  or  even  in  the  outset,  if  it  be  mild ;  in  traumatic  iritis, 
ulcers  of  the  cornea,  onyx  and  incipient  glaucoma.  The  oil  should  be  adminis- 
tered in  emulsion,  the  dose  varying  from  half  a  drachm  to  four  drachma  dailj[.* 
The  phenomena  genendly  following  its  use  are  diminution  or  cessataoo  of  paiBt 
a  sense  of  general  comfort,  contraction  of  the  vessels  with  gradual  disappearance 
of  the  inflammatory  fulness  and  lachrymation;  the.earlT  dispersion  of  the  matter 
effused  into  the  anterior  chamber  or  between  the  lamelle  ot  the  eomea»  Oeca- 
sionally  a  sensation  of  weight  and  burning  in  the  stomach,  especially  aAer  foil 
doses,  was  felt,  and  in  some  rare  cases  was  sufiicientlv  troublesome  to  prevent 
the  further  administration  of  the  drug.  Instead  of  produoing  a  purgative  eieot, 
it  caused  constipation ;  the  urine  became  abundant,  of  violet  odour,  was  passed 
without  pain  and  deposited  a  reddish  sediment.— Brtl.  und  ibr.  Med*  JUw.  Oct. 
1833,  from  Giomalt  delk  Sdtnze  Mtd.'Chirurg,  Aug.  1836. 

40.  HertdUary  ffemerakpia. — A  very  remarkable  example  of  hemeralopia, 
hereditary  for  two  centuries,  is  quoted  by  M.  PLoacNT  Cuniir,  in  a  memoir  read 
before  the  Medical  Society  of  Cfand.  The  first  of  this  race  of  hemeralopics  was  a 
butcher  named  Jean  Nou^aret,  of  the  commune  of  Vendemian,  bom  about  1637. 
The  six  following  generations  have  all  been  affected,  though  in  different  propor- 
tions.. The  disease  afifects  the  descendants  6f  Nougaret  from  birth,  and  whe- 
ther they  remain  at  Vendemian  or  reside  elsewhere. 

The  following  table  gives  a  synoptical  view  of  this  remarkable  instance  of  he- 
reditary disease* 
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Thus,  of  649  ehtldren,  85  have  been  bemeralopie.  The  proportion  of  those 
affected  with  the  disease  to  the  whole  number  of  births  is  decreasing.— J9i«/!f. 
d&d.  JMge.  I>ee.  1837. 
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MIDWIFERY. 

'  M,  On  the  Poeition  of  the  FkeenUi  in  Uu  womb  during  pregnancy f  and  on  the 
manner  (he  latter  organ  eaepande  therein^  ae  alao  cf  its  nAseguent  eoidraetioni  in 
the  procen  of  Parturition, — ^l^here  are  some  interesting  and  curious  observations 
on  this  subject  in  the  Dublin  Journal  of  Medical  Sciences  for  January  last,  by 
Hugh  Carmicbabl,  Esq.,  one  of  the  Surgeons  of  Coombe  Lying-in  Hospital 
Dublin.  T^is  accoucheur  is  of  opinion  tnat  the  placenta  does  not  usually  oc- 
cupy the  fundus  of  the  womb  during  testation,  but  that  its  true  position  is  at 
the  posterior  part  of  this  organ,  probably  the  lower  down  tiie  further  the  gesta- 
tion is  advanced.  He  of  course  admits  that  the  placenta  is  originally  attached 
to  the  fundus  of  the  uterus  or  near  to  this  part,  but  he  conceives  that  its  change 

*  The  best  formula  for  its  exhibition  » that  proposed  by  Mr.  Carmichael  in  1829. 
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of  poiitlon  results  from  the  manner  in  whicli  the  womb,  as  he  images,  ex- 
pands. Thus,  he  says,  that  the  fundus  together  with  the  parts  posterior  to  it, 
wider^  little  or  no  alteration  or  change  of  surface  during  gestation,  beyond 
what  IS  sufficient  to  accommodate  the  increase  of  the  placenta,  and  that  the  ex* 
panaion  principally  goes  on  at  the  anterior  part.  The  womb,  however,  he  adds, 
moreases  chiefly  in  its  altitude,  the  supply  of  which  must,  therefore,  come 
principally  from  the  anterior  wall;  now  the  effect  of  this  must  he,  that  while 
the  posterior  part,  and  so  much  of  the  fundus  as  is  occupied  by  the  placenta, 
remains  stationary,  except  to  the  extent  first  mentioned,  that  the  posterior  por- 
tion expands  and  rises  up,  each  superior  part  of  it  arriving  at  and  occupying  the 
fundus,  and  then  turning  over  to  form  a  portion  of  the  posterior  parietes,  until 
the  expansion  has  gone  to  the  extent  required.  According  to  this  theory,,  the 
placenta  is  turned  over  to  the  hack  of  the  womb  by  the  first  act  of  expansion, 
where  it  continues  uninterrupted  throughout  the  remainder  of  pregnancy,  amid 
all  the  activity  of  the  organ  upon  which  it  is  implanted. 

Mr.  C.  views  the  graces  of  uterine  contraction  as  the  converse  of  those  of 
expansion.  Thus  when  labour  sets  in,  the  contractions  are  conducted  ou  the 
anterior  part  of  the  womb,  the  thin  fundus  likewise  participating  in  them;  by 
tibe  parts  endeavouring  to  regain  their  natural  position,  this  latter  descends;  the 
eavity  of  the  uterus  is  thus  lessened,  while  that  part  upon  which  the  placenta  is 
attached,  is  preserved  not  only  in  a  perfect  state  of  quiet,  but  in  a  conditioii 
whereby  the  circulation  so  important  to  the  success  of  the  process  is  rather 
facilitated  than  impeded;  at  length,  by  this  means,  the  child  is  expelled,  and  by 
that  time  the  placenta  arrives  at  the  fundus;  it  is  now  no  longer  required,  it  is 
useless,  is  then  submitted  to  the  eflfect  of  these  contractions,  is  detached,  and 
tbrown  off  from  the  svstem. 

The  occurrence  of  hemorrhage  in  labour,  Mr.  C.  thinks  may  result  from  pi»> 
cial  malposition  of  the  placenta,  for  if  this  organ  be  utuated  above  its  normal 
position,  it  will  come  within  the  range  of  the  early  contractions  of  the  wbmh» 
and  be  thus  partially  detached. 

42.  UficontcioiMS  DeHtery, — ^The  following  very  curious  case  is  related  by 
Robert  Hall.  Esq.  A  young  villager,  about  five  months  pregnant,  staid  out 
of  doors  during  the  whole  nl^t  at  a  fair.  She  was  speedily  attacked  with  per- 
fect paraplegia,  and  was  utterly  unconscious  of  the  hand  examining  the  womb 
per  vaginam— yet  she  went  her  full  period,  and  Mr.  H.  was  informed  by  the 
parochial  surgeon,  Mr.  Bond,  that  she  gave  birth,  unassisted  and  easily,  to  a 
developed  and  living  child,  herself  unconscious  of  its  transit  into  the  world. 
She  died  of  her  disorder  some  short  time  after. — London  Med.  Gaz,  10th  Nov. 
1838. 
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34.  Pmtonmg  miih  Jirunous  Add  aueeetsfuUy  treaUd  by  the  HifdraUd . 
rf  Tron, — A  sufficient  number  of  cases  of  poisoning  by  arseiuons  acid  m  the 
human  subject,  relieved  by  the  administration  of  the  dydrated  peroxide  of  iron, 
have  now  been  recorded  to  inspire  confidence  in  the  antidotal  powers  of  this  av* 
tide  against  the  poison  just  named.  A  case  recently  comndunicated  to  the 
Medical  Society  of  Paris  by  Dr.  Deville,  is  worthy  of  a  brief  notice,  as  the 
antidote  proved  effectual,  though  not  fftyen  until  five  hours  and  a  half  after  the 
poison  had  been  taken.  A  youn^  laoy,  disappointed  in  love,  resolved  on  sui* 
eide.  She  took  a  packet  of  arsenic  containing  two  drachms,  put  it  into  a  silver 
tankard,  poured  over  it  about  two  ounces  of  water  and  drank  the  fluid  contents 
of  the  goblet.  This  was  about  midnight.  She  then  lay  on  her  bed  in  expects^ 
tion  of  the  result;  but  finding  death  not  approaching,  after  some  minutes,  she 
look  some  of  the  poison  whicn  remained  in  the  bottom  of  the  vessel  and  endear 
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Toared  to  push  it  down  her  throat,  bat  ita  bitter  taste  ahe  said  made  her  to  spit 
oat  a  part  of  it.  Altogether,  it  seemed  on  subsequent  examination,  that  she 
must  have  taken  and  retained  in  her  stomaoh  abont  fifty^-ux  grain$  of  artenious 
add.  At  ooe  in  the  morning,  the  first  symptoms  of  poisoning  mantfesi^  tbem- 
seWes  by  several  attempts  at  vomiting,  and  by  a  feeling  of  burning  beat  in  the 
throat,  and  in  the  region  of  the  stomach.  It  should  be  mentioned  that  the  pa- 
tient had  that  day  eaten  a  hearty  dinner.  Fortunately  for  her,  the  digestive  pro- 
cess was  not  entirely  finished  when  vomiting  came  on,  as  a  portion  of  the  food 
was  ejected  and  with  it  probably  a  part  of  the  poison.  Soon  after  the  pain  be- 
came violent,  followed  by  cramp  in  the  calves  of  the  legs. 

Dr.  Deville  saw  the  patient  at  four  o'clock  in  the  morning.  She  had  at  this 
time  vomited  three  or  four  times;  she  had  intense  pain  in  the  frontal  region,  the 
face  was  extremely  red;  the  eyes  were  fi^eatW  swollen  and  filled  with  tears; 
there  was  a  sense  of  extreme  burniDg  and  sufiocation  in  the  throat.  The  pulse 
was  strong,  full  and  bounding,  and  acute  suffering  in  the  stomach.  Dr.  D. 
supposed  he  had  arrived  too  late  to  afford  effectual  assistance,  and  gave  only 
some  milk  and  other  drinks,  with  a  view  to  produce  vomiting;  and  applied  a 
poultice  over  the  stomach.  These  means  were  productive  of  no  relief;  on  the 
contrary,  the  symptoms  increased  in  intensity. 

Dr.  Delens  was  at  this  time  called  in,  and  suggested  a  trial  of  the  hydrated 
tritoxide  of  iron,  which  was  procured  at  half  past  five  in  the  morning,  five  and 
a  half  hours  after  the  injesUon  of  the  poison.  The  antidote  was  given  in  dosea 
of  about  one  ounce  every  quarter  of  an  hour  until  eight  o'clock,  by  which  time 
nearly  half  a  pound  had  been  taken;  it  was  then  discontinued,  as  it  had  pro- 
duced vomiting  several  times  and  purged  twice,  and  as  the  symptoms  appeared 
abating.  She  still,  however,  suffered  from  violent  cramps,  particularly  in  the 
left  leg. 

The  pulse  was  still  full  and  bounding;  the  pains  in  the  epigastrium  at  times 
insupportable,  and  then  almost  disappearing.  Twenty-five  leeches  were  applied 
over  stomach,  followed  by  cataplasms  and  emollient  injections. 

During  this  and  several  succeeding  days,  the  fever  continued,  accompanied 
with  the  most  violent  headach,  which  prevented  the  patient  from  enjoying  a 
moment's  repose.  The  pain  in  the  epi^strium,  however,  gradually  diminished; 
by  the  aid  oi  warm  batns  and  a  soothing  treatment,  the  patient  improved,  and 
alter  eleven  days  she  entirely  recovered. 

44.  Effects  of  Respiring  Carbonic  Jlcid,^-By  C.  T.  Coathupe.  On  theniffht 
of  the  24th  October,  1838,  at  twelve  o'clock  I  retired  to  my  library,  a  room  16  feet 
6  inches  lon^,  13  feet  10  inches  wide,  and  9  feet  4  inches  high;  its  capacity  was 
8129.83  cubic  feet.  The  chimney  was  closely  built  up  with  bricks  and  morter. 
The  window  was  very  large,  but  was  perfectly  tight  as  to  the  admission  of  air. 
In  this  window  were  two  casements,  each  3  teet  1  inch  high,  and  1  foot  ^  in- 
ches wide;  each  of  them  fitted  well.  The  door  was  6  feet  5  inches  high,  and 
2  feet  10  inches  wide;  it  fitted  well  against  the  stopping  strips,  but  it  left  a 
vacancy  of  about  a  twelfth  of  an  inch  from  the  floor;  and  having  a  key-hole  of 
the  ordinary  size,  it  may  be  said  to  have  afforded  a  space  for  the  ingress  or 
egress  of  air,  equal  to  an  apertore  3  inches  long  and  1  inch  wide.  The  tempe- 
rature of  the  room  was  54  de^.  Fah. 

The  stove  employed  on  this  occasion  was  on  Harper|  and  Joyce's  prinoiploi 
and  was  about  7  inches  in  diameter  and  16  inches  deep.  The  inverted  cone, 
through  which  the  air  entered  at  the  bottom  of  the  stove,  was  perforated  with 
12  holes  each  about  ^  inch  in  diameter.  The  ventilator  on  the  top  was  about 
4  inches  in  diameter,  and  of  the  '*  wheel"  construction;  it  was  left  perfectly 
open* 

The  charcoal  was  of  the  common  kind,  and  not  recently  prepared;  the  stove 
could  contain  4lb6.  avoirdupois  of  this  charcoal,  which  always  required  about 
two  hours  combustion  before  the  aqueous  vapour  was  entirely  dissipated.  On 
several  occasions  I  had  weighed  the  stove,  with  its  contents,  immediately  after 
the  complete  dissipation  of  its  aqueous  vapour,  and  again  after  an  interval  of 
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from  3  to  4  hours.  The  loea  usually  averaged  aAer  the  rate  of  1  ounce  per  18 
minutes.  When  fully  chargped  with  common  charcoal,  4  lbs.  of  fuel  would  al- 
ways maintain  combustion  during  from  30  to  31  hours,  the  ventilation  being 
quite  open  all  the  time.  This  store  was  charged  with  fael,  and  lighted  at  11  p. 
■•  on  tne  night  of  the  34th  insf.;  it  was  placed  out  of  doors  for  one  hour,  and 
then  taken  into  my  room,  and  placed  at  a  distance  of  7  feet  from  the  front  of  the 
sofa  upon  which  1  lay,  and  at  right  angles  to  my  head.  The  sofa  was  3  feet 
wide,  and  3  feet  high,  consequently  my  head  may  be  supposed  to  have  been 
about  8  feet  6  inches  distant  from  the  stove,  and  perhaps  about  3  feet  3  inches 
above  the  floor.  Having  fastened  the  door  inside,  i  lay  down  in  a  thick,  wool- 
len dressin?-gown  at  13.  At  4  a.,  m.  I  felt  a  slight  degree  of  giddiness,  which 
was  scarcely  perceptible,  unless  any  attempt  was  made  to  turn  upon  the  pillow. 
'Jliis  increased  until  5}  a.m.,  when  my  sensations  resembled,  in  every  respect* 
those  felt  by  many  persons  when  at  sea,  viz.,  intense  ve.rtigo,  aggravated  by 
the  slightest  motion;  a  desire  to  be  sick,  without  the  power;  great  prostration  of 
strengSi,  and  apparent  inanition,  or  want  of  capability  to  move  any  muscle  ef 
the  body.  To  these  were  added  a  very  full,  throbbing,  quick  pulse,  producing 
an  impression  upon  the  brain  as  though  the  arteries  were  rapidly  distended  to 
their  very  utmost  capacity;  the  maximum  impulse  being  accompanied  by  a  pe- 
culiar thrill,  resembling  that  produced  by  a  light  touch  upon  a  piece  of  catgut, 
which  had  been  strains  until  it  was  about  to  break.  The  cephalalgia  was  of 
unwonted  and  agonising  violence,  and  particularly  affected  the  occipital  regions* 
1  felt  no  symptoms  of  suffocation,  although  I  could  easily  have  fancied  myself 
poisoned.  It  was  evidently  time  to  move,  so  I  quick!  v  slid  over  the  edge  of  the 
sofa,  and  tried  hastily  to  open  the  nearest  window.  My  strength  failed;  I  fell 
immediately  upon  the  cushion  of  the  sofa,  and  in  less  than  a  minute  was  literally 
streaming  with  perspiration.  In  a  few  minutes  I  made  another  effort  to  open 
the  other  window,  and  with  great  difficuly  succeeded.  1  crawled  upon  my 
hands  and  knees,  to  the  sofa  againt  and  fbr  a  short  time  remained  insensible. 
The  fresh  air,  however,  soon  revived  me,  and  I  recovered  sufficiently  to  get  to 
the  door,  and  opened  it,  and  dragged  the  stove  into  the  adjoining  passage,  and 
got  again  to  the  sofa,  where  I  remained  for  13  hours,  enduring  the  utmost  dis- 
trase.  About  7  a.m.  my  wife  came  into  the  room;  she  saw  me  very  ill,  but  I 
could  not  give  her  any  information  as  to  the  cause.  She  invited  me  to  take  some 
pulv.  rhei.,  which  was  the  only  medicine  she  could  command.  I  nodded  assent, 
and  it  was  with  the  greatest  difficulty  that  I  could  sustain  myself  in  any  position 
to  swallow  it. 

In  the  course  of  the  day  (about  3  p.m.)  a  medical  friend,  Mr.  T.  Davis^ 
of  Nailsea,  accidentally  called  upon  me.  He  saw  my  predicamen^  and  pre- 
pared a  few  effervescing  draughts,  which  soon  set  the  rhubarb  in  action.  At  7 
F.iu  I  dressed  myself,  and  while  everything  was  fresh  in  my  memory  I  tried  to 
write;  but  the  headach  returning  with  the  effort,  I  was  obliged  to  discontinue. 
At  13  last  night  I  retired  to  the  same  sofa,  all  things  remaining  as  during  the 
preceding  night,  with  the  exception  of  the  stove,  slept  well*  and  this  morning 
am  almost  recovered. 

If  one  ounce  of  charcoal  was  consamed  in  18  minutes,  18.33  ounces  would 
be  consumed  in  &ve  hours  and  a  half.  If  13.94  grains  of  carbon  be  equivalent 
to  100  cubic  inches  of  carbonic  acid  gas  (Dr.  Thomson),  18.33  ounces,  or 
8019.375  grs.  of  carbon  will  be  equivalent  to  61973  cubic  inches,  or  35.85  cubic 
feet,  of  caibonic  acid  gas.  If  the  respiration  of  an  adult  human  being  consumo 
the  oxygen  ctf  151.1  cubic  feet  of  atmospheric  air  (vide  Essay,  p.  13)  in  34 
hours,  it  will  produce  30.33  cubic  feet  of  carbonic  acid  in  that  time,  or  6.93  cubic 
feet  in  five  hours  and  a  half.  Hence  the  total  quantity  of  carbonic  acid  gas« 
eliminated  by  both  stove  and  respiratbn,  amounted  to  36.85-H6.9dBB43.77 
cubic  feet. 

Now,  the  total  capacity  of  the  room  was  3139.83  cubic  feet,  and,  if  we  eould 
suppose  the  chamber  to  have  been  perfectly  air-tight,  the  total  quantity  of  cai- 
bonic acid  that  could  possibly  have  existed  in  its  atmosphere  at  the  expiration  of 
ive  boon  and  a  half,  would  have  been  but  3  per  cent. 

2l» 
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rub.  ft. 
The  nitrogen  would  remain  as  before  -  .  •  .  •  1703.86 
The  oxygen  would  have  been  reduced  to         -        -        -        -  383.19 

And  the  carbonic  acid,  instead  of  being  about  1  cub.  foot,  would  be 

increased  by  --•-•-•--  42.77 

2129.8a 

I  regretted  exceedingly,  that  I  could  not  avail  myself  of  a  mercurial  trough 
which  was  standing  upon  a  table  between  myself  and  the  stove,  all  in  readiness, 
with  receivers  filM  with  mercury,  &c.,  to  have  retained  some  of  the  air  of  the 
apartment  before  the  window  was  opened;  but  it  was  absolutely  impossible 
for  me  to  have  done  so  at  the  proi*er  time. 

And  now  comes  the  point;— -Is carbonic  acid  a  poisonous  gas  (Dr.  Christison)! 
—or  does  it  kill  by  sUnocation  (Dr.  Thomson)?  I  conceive  Dr.  Thomson's  (t) 
opinion  to  be  correct.  In  my  own  case,  all  the  symptoms  of  poisoning  were 
apparent;  and  none  of  those  of  suffocation,  and  I  attribute  them  entirely  to  the 
noxious  effluvia  which  escaped  with  the  carbonic  acid  gas;  for  unless  the  carbo- 
nic acid  did  really  gravitate,  which  is  not  at  all  probable,  the  quantity  propor- 
tioned to  the  atmosphere  was  not  sufficient,  even  at  its  maximum,  io  have  pro- 
dueed  Buffoeatiorii  and  I  am  certain  that  I  have  breathed  a  larger  proportion  of 
pure  carbonic  acid  gaB,  withotU  being  poUoned. 

In  the  instance  of  death  related  by  Dr.  Christison,  of  a  boy  who  had  been 
teazed  by  a  party  of  smiths,  who  held  a  recently-extinguished  candle  under  his 
nose,  the  effect  never  could  have  resulted  from  the  carbonic  acid  gas,  but  must 
have  been  occasioned  by  some  such  noxious  principle  as  so  completely  enervated 
yours,  most  truly. — Lancet^  10th  Nov.  1838. 


MEDICAL  STATISTICS. 

45.  Vital  StatUHe»(f  Ohueow.^Jn  April,  1838,  Dr.  Robert  Cowan,  one  of  the 
physicians  to  the  Royal  Infirmary  of  Glasgow,  read  before  the  Glasgow  Statis- 
tical Society  a  highly  interesting  paper  on  the  statistics  of  fever  and  small-pox, 
in  the  pfreat  manufacturiu|f  metropolis  of  Scotland— the  amount  of  sickness  and 
mortality  in  which,  from  influenxa,  cholera  and  fever,  has  for  several  years  past, 
exceeded  the  proportion  in  any  other  town  of  the  same  population  in  Britain. 

The  inhabitants  of  Glasgow  are  yearly  exposed  to  deleterious  influences 
which  demand  the  fullest  investigation  and  the  most  prompt  correction.  As 
the  increase  of  fever,  especially  during  the  last  seven  years,  has  taken  place 
not  in  years  of  famine  or  distress,  but  during  a  period  of  unexampled  pros- 
perity—a period  when  the  wages  of  labour  have  been  ample — the  price  of  pro- 
visions comparatively  low,  and  every  individual  able  and  willing  to  work, 
secure  of  steady  and  remunerating  employment,  it  cannot  be  doubted  that  the 
main  evil  to  be  overcome  is  the  too  crowded  state  of  the  population.  When  to 
this  radical  evil  we  add  the  causes  enumerated  by  Dr.  Cowan,  and  which  we 
regard  as  active  predisponents,  there  can  be  little  room  for  surprise  at  the  dis- 
tressing prevalence  of  fevers  in  Glasgow.  These  are  the  total  want  of  clean- 
liness among  the  lower  orders  of  the  community;  the  absence  of  ventilation  in 
the  more  densely  peopled  districts;  the  accumulation,  for  weeks  and  months 
together,  of  filth  or  every  description  in  the  public  and  private  dunghills;  the 
over-crowded  state  of  the  lodging-houses  resorted  to  by  the  lowest  classes,  &c. 
The  deleterious  effects  of  the  causes  first  enumerated  by  Dr.  C.  cannot  be 
doubted,  but  the  last  circumstance  he  mentions,  we  regard  as  the  primary  evil. ' 

We  select  from  the  fourth  number  (January,  1R38,)  of  the  London  Stati^ical 
Journal^  some  of  the  most  interesting  facts  developed  by  the  researches  of  Dr. 
Cowan. 
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With  regard  to  the  climate  of  Glasgow,  its  maiii  heat  is  estimated  at  47|^ 
Fahrenheit.  The  average  yearly  quantity  of  rain,  from  an  estimate,  including 
30  years,  is  22  328  inches.  The  least  quantity  in  any  one  year  was  14.468,  in 
1803^the  greatest  28.554,  in  1828. 

That  the  numbers  admitted  into  the  hospital,  and  the  amount  of  fever  cases, 
may  be  compared  with  the  population  at  different  dates,  the  following  table  is 
given: — 

Year.  1791. 

Population.     66,578 

At  the  census  of  1831,  the  amount  of  the  rural  population  was  3908,  that  of 
the  town  198,518. 

The  increase  of  population  in  Glasgow  is  to  be  chiefly  ascribed  to  immigra- 
tion, and  the  demand  fbr  females—domestics  and  labourers  in  the  numerous 
cotton  and  power-loom  factories  and  bleach-fields  in  the  neighbourhood  of  the 
city,  being  very  great,  the  largest  proportion  of  the  immigrants  are  of  this  sex. 
Those  who  resort  to  towns  for  employment  are  generally  between  the  ages  of 
15  and  25,  a  fact  which  has  an  important  bearing  upon  the  statistics  of  fever. 
The  relative  proportion  of  the  middle  and  wealthy  orders  to  the  labouring  class 
has  been  yearly  diminishing,  and  hence  one  cause  of  the  increasing  mortality  of 
Glasgow. 

The  following  tabular  view  of  the  amount  of  population,  and  rate  of  mor- 
tality, for  the  14  years  from  1821  to  1835,  inclusive,  is  taken  from  a  letter  ad- 
dressed by  Henry  Paul,  Esq.,  to  the  Lord  Provost. 


Yciira. 

Populhtion. 

Buriols. 

Kate  of  MorUlity. 

1822 

151,440 

3690 

41-00 

1823 

156,170 

4647 

33'75 

1824 

161,120 

4670 

33-94 

1825 

168,280 

4898 

33-94 

1826 

171,660 

4538 

37-82 

1827 

177,280 

5136 

34-51 

1828 

183,150 

5942 

30-89 

1829 

189,270 

5462 

34-71 

1830 

195,650 

5785 

37-73 

1831 

202,420 

6547 

30-91 

1832 

209,230 

10,278 

20-35 

1833 

216,450 

6632 

:  32  63 

1834 

223,940 

6728 

1  I 

:  33-28 

1835 

231,800 

7849* 

:  29-53 

Mean  mortality  from  1821  to  1835  inclusive, 
1836  244,000  9143 


1     :     33-24 
1     :    26-687t 

The  Royal  Infirmary,  for  the  reception  of  medical  and  sorgical  patients,  was 
opened  in  the  month  of  December,  1794,  and  contained  accommodation  for 
about  one  hundred  and  fiftv  patients.  An  addition  was  made  to  it  in  1816,  con- 
taining 80  beds.  One-half  of  the  Fever  Hospital  was  opened  in  1829,  and  the 
other  in  1832,  and,  with  some  additional  accommodation  afibrded  since,  can  now 
receive  two  hundred  and  twenty  patients. 

The  permanent  hospital  accommodation  was — 

From  1795  till  1816 150  beds. 

1816  till  1829 230 

1829  till  1832 330 

1832 450 

At  which  it  still  remains. 

But  besides  the  permanent  hospital  accommodation,  stated  in  the  foregoing 

•  In  the  burials  from  1822  ttll  1835,  there  were  inclodod  6257  ttill-bom. 
t  Of  the  9143  buriab  io  1836,  there  were  702  fUU-born. 
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table,  It  has,  on  varioos  oceasiona,  been  abaolntely  neoeaaary  to  proride  tarn* 
porary  hoapitala,  and  alao  to  appropriate  apanmenta  within  the  Infirmary  for  tha 
reception  of  patienta,  apartmento  never  intended  for  any  auch  pnrpoaea.  Tbeae 
demanda  for  additional  room  hare  been  solely  canaed  by  the  preTalenee  of 
typhus  fever,  with  the  exception  of  the  hoapitala  required  in  1839  for  the  recep- 
tion of  patienta  affected  witti  cholera. 

In  1818,  a  temporary  Fever  Hospital  waa  erected  at  Spring  Gard^na  by  pah- 
He  aabacription,  fitted  to  contain  300  patienta*  It  waa  opened  on  tha  30th 
March,  1818,  and  closed  on  the  13th  July,  1819. 

This  hospital  waa  again  opened  in  1837;  at  the  expense  of  the  Infirmary,  and 
kept  open  u>r  five  montha. 

In  1838,  a  temporary  booth  waa  erected  in  the  Infirmary  gronnday  capable  of 
containing  68  patienta. 

A  Fever  Hospital,  with  135  beds,  waa  opened  at  MUe«End  on  the  9tli  Jan* 
nary,  1883,  and  cloaed  the  aame  year. 

Notwithatandtng  the  above  amonnt  of  hospital  aeconmodation,  that  poitioo 
of  it  allotted  for  the  reception  of  fever  patienta  has,  on  varioaa  occaaions,  been 
found  insnflicient,  and  nnmeroua  applicants  for  admiaaion  have  been  thrown  back 
upon  their  own  reaonroea — left  to  apread  the  contagion  of  typhna  aronnd  their 
miserable  dwellings,  thereby  augmenting  the  aum  af  human  misery  already  ex- 
isting in  ita  moat  appalling  forms. 

The  first  table  exhibito  the  total  number  of  patienta  treated  fai  the  Royal  In- 
firmarf  from  ita  opening  in  December,  1794,  till  the  lat  January,  1837,  diatin- 
ffuishinir  the  number  of  fever  patienta  each  year. 


Tbfr/ei  cf  ike  total  number  of  p&tienis  treated  in  tke  Okugow  Royal  Infirmary  ^ 
fron  1796  tiU  1886,  duHngaUking  the  numbor  of  fever  patienta  each  year. 


You. 

Total. 

Fever. 

You. 

Total 

FeTer. 

Yeor. 

Total. 

Fetor, 

1795 

S36 

18 

1803 

739 

104 

1809 

886 

76 

1796 

338 

43 

1803 

806 

85 

1810 

935 

83 

1797 

545 

83 

1804 

678 

97 

1811 

836 

45 

1798 

569 

45 

1805 

719 

99 

1613 

877 

16 

1799 

631 

138 

1806 

700 

75 

1813 

1033 

35 

1800 

733 

104 

1807 

736 

35 

1814 

1135 

90 

1801 

709 

63 

1608 

840 

37 

1815 

1340 

330 

lit  period. 

3744 

484 

3d  Period. 

5198 

513 

3d  Period. 

7033 

574 

Year. 

Total. 

FeYcr. 

Year. 

Total. 

Fever. 

Year. 

Total. 

Fever. 
739 

1816 

151  r 

399 

1833 

1759 

369 

1830 

3010 

1817 

1686 

714 

1834 

3091 

533 

1831 

3163 

1657 

1818 

3389 

1371 

1895 

3438 

897 

1833 

3974 

1589 

1819 

1861 

630 

1636 

3317 

936 

1833 

3083 

1388 

1830 

1570 

389 

1837 

3735 

1084 

1834 

3879 

3003 

1831 

1454 

334 

1838 

3133 

151! 

1835 

3360 

1359 

1634 

1596 

339 

1839 

3331 

865 

1636 

5130 
33518 

3135 

'  4th  Period. 

13167 

3866 

5th  Period. 

16784 

6075  < 

>  6th  period. 

11750 

For  the  laat  three  or  four  yeara,  patienta  with  amall-pox  and  acarlet-fever  have 
been  included  in  the  returns  of  fever. 
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In  the  fiist  aeptennial  period,  the  fever  patients  treated  in  the  Infirmary  were 

12.92  per  cent«  of  the  whole. 

In  the  second,        -  -  9.84        "  »* 

In  ihe  third,  -  -  8  17"  " 

In  the  fourth,         -  -  31.77        "  " 

Inthefifih,  -  -  36.19        "  " 

In  the  sixth,  -  -  49.96        "  " 

If  to  this  table,  strictly  applicable  to  the  Royal  Infirmary,  the  numbers  treated 
in  the  temporary  hospitals  be  added,  the  per  centage  in  the  fourth  period  will  be 
raised,  from  31.77  to  47.62;  whilst  that  of  the  sixth  period  will  rise  rrom 
49.96  to  54.83. 

The  number  of  feVer  patients  treated  in  the  Infirmary  during  the  last  seven 
years,  amounts  to  11,751,  whilst  the  total  amount  during  the  first  thirty-five 
years  was  only  about  the  same,  namely,  11.511. 

The  distressing  rate  of  mortality  existing  in  Glasgow  is  rendered  the  more 
conspicuous  by  comparison  with  that  of  other  manufacturing  towns.  Thus, 
for  example,  Manchester,  with  a  population  at  the  last  census  of  227,808,  and 
which,  in  its  constitution  and  density  must  nearly  resemble  that  of  Glasgow, 
has  been  for  years,  and  yet  remains  comparatively  free  from  fevers.  The  ave- 
rage annual  number  treated  in  the  Manchester  Fever  Hospital  for  seven  years, 
ending  in  1836,  was    ----..  497 

That  of  Glasgow  during  the  same  period,     ...        1842 
The  number  treated  in  Manchester  Hospital  in  1836,  was     -  780 

*•  "  Glasgow  *'  "  -        3125 

For  some  causes  not  well  understood,  a  great  change  has  taken  place  in  the 
rates  of  mortality  in  the  two  cities  compared. 

From  1797  to  1806,  both  inclusive,  tlie  number  of  the  fever  patients  treated 
in  the  Glasgow  Infirmary  was  only  883,  whilst  those  treated  in  the  Manches- 
ter fever  Hospital  amonnted  to  4618. 

In  Leeds,  another  manufacturing  city,  with  a  population  at  the  last  oeasas  of 
123,393,  the  number  of  patients  affected  with  fever  and  treated  in  the  Hospital, 
averages  for  the  last  seven  years,  only  274. 

In  Newcastle  and  Gateshead,  with  a  population  of  57,917,  the  number  of  p»* 
tients  treated  in  the  institution  for  the  cure  and  prevention  of  contagious  fever, 
amounts  in  the  last  seven  years  to  only  276,  or  39  per  annum. 

In  Liverpool,  with  a  population  of  189,242,  there  were  1700  cases  of  fevers 
treated  in  the  Hospital  auring  1836,  a  large  proportion  of  which  were  seamen 
of  the  port,  a  numerous  class. 

Dr.  Cowan  observes,  that  further  comparisons  of  the  rates  of  fever  in  other 
towns  in  England,  contrasted  with  that  subsisting  in  Glasgow,  would,  he  fears, 
only  place  the  insalubrity  of  the  latter  in  a  more  prominent  and  alarming  point 
of  view. 

In  Edinburgh,  with  a  population  of  162,156,  the  number  of  fever  patients 
admitted  in  the  Royal  Infirmary,  for  the  last  three  years,  has  been  2270,  giving 
the  average  of  about  756  per  annum. 

Dr.  Cowan  gives  a  table  exhibiting  the  number  of  cases  of  fever  patients 
treated  bv  the  district  surgeons  for  the  years  preceding  and  including  1836. 
The  whole  number  of  cases  was  9340,  of  which  3138  were  sent  to  the  infirm* 
ary  and  6202  treated  at  home.  This  shows  the  arduous  and  dangerous  duties 
imposed  on  the  district  surgeons,  from  fevers  alone.  Few  of  these  gentlemen, 
he  says,  escape  an  attack.  The  salary  allowed  each  is  21/.  per  annum,  a  sum 
quite  inadequate  for  the  duties  performed— notwithstanding  which  the  situations 
are  sought  for  with  an  eagerness  denoting  great  professional  ardour. 

The  Glaseow  Fever  Hospital  can  accommodate,  without  being  over-crowded, 
220  patients.  From  the  31st  of  October,  1835,  till  the  1st  of  November,  1836, 
there  were  2655  admissions,  of  whom  142  were  treated  by  the  clinical  physi- 
cians, and  2513  by  Dr.  Cowan  himself.    The  numbers  admitted  each  month 
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were  as  follows:— 1835.  Nor.  194^Dec.  140.  183^.  Jan.  141— Feb.  135— 
March  176— Apnl  203--Maj  346— June  873— Jaly  364— Aa|f.  306— Sept.  303 
—Oct,  355. 

The  arer^gfe  residence  of  each  patient  in  the  Hospital  was  18  days.  The 
males  and  fenialef*  were  nearly  eijual  in  nnmber. 

Although  the  Ferer  Hospital  is  strictly  appropriated  U$  the  reception  of  pa- 
tients labouring  nnder  fever,  small-pox,  scarlet  feter,  meisles,  and  erysipelas, 
still  patients  afflicted  with  other  ailments,  are  occasionally  sent  there,  either 
from  their  diseases  being  mistaken  for  fever,  or  from  the  facilities  of  admission 
being  greater  than  those  of  the  Infirmary. 

Dr.  Lombard,  of  Geneva,  estimates  the  Irish  population  of  Glasgow  at 
60,000,  and  ascribes  the  prevalence  and  what  he  deems  the  peculiarities  of  the 
last  named  city,  to  the  number  of  Irish  residents.  The  same  opinion  is  ex- 
pressed by  the  author  of  the  article  "  Vital  Statistics,"  in  McCulloch*8  Statis- 
tics of  the  British  Empire,  vol.  ii.  p.  578.  But  these  statements  are  proved  by 
Dr.  Cowan  to  be  incorrect.  The  proportions  of  the  Scotch,  English  and  Irish 
inhabitants  is  ascertained  by  the  census  of  1831  to  be  as  follows: — 

Scotch.  Englitb.  Irish.  Foreigners.  Total. 

163,600  8919  35,554  353  208,436 

The  respective  portions  of  fever  patients  were  66.10  per  eent.  Scotch,  8.13 
percent.  Knglish,  and  31,67  Irish. 

From  an  examination  of  the  tables  showing  the  ages  of  the  patients  admitted, 
distinpraishing  males  from  females,  it  appears  that  the  period  of  life  at  which 
fever  is  most  liable  to  occur,  is  from  the  age  of  80  to  85  years  for  males,  and 
frotn.  the  age  of  15  to  30  for  females.  The  admissions  rapidly  diminish  after 
the  age  of^40.  Of  8857  individuals  affected  witli  fever,  2075  were  ander  the 
40th  year,  and  only  188  shove  it. 

It  appears  not  a  little  remarkable,  that  whilst  the  ratio  of  mortality  among  the 
males  is  as  great  as  1  in  every  6  181-163,  that  of  the  females  is  only  1  in  every 
11  81-101;  Sm  mortality  of  the  males  is  14.87  per  cent;  that  of  the  femdes 
8.98  per  cent.  At  the  age  of  15,  the  rats  of  mortality  is  nearly  equal  for  both 
sexes.  At  the  age  of  30,  the  proportion  of  male  deaths  is  nearly  double  that 
of  the  females.  The  mortality  of  males  nnder  80  years  of  age,  is  6.04  percent, 
of  the  caws;  that  of  the  females  nnder  20  4.90  per  oent.  The  total  mortality 
under  30  years  of  age  is  8.35  per  cent.;  above  30,  84.84  per  cent. 

The  increasing  rate  of  mortality  in  Glasgow  has  been  ascribed  to  the  preva- 
lence of  fever,  but  Dr.  C.  shows  that  small-pox  has  had  its  share  in  augment* 
ine  the  mortalit]^.  Unlike  fever,  however,  the  last  named  disease  exerts  its 
inflQence  during  infancy,  and  to  it,  in  a  great  measure^  Dr.  C.  attributes  the  in- 
creased mortality  nnder  ten  years  of  age. 

The  deaths  from  fever,  in  1835,  were      413    by  small-pox  473 
••  "         in  1836,    "         841  "  567 

Of  the  deaths  from  fever,  only  136  were  under  the  tenth  year,  whilst  the 
deaths  of  small-pox  under  the  tenth  year  amounted  to  993.  G.  E. 

46.  Paiodkal  MortaUiy  cf  the  Hitman  Baee.^kX  the  termination  of  the  first 
twelve  years,  about  one-thiid  of  those  born  are  with  the  departed;  the  proportioa 
bdng  against  males  in  the  ratio  of  855  to  733  females  ^yearly  V.  After  this  term 
(twelve  years)  to  the  age  of  forty-four,  the  middle  period  of  life,  and  by  far  the 
more  hazardous  to  women,  tike  comparative  mortality  shows  a  different  result! 
being  as  forty-six  females  to  forty-one  males.  At  the  termination  of  this  pehod« 
when  procreation  ceases,  female  life  is  comparatively  the  most  secure;  the 
average  mortality  from  the  ages  of  forty-five  to  sixty-five  being  about  as  sixty-* 
three  males  to  sixty  females.  The  comparative  security  of  life  subsequent  to 
this  is  slightly  in  favour  of  females.  The  table  shows  a  great  excess  of  moi^ 
tality  among  females;  but  it  should  be  remarked  that  the  excess  of  female  popn* 
lation,  after  this  period  of  life,  is  nearly  twelve  per  cent,  over  the  male,  and  the 
ratio  of  mortality  is  hence  by  so  much  greater,  without  indicating  any  comparar 


Age. 

Mortality. 

Aire. 

Mortality. 

Age, 

89    • 

S6,630 

49    - 

93,680 

69 

30    - 

31,027 

•60     - 

83,587 

•70 

31     - 

SS^l 

61     • 

20,911 

71 

39    . 

89,778 

69    • 

85,788 

79 

•40    - 

33,503 

•60    - 

43,373 

•80 

41     - 

90,989 

61     - 

86,084 

81 
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iire  insecnrity  of  life.  In  collating  this  table  from  the  official  docnmenta  before 
U8,  we  cannot. but  remark  the  extraordinary  mortality  it  eTinces  at  the  termina- 
tion of  each  decade  of  man's  life  from  the  age  of  thirty  years.  In  cTery  instance, 
from  thirty  years  of  age  and  upwards,  the  mortality  in  the  year  which  terminates 
the  decade  very  greatly  exceeds  that  in  the  preceding  and  succeeding  years;  and, 
as  a  matter  somewhat  curious,  we  shall  show  these  instances:— 

Mortality. 
83,038 
58,968 
38,168 
88,108 
46,617 
87,495 

This  strikes  us  as  something  extraordinary;  it  seems  to  say,  that,  at  these 
periods,  a  man  is  under  the  influence  of  some  physical  change,  when  be  either 
surrenders  or  renews  his  life  lease. — Browning* 8  Domeaiic  and  Financial  Condi* 
dion  of  Great  Britain* 

4tl,  Greater  number  cf  ttill4M)m  in  iUegiHmq^  them  in  legitimate  fttVMa.— It  is 
well  known  that  unmarried  females  who  oecome  pregnant  are  much  more  likely 
to  have  still-bom  children  than  married  women.  Professor  Joro,  in  a  recent 
work  {Die  Zureehnun^  fdhegkeit  der  Sehtnangem  und  Gebarenden  beletiehlet) 
Mates  that  in  Leipzic,  m  1835,  there  were  bom  1131  legitimate  and  349  illegiti- 
mate children,  of  which  45  of  the  former  and  38  of  the  latter  were  still-bora ; 
beinflr  one  illegitimate  child  still-born  in  8  25-38  births;  and  one  legitimate  child 
still-bora  in  25  6-45  births.    In  1826  there  were  bom  1 135  legitimate  and  349  ille- 

fitimate,  of  which  53  of  the  former  and  18  of  the  latter  were  stiU-bom;  the  ratio 
eing  in  legitimate  births  one  still-bom  in  31  43-52  berths,  and  in  illegitimate 
one  still-born  in  13  8-18  births. 

48.  Pauper  Lunatics  and  Idiots  in  England  and  FFo/m.— It  is  stated  in  the  No.  of 
StaiislicalJoumal  for  October,  1837,  that  there  were  in  England  and  Wales  13,667 
panper  lunatics  and  idiots.  Of  this  number  8834  were  male  lunatics  and  3568 
female  lunatics ;  3372  male  idiots,  and  3393  female  idiots.  The  proportion  which 
the  number  of  pauper  lunatics  and  idiots  bears  to  the  population  generally,  is  greater 
in  the  agricultural  than  in  the  manufacturing  and  trading  districts.  Taking  the 
whole  population  of  England,  there  is  one  pauper  lunatic  or  idiot  for  every  1038 
persons,  and  in  Wales,  one  for  every  807 J>ersons ;  and  upon  the  population  of 
£ngland  and  Wales  together  there  is  one  for  every  1017  persons.  The  greatest 
number  of  lunatics  and  idiots,  in  proportion  to  the  population,  is  to  be  found  in 
Rutland,  where  there  is  one  for  every  497  persons,  and  the  smallest  number  in 
Lancashire,  where  there  is  only  one  for  every  1960  persons.  The  number  of 
criminal  lunatics  in  England,  on  the  12th  July,  1837,  was  178,  of  whoa  138 
were  confined  in  asylums,  and  40  in  gaols. 
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49.  Urea  in  the  Blood  in  GMero.— In  a  recent  Number  of  PoggendorfU  Jhmak, 
it  is  stated  Uiat  Marcbawd  detected  slight  indication  of  the  presence  of  Urea  in 
the  blood  of  a  patient  who  was  affected  with  cholera,  and  who  had  not  passed 
nrine  for  ^ree  days.  Still  more  recently  Dr.  Harrt  Raint,  of  Glasffow,  has 
distinctly  detected  urea  in  the  blood  of  a  patient  who  had  died  with  all  the  symp- 
toms of  Asiatic  cholera.  The  patient,  a  female,  was  ill  eleven  dajs,  during  which 
only  36  ounces  of  urine  was  secreted,  including  a  small  quantity  found  in  the  blad- 
der afW  death.    The  blood  analysed  was  tak^  from  the  larger  vessels  and  heait* 
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There  was  detected  rather  more  than  one  grain  of  area  in  each  ounce  measure  of 
blood. — London  Medical  Gazette^  1839. 

50.  Analysis  of  the  Liquor  Amnii, — Dr.  G.  0.  Recs  has  made  a  chemical  ex- 
amination of  the  liquor  amnii  in  four  cases,  obtained  at  the  7  1-2  month  of  utero- 
gestation.  The  results  show  that  this  fluid  varies  greatly  in  proponional  con- 
stitution in  different  individuals,  at  the  same  period  of  utero-gestation,  so  that, 
like  all  the  secreiions  of  the  body,  it  is  affected  by  the  temperament  and  diathesis 
of  the  mother.  The  specific  gravity  of  the  secretions,  however,  varied  but  little 
in  the  specimens  examined  by  Dr.  Rees  (1007.  to  1008.6),  a  piecavtton,  he 
thinks,  on  the  part  of  nature  to  preserve  a  medium  of  fixed  power  to  oppose  the 
motions  of  the  foetus  in  utero. 

The  experiments  of  Dr.  Vogt,  of  Berne,  (see  this  Jonmal  for  Nov.  1637,  p. 
31 !),)  would  lead  us  to  sunpose  that  there  is  a  great  variation  in  the  density  of 
the  fluid  at  different  periods.  Dr.  Rees  does  not  regard  those  experiments  as 
conclusive,  as  there  is  a  want  of  proper  relation  between  the  solid  contents  and 
specific  gravity  of  the  fluids,  as  given  by  the  Swiss  chemist.— Gu^'s  HospiUU 
Reports^  Oct.  1838. 


MISCELLANEOUS. 

51.  jR^ntectno/ton.— Upon  this  important  subject,  which  is  at  present  very 
much  agitated  in  France,  there  is  an  interesting  memoir  by  M.  Dezbimbris,  in 
'  L'Eacperienu  Joum,  dt  Med,  et  Chirurg.  for  December  last. 

According  to  this  writer,  the  idea  that  the  preservative  effects  of  vaccination 
have  but  a  limited  duration,  and  that  it  may  oe  necessary  to  renew  its  impres- 
sions, at  longer  or  shorter  periods,  is  founded  upon  two  fundamental  facts:-- 

1.  Variola,  although  a  preservative  from  variola,  does  not  afford  an  infallible 
and  ever-enduring  protection  from  the  same  disease.  Repetitions  of  variola  are 
never  observed  following  each  other  closely,  but  with  long  intervals  from  the 
first  attacks.  The  preservative  power  is,  therefore,  at  its  biorhtest  degree,  im- 
mediately after  the  body  has  been  exposed  to  the  principle  of  the  diseasct  and 
gradually  becomes  weaker  in  proportion  to  the  length  of  time  elapsing  after  this 
epoch. 

3.  The  practice  of  inoculation  for  small  pox  has  shown,  that  the  variolous 
virus  produces  a  milder  form  of  disease  than  that  resulting  when  taken  the  natu- 
ral way;  that  the  virus  becomes  milder  and  milder  in  the  course  of  successite 
transplantations;  from  all  which  it  seems  reasonable  to  conclude  that  in  losiog 
strength  during  successive  reproductions,  it  also  loses  its  protective  power. 

Upon  these  grounds  it  is  allowable  to  presume  that  vaccination,  the  resem- 
blance of  which  to  variola  is  so  striking,  must  be  subjex^ted  to  similar  laws.  It 
is  naturally  to  be  doubted  whether  the  preservative  power  of  vaccination  ought 
to  be  reffarded  as  absolutely  unalterable,  and  it  may  be  presumed  that  the  virus 
obtained  from  the  cow  would  become  more  and  more  feeble  aftor  successive 
transplantations  through  the  human  system.  Prudence  would^  therefore,  seem 
to  dictate  the  necessity  of  returning  ^om  time  to  time  to  the  original  source  of 
the  vaccine  virus. 

Now  these  conclusions  were  entertained  by  the  first  originators  and  promoters 
of  vaccination,  and  promulsrated  by  Jenner  himself.  But  it  has  been  chiefly 
since  the  year  1880,  from  wFiich  period  so  many  epidemics  have  prevailed,  cal- 
culated to  throw  doubts  upon  the  cj^uestion  of  the  infallibility  and  unalterability 
of  the  preservative  powers  of  vaccination  and  variola,  that  the  greatest  number 
of  authors  have  occupied  themselves  upon  the  question  of  revaccination. 

M.  Dexeimeris  commences  his  examination  of  the  evidences  upon  this  sub- 
ject, by  reference  to  the  documents  furnished  by  the  northern  countries  of  Europe. 
A  few  estimates,  taken  from  the  Copenhagen  bills  of  mortality,  will  prove  more 
than  all  reasoning  upon  the  subject,  the  degree  of  preservative  power  exerted  by 


tftoeiMtloii  ddthigr  th6  fitst  y^LtiB  of  fts  adoptbtt.    Fft>fn  ^!ie  pf9x  VTiS  f6 1^06, 
ftM«  perished  bjr  ftmall  pox  in  the  Daoiisfa  Capital  the  folloWiidg  btittibers:— 

1749  to  1758  2991  persons. 

1769  to  17f»8  906$        «' 

1769  to  1778  99^4        » 

1779  to  1788  9038        «' 

1789  to  1798  9990        '' 
1799  to  1808  794        " 

It  must  be  ^s^tved,  thAt  tn  the  first  two  years  iof  the  last  period,  vaccmatfon 
lilul  not  yet  been  established. 

The  following  facts,  famished  by  subseqnent  te^rk,  are  Worthy  of  attention, 
as  possessir^  striking  interest.    From  1800  to  1804,  not  a  single  ease  of  small 

{loz  ocenrred  among  the  Yaeeinated.  In  1804,  tWo  cases  of  varioloid  occurred, 
n  1805,  five  persons  died  in  Copenhagen  of  varioloid.  In  1800,  three  more  of 
the  raednatea  fell  victims  to  varioloid.  In  1808,  there  were  46  deaths  by  smaQ 
pox,  inclading  13  cases  of  varioloid.  In  1819,  and  more  especially  ih  18S$3,  the 
eases  of  varioloid  and  gennirie  variola  ocenrred  in  grearer  nnmber,  and  were  not 
limited  to  Copenhagen.  It  is  of  importance  to  mark  the  ages  of  the  victims  of 
small  pox  after  vaccination,  since  it  furnishes  the  means  of  ascertaining  the 
period  that  has  elapsed  from  vabcination.  The  following  information  upon  this 
point  is  derived  from  the  documents:  94  of  the  subjects  were  under  the  seventh 
year;  43  between  7  and  11;  191  between  13  and  33;  so  that  in  nine-tenths  more 
than  ten  years  had  elapsed  after  vaccination.  Three  of  the  victims  had  genuine 
eonflnent  small  pox;  they  had  been  vaccinated  on  its  first  introdmstion.  Thus 
it  appears,  titat  the  meat  violent  cases,  such  as  terminated  fatally,  and,  eonse- 
qnently,  those  in  whom  there  no  longer  sobshted  either  the  priviieze  of  being 
preserved  from  the  disease,  nor  even  the  power  of  mitigrating  its  vioTence,  wers 
precisely  the  cases  occurring  in  those  that  had  been  the  longest  vaccinated. 

In  1895,  a  new  epidemic  commenced  in  the  month  of  September,  which  did 
not  terminate  before  the  middle  of  the  year  1897.  Thd  records  famish  the  fol- 
lowing particulars:  In  693  cases  of  variola  or  of  varioloid,  498  occurred  amcp^ 
lliose  wno  had  been  vaccinated;  96  among  these  had  variola,  in  a  forctt  which 
differed  in  no  respect  from  tirat  occnrrinff  among  the  vaccinated,  and  two  df 
these  died.  This  mortality,  so  very  sknan  when  compared  T^ith  thltt  oeenrring 
among  the  unvaccinated,  with  whom  1  in  5  died,  proVes  that  vaccination,  evea 
where  it  does  not  preserve  entirely  from  the  contagion,  lessens  tts>  maligncty» 
The  documents  also  prove  that  the  proportion  of  the  vaccinated  attacked'  if 
small-pox,  becomes  greater  and  greater  from  year  to  year,  and  that  the  suscepti- 
bility to  variola  is  in  direct  proportion  to  the  time  that  has  elapsed  afier  vaccina* 
tion.  A  new  epidemic  occuned  in  1898,  the  characteristics  of  which  differed 
in  no  respect  rrom  those  of  former  years.  Of  the  subjects  which  iSn»  public 
aatborities  had  revaccinated  in  1895,  not  one  was  known  to  be  attacked.. 

In  1839,  the  epidemic  was  still  more  violent,  and  revaccination  preserved  the 
power  it  had  before  shown  in  protecting  from  attacks  of  the  contagion. 

The  following  results  connected  with  this  period,  are  famished  by  Dr.  Wendt; 
it  includes  observations  made  upon  3964  cases  of  revaccination: 


Age. 

Sueceia 

fttl  Revaccinstions. 

Unsuccc 

1  tolO 

33 

1 

10  to  20 

216 

89 

90  to  95 

9175 

998 

95  to  30 

191 

76 

30  to  40 

193 

43 

40  to  60 

18 

8 

9756  1908 

The  facts  furnished  by  Denmark,  therefore  prove;  1.  That  for  some  years  the 
variola  affords  a  perfect  protection  against  variola;  after  which  its  preservative 
No.  XLVIi.— May,  1839.  22 
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Tirtne  no  longer  prereote  a  feeond  attack,  althongh  it  exerts  a  nodi^inj^  agMoy 

in  a  greater  or  leu  degree.  Finally,  after  the  lapse  of  a  certain  period,  it  neithec 
prerents  variola  from  occurring,  nor  from  pursuing  its  natural  coarse,  nor  even 
trom  proving  fatal. 

S.  That  vaccination  affords  an  abaolute  protection  from  variola  during  some 
vears,  after  which  it  does  not  prevent  a  second  attack,  but  still  exerts  a  modifjr- 
mg  agency  over  the  disease,  to  a  f^reater  or  less  degree.  Finally,  after  a  certain 
period,  it  neither  nrevents  the  vanola  from  appearing,  nor  from  running  its  ordi- 
nary course,  nor  m>m  causing  death. 

3.  That  in  regard  to  absolute  protection,  revaecimtion  ^Joya  the  same  power 
as  variola  and  vaccination;  that  it  succeeds  the  more  oertaSnly  in  prpportion  aa 
the  individual  upon  whom  it  is  practised  is  removed  from  the  period  when  he 
had  the  small-pox  or  the  cow«pox,  and  consequently  as  the  necessity  is  greatest. 
It  is  proper  to  observe  that  it  would  appoar  from  tlie  observations  mmished  by 
epidemics,  that  the  preservative  power  exerted  by  revaccination  is  temporary, 
jost  as  is  the  case  with  that  afforded  by  variola  and  tot  vaccination.  From  ail 
this,  one  is  forced  to  declare  that  both  experience  and  reason  dictate  the  neoes- 
sity  of  revaccination,  and  that  it  should  be  propagated  with  as  much  asal  as  first 
vaccinatioiu 

53.  Xiiew  FFbrA».— The  following  medical  works  have  recently  been  published 
in  France. 

Memoire  sur  la  cure  radicale  des  pieds-botSt    Par  H>  Scoutteten,    3  fir. 

Traite  theorique  et  pratique  des  maladies  des  femmes.  Par  J.  Imbert,  torn. 
Ire.    6  fr.    The  second  and  concluding  volume  is  promised  in  six  months* 

Anatomie  comparee  du  systeme  nerveux.  Par  F.  Lmiret*  Ire  Livraison.  To 
be  completed  in  2  vols.  8vo.,  and  1  vol.  folio,  of  33  plates.  With  uncoloored 
plates  48  fr.    With  coloured  plates  96  fr. 

Des  pertes  seminales  involuntaires.  Par  M.  le  Prof.  Lallemand.  3d  partie. 
'  Traite  theorique  et  pratique  des  alterations  orsanique  simple  et  cancereusea 
de  la  matrifie.  Par  F.  Duparcque,  D.  M.  2d  edition  entirely  remodelled  and 
enlarged.    7  fr. 

Traits  d^  pathologic  exteme  et  de  Medecine  operatoire.  par  At  Vidal,  (de 
Cassis.)  tomes  1  et  3,  8vo.    To  be  completed  in  five  vols. 

Maladies  des  enfans— affections  de  poitrine*  Ire  partie  Pneumonia*  Par 
MM.  RilUet  et  Barthez,  internes  des  hopitaux. 

Recherches  cUniques  sur  la  meningite  des  en&ns.  Par  M.  A*  Becquerel,  in« 
temes  dee  hopitan;^. 
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On  the  Catoptric  examination  of  the  Eye,  By  Ths  Editor.—- 
In  our  nomber  for  August,  1888,  we  gave  an  accoont  of  a  new  means  of 
Diagnosis  between  Amaarosis  and  Cataract,  discovered  by  M.  Sanson. 
This  surgeon  observed  that,  when  a  lighted  candle  was  held  before  an  eye, 
the  pupil  of  which  was  dilated,  and  in  which  there  was  no  obscurity  of  the 
transparent  tissues,  three  distinct  images  of  the  flame  were  visible ;  two 
upright  and  one  inverted.  Experiments  made  to  determine  the  causes  of 
these  reflected  images,  and  the  changes  which  occur  in  their  number,  posi- 
tion, &c*  have  shown,  that  if  a  light  be  placed  before  the  convex  face  of  a 
single  watch  glass,  or  of  several  arranged  one  behind  the  other,  one  or 
more  upright  images  of  the  flame  will  be  seen  according  to  the  number  of 

J  [lasses  used.*  Now  in  the  eye  there  are  two  superimposed  convex  sur- 
aces,  viz:  1.  the  cornea,  2.  the  anterior  capsule  of  the  crystalline  lens* 
Thus  the^ formation  of  two  upright  images  is  explained. 

Again,  if  a  light  be  placed  before  the  concave  surface  of  a  watch  glass 
an  inverted  image  is  seen.  Such  a  surface  exists  in  the  eye.  in  the  poste- 
rior capsule  of  tne  lens ;  and  thus  the  third  image  is  accounted  for. 

We  have  been  led  by  the  statement  of  M.  Sanson  to  examine  the  eve 
catoptricaliy  in  a  number  of  cases  within  the  last  ten  months,  and  the  results 
of  our  investigations  are  entirely  con6rmatory  of  the  representations  of  that 
distinguished  surgeon.  But  it  is  not  merely  as  a  means  of  diagnosis  be- 
tween cataract  and  amaurosis,  that  this  method  of  examining  the  eye  is 
useful.  The  colour,  size,  distinctness,  &c.,  of  the  reflected  images  enables  us 
to  distinguish  many  conditions  of  the  transparent  tissues  of  the  eyes,  which 
could  not,  by  any  other  means,  be  diagnosticated.  Dr.  Mackenzie  of  Glas- 
gow has  recently  employed  it  to  determine  the  seat  of  the  different  varie- 
ties of  glaucoma,  and  it  is  capable  of  further  application.  In  fact,  we  are 
persuaded  that  the  catoptric  examination  of  the  eye  will  prove  as  useful 
a  means  of  diagnosis  in  various  alterations  of  that  organ,  as  auscultation 
and  percussion  are  for  those  of  the  chest. 

It  should  be  borne  in  mind  that  very  careful  examination  is  usually  re- 
quired before  those  who  are  unaccustomed  to  observe  them  are  able  to 
detect  the  reflected  images— -once  noticed,  however,  they  are  afterwards 
readily  seen. 

Dr.  John  Neill,  the  intelligent  resident  surgeon  at  Wills  Hospital,  has 
constructed  some  models  which  serve  to  illustrate  these  catoptric  pheno- 
mena, and  to  assist  the  student  in  detecting  the  reflected  images.  These 
models  are  formed  of  three  watch  glasses.  Two  of  them  are  of  the  same 
size  and  smaller  than  the  third.  The  former  are  attached  together  with 
their  concave  surfaces  opposed,  so  as  to  represent  the  capsule  of  the  lens, 

*  At  least  8o  it  is  stated.  Bat  in  truth  each  image  is  double— one  being  reflected 
from  each  surface  of  the  glass ;  and  these  images  are  the  more  distinct  the  &ckef  the 
glass  is;  . 
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and  are  inserted  in  a  hole  made  in  a  circular  piece  of  pasteboard.  This  dia- 
phragm thus  constructed,  is  placed  in  a  pasteboard  cylinder  or  circular  box 
near  one  end,  and  this  end  is  covered  with  the  larger  glass,  to  represent 
the  cornea.  The  other  end  of  the  box  is  closed,  and  the  parts  described 
are  kept  together  by  strips  of  paper  and  paste.  We  ha?e  thus  a  good  rep- 
resentation of  a  natural  eye.  To  represent  the  opacity  of  the  capsule,  other 
models  are  made  with  paper  pasted  oa  one  or  the  other  of  the  reflecting 
surfaces.  With  a  little  ingenuity  models  may  thus  be  made  to  exhibit 
sufficiently  well  most  of  the  different  conditions  of  loss  of  transparency  of 
the  tissues  of  the  eye. 

Our  infestigations  are  not  sufficiemly  matured  to  aathorise  us  to  lay 
them  at  present  before  the  public,  but  we  hope  in  due  time  to  oom«uani* 
cate  the  results, 

Expuhum  of  one  twin  Fcetirs^  the  other  retained  to  the  full  period^ 
By  B.  Jackson,  M.  D.,  hte  of  Northumberland. 

When  1  wrote  my  note  on  the  expulsion  of  one  twin  fcetus,  with  the 
safe  retention  of  the  other  to  the  full  period  of  utero-gestation,  published  in 
Yol.  XXII.  p.  237,  of  this  Journal,  I  was  not  aware  that  similar  cases  had 
been  recorded.  Hence  there  is  an  act  of  justice  to  be  awarded  to  oor 
learned  friend,  Dx.  James  Mease,  who  lately  referred  me  to  a  paper  which 
he  published  on  the  same  subject,  in  the  Eclectic  Repertory  for  the  yeat 
18X9,  vol.  IX.  p.  531. 

Dr.  Mease  there  relates  four  cases  ;  a  general  idea  of  which  may  here 
be  giTcn  in  a  few  words. 

Case  I.  In  this  the  abortion  occurred  about  the  fburth  month  of  preg» 
nancy,  under  Dr,  Mease's  own  observation,  and  a  delivery  of  a  child  at 
tiie  full  time,  five  months  aAerward,  occurred  to  Dr.  Wml  Gardner  then 
of  Darby,  near  this  city. 

Case  II.  Dr.  Mease  quotes  from  the  London  Medito-Chinirg,  Transact, 
vol.  IX,  p.  195,  as  recorded  by  Mr.  John  Chapman  of  Windsor.  A 
blighted  lOBtus  with  a  perfectly  healthy  placenta  was  expelled  with  much 
pain  and  cpnsiderable  nooding  ;  the  other  foetus  was  carried  to  the  full  time 
and  the  woman  had  a  fortunate  accouchement. 

Case  III.  b  the  7Van«acf.  of  the  Royal  Society  of  London  for  1818, 
Dr.  Granville  refers  to  a  case  related  in  one  of  the  volumes  of  the  College 
of  PhysicianSj  of  London^  entitled  "  a  case  of  superfoBlaiion."  A  lady  was 
delivered  of  a  male  child  in  November,  1807,  and  in  three  months  afte^ 
ward,,  she  was  delivered  of  another  maje  child,  *•  completely  formed." 
The  first  died  when  nine  days  old,  the  other  lived  longer. 

Case  IV.  "I  have  now  under  my  eyes,"  says  Dr.  Granville,  Ipco  «/., 
**a  recent  preparation,  where  the  complete  ovum  is  seen,  such  as  it  was 
when  expeUed  at  the  seventh  month  of  pregnancy,  the  lady  being  safely 
delivered  of  another  child  alive  two  months  afterward.  Although  the  first 
ftetus  was  expelled  at  the  seventh  month,  it  was  evidently  the  growth  of 
a  shorter  period,  and  had  remained  in  the  uterus  dead  for  three  months.** 

Closure  and  Obliteration  of  the  Os  uteri,  during  pregnancy.  By 
Samuel  Webber,  M.  D.  of  Cfharlestown,  N.  H.-^Early  one  morning  I 

was  called  upon  to  attend  Mrs.  O ,  aged  28,  in  labour  with  her  first 

child.  The  pains  were  said  to  have  been  regular  and  of  moderate  strength 
all  night.     Upon  examination  I  found  a  large  rounded  tumour  pce^u>|f 
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well  down  into  the  vagina,  but  could  at  first  diseover  no  08  uteri.  After' 
a  prolonged  and  careful  examination,  I  found  a  little  back  of  the  centre  of 
the  tumour  a  alight  inequality ;  consisting  of  a  Tery  shallow  depression  or 
dimple,  just  admitting  the  tip  of  my  finger  with  a  little  inequality  in  the 
edges  surrounding  it,  a  very  slight  protuberance  being  perceptible  before 
and  behind  it.  The  carity  of  the  dimple  was  smooth  and  firm.  It  im- 
mediately occurred  to  me  that  from  some  inflammatory  action  union  had 
taken  place  between  the  lips  of  the  os  tincae,  thus  obliterating  it,  while 
the  cervix  had  been  completely  dilated,  either  by  the  growth  of  the  child 
or  by  the  parturient  action.  As  the  pains  were  not  excessive,  I  determined 
to  wait,  with  the  hope  that  their  progressive  action  would  either  overcome 
the  adhesion  of  the  opposing  surfaces,  or  so  dilate  and  enfeeble  the  point 
of  union,  that  but  little  assistance  would  be  necessary ;  at  8  P^  M.  the 
pains  began  to  be  severe,  but  on  again  examining,  I  found  but  little  change, 
though  the  whole  accessible  parietes  of  the  uterus  seemed  thinner  and 
softer  than  In  the  morning.  After  noticing  the  effect  of  a  pain  or  two,  as 
another  was  coming  on,  I  pressed  the  end  of  my  finger  firmly  into  the 
shallow  depression,  so  as  to  present  the  edge  of  the  nail  to  its  bottom, 
aiding  its  effect  with  a  slight  scratching  and  boring  motion.  In  a  few  se- 
conds the  finger  passed  through  to  the  membranes,  and  the  os  uteri  rapidly 
dilated  to  the  size  of  half  a  dollar.  The  labour  terminated  favourably  about 
7  P.  M.,  and  the  mother's  getting  up  was  speedy  and  favourable. 

Cas^  of  Clulhfoat  treated  by  division  of  Tendo  AehUUs. — ^By  Thus. 
J.  Garden,  M.  D.  of  Wylliesburg,  Ya. 

I  was  consulted  in  August  last,  by  the  parents  of  a  child  with  a  horrid 
deformity  of  the  left  foot  which  had  existed  from  birth.  The  big  toe  of  the 
foot  pointed  inwards  to  the  instep  of  the  opposite  foot^  the  heel  pointed  out- 
wards, the  sole  of  the  foot  looked  directly  backwards,  and  the  child  rested  • 
in  walking  on  the  malleolus  externus  and  outer  edge  of  the  foot.  About 
this  time  a  series  of  successful  operations  by  Dr.  Detmold,  of  New  York, 
appeared  in  your  journal,  a  careful  perusal  of  which  satisfied  me  at  once  of 
the  success  of  the  operation  and  of  its  easy  performance.  I  did  not  hesi- 
tate to  advise  an  operation  and  to  hazard  an  opinion  favourable  to  its  soe- 
oess.  The  child  was  then  about  nineteen  months  old,  with  a  manifest  and 
striking  disparity  in  the  size  of  the  foot  and  leg,  both  being  smaller  than 
the  opposite  or  perfect  limb. 

On  the  26th  of  September  the  tendon  was  divided  in  the  presence  of 
Doctors  Wilson  and  Bouldin,  in  the  following  manner:  The  child  was 
placed  on  its  face  on  a  bed,  the  foot  was  flexed  by  an  assistant  while  he 
pinched  up  the  skin  between  the  thumb  and  fore  finger,  immediately  over 
the  tendon,  between  one  and  two  inches  above  its  insertion,  A  narrow  sharp 
pointed  instrument  was  then  passed  through  the  skin  with  its  edge  towards 
the  tendon  and  immediately  in  contact  with  it.  As  was  designed  it  was 
withdrawn  and  the  tendon  divided  with  a  scalpel,  with  a  convex  edge,  leav- 
ing the  cutaneous  wound  on  one  side  about  one  quarter  of  an  inch  long,  and 
al^ut  one  sixth  of  an  inch  on  the  other  aide.  The  tendon  separated  with 
a  distinct  snap,  like  the  breaking  of  the  tenor  string  of  a  musical  instni* 
ment 

When  the  thumb  and  finger  were  removed,  and  the  skin  allowed  to  re* 
MVixat  Its  original  position,  the  cutaneous  iVfF^  ^^^  separated  aa  iach  or 
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nore,  and  \9Bt^  immediately  opposito  the  tendon  on  either  side.  Tha 
whole  was  the  work  of  a  few  seconds  only,  and  was  done  much  te  the 
satiafactioQ  and  gratification  of  Doc^r  Bouldin  whose  zeal  had  caused  him 
a  ride  of  twenty*five  miles  to  witness  it 

The  cutaneous  wounds  were  dressed  with  common  court  plaster,  and, 
the  iinb  and  foot  put  up  in  a  roller  with  a  splint  in  front,  made  of  a  bit  of. 
sple  leather.  No  bleeding,  no  swelling,  or  inflamma^on  or  any  other  cir- 
cumstance supervened  to  jeopard  the  success  of  the  operation.  In  forty- 
eight  hours  the  cutaneous  wounds  had  healed,  the  extensible  cicactriz  had 
formed,  and  an  instrument  previously  prepared,  designed  to  fulfil  the  iodi* 
nations  in  the  case  was  applied.  The  extension  was  gradual  and  perpetual. 
In  six  weeks  the  child,  with  the  aid  of  a  common  boot,  split  open  in  front; 
to  facilitate  the  introduction  of  the  foot,  was  able  to  ruii  about  the  room  on, 
the  flat  sole  of  a  straight  foot.  When  freed  from  all  restraint  there  was  a, 
tendency  in  the  toe  to  turn  a Jittle  inward,  but  it  seemed  to  be  as  much. 
Vi  afifair  of  habit  as  an  abnormal  state  of  the  parts,  as  some  degree  of  vio*. 
lence  in  handling  the  foot  caused  not  the  slightest  indication  of  pain  or- 
uneasiness  on  the  part  of  the  child.  A.  few  days  after  my  last  visit  (six 
weeks  afWr  the  operation)  the  parents  moved  to  the  State  of  Tennessee.^*-. 
Neither  of  them  expressed  a  fear  or  a  doubt  about  the  final  and  perfect, 
relief  of  the  child,  from  the  use  of  the  boot  alone*  and  many  who  had  seen) 
the  foot  previous  to  the  operation,  and  had  merely  heard  of  the  circum* 
stance,  doubted  the  possibility  of  the  fact  that  the  foot  had  been  stiaightened 
and  the  sole  brought  down  flat  upon  the  floor.  The  child  was  in  fine  health 
and  I  have  no  doubt  a  speedy  and  full  developement  of  the  limb  and  foot 
will  ensue. 

New  Vaednt  Fims.^-We  mentioned  in  our  preceding  No.  (p.  516,)  that 
.  Mr.  Estlin  of  Bristol,  had  obtained  vaccine  virus  directly  from  the  cow-— > 
and  had  transmitted  some  lymph  propagated  from  it,  to  this  country.  Wo; 
have  since  been  favoured  by  our  friend  Dr.  J.  Carson,  with  lymph  from 
this  source,  said  to  be  but  fourteen  removes  from  the  cow,  and  have  used. 
it  in  eeveral  instances.  The  disease  which  resulted  had  the  peculiar  cha- 
racten«  described  by  Jenner,  but  more  strongly  marked  than  we  have  seen 
them  from  tiie  matter  at  present  in  use.  The  inflammation  did  not  make, 
its  appearanoe  until  somewhat  later  than  usual,  (the  fifth  day,)  but  the  ves- 
icle was  regular  in  its  progress,  rather  larger  perhaps  than  common,  but 
4at  and  indented  in  the  centre.  The  seab  was  thick,  dark-coloured  and 
firm— more  strongly  characteristic  of  the  disease  than  any  scab  we  hare 
eeen  for  a  number  of  years* 

Beporiiff  T%amaB  Lawwn^  M,D.^  Surgeon  General  of  the  Vmttd  States  Jtrmv^^^ 
The  annual  report  of  the  Sur^oa  General,  with  a  copy  of  which  we  hare  beea 
favoured  by  the  author,  is  an  mteresting  docament. 

The  number  of  cases  of  indisposition  under  treatment  by  the  officers  of  the 
medical  staff  of  the  army,  between  the  30th  of  September,  1837,  and  the  30&  of 
September,  1838,  is  stated  to  have  been  96,053,  of  which  04, 618'were  new  eases. 
Of  the  whole  number  reported  sick,  S4,312  have  been  restored  to  dnty;'478  haT» 
been  discharged  the  service;  29  have  deserted;  311  have  died;  leaving  on  the. 
30th  of  September,  1831,  1,028  on  the  sick  report,  of  which  number  555  woni. 
convalesceat. 

The  jCbUowlng  table  exhibits  the  preyal^nt  diseases  and  their  respective  motr 
tality. 
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"The  proportion  of  sick  to  the  number  of  persons  in  the  military  service," 
Dr.  Lawson  says,  "  cannot  be  ascertained  as  that  number  varied  so  frequently 
in  the  year,  by  the  dischargee  of  one  body  of  troops,  and  the  admission  into  the 
service  of  new  levies  of  militia  and  volunteers;  nor  is  the  proportion  of  deaths  to 
the  number  of  sick  so  absolutely  known  as  might  be  desired,  for  the  reason  that 
during  active  operations  in  the  field  many  of  the  cases  of  indisposition  were  not 
recorded,  while  it  is  to  be  presumed  that  the  deaths  have  been  accurately  stated. 
Enough,  however,  has  been  ascertained  from  the  returns  to  show  that  not  more 
than  one  in  eighty-three  of  the  cases  reported  (a  fraction  less  than  one  and  a 
quarter  per  cent.)  terminated  fatally;  and  thus  to  prove  that  the  success  of  the 
military  surgeons  in  the  treatment  of  diseases  bears  a  favourable  comparison 
with  the  results  of  the  practice  of  medicine  in  civil  life." 

"  The  law  requiring  an  examination  of  all  candidates  for  appointment  in  the 
medical  staff  before  admission  into  the  army,  has  been,"  it  is  stated,  **  n^dlj 
carried  out,  and  the  same  useful  results  as  heretofore  have  been  realized." 

The  following  compliment  is,  we  have  no  doubt,  merited* 

"  Delicacy,"  observes  the  surgeon  general,  "  perhaps  forbids  my  saving  much 
in  commendiation  of  the  medical  staff  of  the  army;  yet  I  may  be  permitted  to  ex- 
press the  belief,  that  (with  two  or  three  exceptions)  no  officers  of  tne  Government, 
whether  of  the  civil  or  military  department,  are  more  zealous  in  the  cause  of  their 
country,  more  promnt  to  obey  orders,  or  more  faithful  in  the  discharge  of  their 
Tsrions  duties.  This'  opinion,  I  am  happy  to  state,  is  in  accordance  with  that 
very  generally  expressea  by  their  associates  in  arms,  of  the  line  of  the  army.  la 
trath,  we  have  now  an  efficient  corps  of  talented  and  experienced  medical  officers; 
and  as  the  inducements  to  enter  the  army  are  much  greater  than  heretofore^  and 
the  bar  to  admission  into  the  service  without  merit  is,  through  the  action  of  the 
medical  boards,  complete,  we  may  reasonably  calculate  on  introducing  into  the 
army,  in  each  succeeding  year  a  portion  of  the  very  elite  of  the  profession." 

MaUgnant  Pii9/ulb.— The  Sovihtm  Me4ieal  and  Surgical  Journal^  for  Feb-^ 
raary  last,  contains  a  very  good  paper  on  this  disease  by  Dr.  Win.  M.  Cabt  • 
FCNTER,  Professor  of  Chemifitiy  andTNatural  History  in  the  College  of  LooisiaoAf 
at  Jackson.    Dr.  Carpenter  states  that  malignant  pustnle  is  met  with  in  nearlj*  • 
every  part  of  the  State  of  Louisiana,  and  he  relates  eight  cases  selected  &om 
many  occurring  in  his  immediate  vicinity.    Three  of  these  caaoa  wexe  fatal. 
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Ogteo^Sareoman  and  Excision  of  a  large  portion  of  the  Lower  Jaw.  By  Dr. 
J.  Wort,  of  Jackson  county,  Indiana. — The  sabject  of  thia  case  is  Mr.  Gerardns 
Ryker,  of  Jefferson  coanty,  la.,  aged  71  years.  He  is  a  man  of  ^od  liabits,  and 
has  always  enjoyed  ffood  health,  except  an  attack  of  white  swelling  in  both  legs, 
about  the  time  of  puberty. 

**  About  two  years  ajyro,  he  receired  a  serere  contusion  on  the  inferior  maxillary 
bone,  by  the  falling  of  his  horse  on  the  ice,  which  he  thought  at  the  time,  had 
fractured  the  jaw.  In  a  few  days  he  recovered  from  this  injury,  and  had  forsotten 
the  circumstance  till  about  tve  months  afterwards,  when  he  was  seized  with 
most  excruciating  pain,  attended  with  violent  inflammation  and  swelKng  of  the 
jaw.  This  subsidea  afl;er  a  few  days,  by  the  use  of  the  to|>ical  vapour  bath,  leav- 
ing a  knot  about  the  size  of  a  small  bullet,  on  the  exterior  surface  of  the  right 
side,  midway  between  the  centre  of  the  chin  and  the  angle  of  the  bone,  appa- 
rently immovable.  This  continued  to  increase  gradually,  with  occasional 
paroxysms  of  severe  inflammation,  and  excruciating  pain,  till  about  six  months 
since,  wlien  the  pain  became  continual  and  lancinating,  frequently  producing 
severe  spasms,  with  continued  fever  and  constipated  bowels.  The  tumour 
meanwhile  rapidly  increased;  he  bad  consulted  many  surgeons,  bat  they  all 
considered  his  case  as  hopeless. 

«*  In  January  last.  Dr.  W.  Davidson,  of  Madison,  a  graduate  of  Eldinborgh,  and 
a  ^ntleman  of  fine  medical  acquirements,  was  attending  to  his  case.  I  was 
written  to  by  the  Doctor  for  my  opinion  and  advice,  and  shortly  afterwards  was 
called  on  to  see  the  patient.  I  visited  him  on  the  19th  of  January,  they  having 
put  off  calling  on  me  for  some  time  after  receiving  my  answer  to  Dr.  Davidson's 
letter,  believing  him  to  be  in  a  dying  condition. 

«*I  found  him  very  feeble,  emaciated,  and  haggard  in  his  appearance,  but  be 
became  much  animated,  and  joyful  on  my  arrival ;  so  great  was  his  anxiety,  and 
strong  his  hopes  that  I  would  operate  on  him  and  give  him  the  only  remaining 
chance  of  life,  or  terminate  his  protracted  and  insupportable  sufferings. 

**  The  tumour  was  an  enlargement  of  the  inferior  maxilla,  and  a  change  or  soft- 
ening of  its  substance ;  the  enlargement  extended  from  the  neck  of  the  condyloid 
process  to  the  centre  of  the  chin,  on  the  one  hand,  and  up  to  the  zygomatic  pro- 
cess of  the  malar  bone,  on  the  other.  From  the  right  ear  it  reached  to  within 
one  inch  to  the  left  of  ^e  trachea,  projecting  outwardly  nearly  two  inches,  and 
inwardly  under  the  tongue  to  near  the  centre  of  that  organ.  Below,  it  involved 
the  throat,  pushing  the  hyoides  three-fourths  of  an  inch  down  to  the  left  side, 
and  compressing  the  external  carotid  artery  to  near  its  union  with  the  internal 
carotid.  It  interrupted  his  speech,  deglutition,  and  respiration  very  much,  so 
that  at  times  he  was  threatened  with  immediate  suffocation. 

**  I  waited  till  next  morning  to  deliberate  on  the  matter,  and  from  his  strong 
entreaty  and  perfect  resignation  to  the  result  of  an  operation,  I  concluded  to  per- 
form it  the  next  day.    I  therefore  called  on  Doctors  Davidson  and  Hall,  of  Madi- 
son, I^.,  to  assist  in  the  operation.    Having  premised  a  gentle  aperient  the  night 
before,  and  given  him  a  grain  of  morphine  half  an  hour  previous  to  the  operation, 
he  was  laid  on  a  table  with  his  head  near  a  window,  with  a  mattrass  under  him. 
I  stood  on  his  right  side,  and  on^  assistant  on  each  side  of  the  table,  provided 
with  nothing  more  than  an  ordinary  pocket  case  of  instruments,  sponge,  water, 
&c.    I  commenced  the  incision  b^  cutting  down  to  the  solid  tumour,  extending 
from  the  tragus  of  the  ear  to  within  one  inch  of  the  centre  of  the  chin,  being  as 
fieur  as  the  tumour  reached  in  that  direction.   Another  incision  decussated  the  first 
at  right  angles,  each  being  seven  inches  long,  being  just  the  diameter  of  the 
tumour.    I  men  carefully  dissected  the  skin  from  over  the  tumour,  in  four  angular 
flaps,  cutting  as  close  as  possible  to  the  skin,  leaving  all  muscles  &c.,  with  the 
flaps.    I  then  began  to  dissect  the  tumour  from  above,  near  the  malar  bone,  keep- 
inj^  close  to  the  tumour.    Inwardly,  there  was  nothing  but  the  lining  membrane 
oithe  cheek  left,  as  the  teeth  were  all  gone.    I  next  cut  through  the  jawbone  at 
the  chin,  and  found  it  (as  I  had  anticipated)  soft  and  brittle.    I  next  dissected  out 
the  process  of  the  tumour  which  extended  under  the  left  side  of  the  throat  and 
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0967  the  tmcbea*  I  had  freqaetitly  to  stop  to  restrain  the  bemoniuige.  The 
small  vefisels  were  geoerelly  eoeiured  by  toroioo,  and  the  wound  cloanaed  of 
blood,  and  the  diseharge  from  minole  Teaaela  reetrained  by  the  application  of  a 
solution  of  kreoeote,  one  part  to  fifty  of  water,  (an  application  which  I  use  in 
many  sursioal  eases  to  ad  vantag^e*)  I  now  dissected  the  tumonr  from  the  carotid 
artery  and  jugular  Tein ;  die  principal  part  of  the  parotid  giand  being  inTolved 
in  the  tan&our,  it  had  to  be  remoyed.  Dissecting  round  and  leaying  the  priocipal 
branch  of  the  internal  maxillary  artery  and  the  temporal  artery  unhurt,  I  sought 
for  the  inferior  masillary  artery  and  vein,  to  take  them  up  before  they  were  cut; 
the  vein  was  anterior  to  the  artery  and  very  large,  being  about  the  size  of  a  tuiw 
key  quill.  I  put  a  ligature  round  it  cloae  lo  the  tumour,  and  out  it,  to  give  room 
to  search  for  the  maxillary  artery,  but  as  soon  as  I  cot  it,  the  blood  regurgitated 
from  the  joffulat  rein  as  thick  as  a  quill,  and  the  patient  being  much  exhausted^ 
fainted.  We  then  had  to  restrain  the  hemorrhage  with  a  sponge,  wetted  in  a 
solution  of  kreosote,  till  he  was  resuscitated  by  proper  stimnlant8«  This  vein 
retracted  and  could  not  be  seeared  till  the  tumour  was  removed,  or  part  of  it  at 
least.  I  then  at  one  stroke  of  the  scalpel,  took'off  so  mach  of  the  tumour  as  wae 
dissected  loose,  and  cut  Uurough  the  maxilkry  artery,  which  had  been  drawn  so 
far  out  of  its  proper  place  by  the  tumour,  that  it  retracted  as  soon  as  btseetedy 
and  waa  so  eontiguoHS  to  the  carotid,  and  such  a  profusion  of  blood,  that  secur- 
ing these  vessels  was  a  most  difficult  part  of  the  operation.  These  seeuied,.! 
proceeded  to  dissect  out  Uie  balance  of  the  tumonr  with  the  jaw  bone. 

^'I  cut  through  the  bone  again  at  the  neck  ef  the  condyloid  process.  The 
dissection  comoleted,  the  wound .  was  washed  out  with  kreosote  sotution,  and 
the  flaps  brought  together  and  seeared  bv  the  interrupted  suture  ooverod  with  a 
fold  ot  patent  fiat,  and  surmounted  by  a  piaster  of  simple  cerate,  then  a  oompreas 
of  raw  cotton  to  fill  the  vacancy  and  keep  the  integumenis  in  juzta  position  with 
the  paxts  underneath  secured  with  appropriate  bandiag[es,  and  put  him  to  bed  and 
gave  him  a  little  wine  and  water  occasionally.  Doring  the  operation  and  aftei^ 
wards,  we  gave  him  paregoric,  hartshorn,  and  spirits  of  cinnamon.  In  three 
hours  he  recovered  from  exhaustion,  and  reaction  took  place  with  considerable 
fever  and  some  hemorrhage.  I  allayed  his  fever  with  cold  water,  and  arrested 
the  hemonhage  by  kreosote  solution  and  a  compress.  In  three  days  he  conld 
walk  about,  being:  free  from  pain,  and  able  to  eat  and  talk.  I  left  him  in  charge 
of  Doctora  Davidson  mid  Hall.  Hemorrhage  took  place  pretty  freely  on  or 
about  the  eighth  day,  from  rubbinjr  the  wound,  and  probably  tearing  away  some 
ligature,  but  this  was  even  of  benefit,  as  it  prevented  or  restrained  all  inflammation^ 
**  1  visited  him  five  weeks  afterwards,  and  found  him  able  to  walk  about  the 
yard ;  with  good  appetite  and  spirits,  and  the  wound  quite  healed  up.    There  is 

Suite  a  chasm  instead  of  an  under  jaw.  After  all  the  blood  was  washed  out  of 
le  tumour  it  weighed  three-quartera  of  a  pound.  Query,  would  a  strict  deplet- 
ing course  and  antiphlogistic  treatment  with  a  seton  drawn  through  the  tumour 
at  an  earlier  period,  or  taking  up  the  inferior  maxillary  artery,  have  succeeded 
in  arresting  the  pain  and  growth  of  tfau»  tumour  V^^WuL  Jomm.  of  Mid  and  Fhy9* 
Sdettees,  luly,  1838. 

Wound  of  the  Siomaeh.—'The  following  *^  case  of  Recovery  from  a  wound 
in  the  Stomach,"  related  in  a  recent  No.  of  a  cotemporary  (  fVestem  Joum.  Med, 
and  PhyB,  SeunMOy  April,  1838,)  is  almost  enough  to  make  one  a  believer  in 
destiny.  The  recovery  from  die  wound  is  sufficiently  surprising,  but  recovery 
after  such  treatment  as  the  patient  was  subjected  to,  is  nothing  short  of  mira- 
culous.   We  give  the  case  in  the  words  of  the  narrator. 

**  An  Indian  received  a  stab  in  Natchez,  on  the  34th  December,  1837.  Six 
days  elapsed  before  I  saw  him,  during  which  period  be  walked  to  Rodney, 
which  is  thirty  miles  from  Natchez.  On  the  30th  of  December  I  visited  him, 
and  found,  unon  examination,  a  wound  of  four  inches  long,  a  little  below  and 
to  the  left  Of  the  scrobioulus  cordis.  Protruding  from  the  wound,  there  pre- 
sented a  tumour,  which,  upon  first  view,  I  thought  was  a  portion  of  the  bowels; 


90S  Jimmean  TniMgmee. 

but  upon  f«rtb«r  insp^ctioii,  I  discovered  that  it  was  nott  probably  omentam. 
The  external  sarface  of  this  mass  was  rery  ▼ascnlar,  and  in  a  state  of  soj^pa- 
TatioQ,  There  was  so  stronf^  a  demonstration  of  sphacelns  in  the  tamonr,  that  I 
determined  upon  its  remoTal  by  lig^ature.  Aeeordmgly  the  ligatare  was  drawn 
pret^  tight  aooat  the  tumour,  close  to  the  abdomen.  In  a  short  time  after  the 
application  of  the  ligature  I  returned,  and  found  him  very  ill.  Incessant  rom- 
ittog,  small,  rapid  pulse,  cold  and  clammy  skin,  indicated  the  necessity  of  re* 
novinff  the  ligature.  The  knife  was  then  resorted  to  for  the  removal  of  the 
protruding  mass;  but  upon  cutting  into  it,  I  found  that  a  portion  of  the  stomach 
constituted  a  part  of  the  tumour.  I  carefully  separated  the  already  dead  parts 
cf  the  tumour  from  that  which  was  not  in  a  state  of  gangrene.  In  doing  86, 1 
had  to  remove  a  portion  of  the  stomach.  The  stomach  was  secured  by  a  liga- 
4nie,  and  confined  within  the  lips  of  the  external  wound.  The  wound  was  then 
•titched,  and  dressed  with  adhesive  plaster, 

*'  On  the  3 1  St,  I  found  him  prostrated — ^with  cold  skin,  feeble  pulse,  nausea, 
and  constipated  bowels.  The  external  wound,  and  that  portion  of  the  stomach 
which  was  perceptible  through  the  wound,  were  considerably  inflamed,  but  of 
-a  healthy  aspect.  Ordered  him  a  solution  of  Epsom  salts,  with  spirits  nit. 
4alc.  and  tinct.  opii  eamph. 

**  January  t.-^ome  fever  to-day,  with  nausea;  his  bowels  were  opened  by 
the  solution  which  he  took  yesterday.  The  external  wound  is  suppurating. 
The  edges  of  the  wounded  stomach  very  red,  with  slight  suppuration. 

"  3i.— Free  suppuration  from  the  wound — appearances  of  granulation  upon 
the  thickened  edges  of  the  wounded  stomach. 

*'  On  the  5th  of  January,  the  ligature  which  secured  the  stomach  came  away. 
There  is  a  firm  adhesion  of  the  stomach  to  the  peritoneum'  along  the  wound. 

**  IOM.-^The  wound  in  the  integuments  nearly  closed  by  granulations.  He  is 
recovering  rapidly;  appetite  is  good,  and  bowels  regular.  On  the  15th  of  Jan- 
nary,  he  rose  from  his  bed,  the  wound  being  almost  entirely  cicatrized;  his  ap- 
petite, digestion,  and  other  functions  of  nutritive,  as  well  as  animal  life,  in  a 
normal  stats.'* 

Dr.  S.  4r  O,  H.  White's  LuntUie  Asylum  at  Hudson,  New  York.— 'We  learn 
that  during  the  year  1838,  ninety-eight  patients  have  enjoyed  the  benefits  of  this 
institution.  Sixty  have  been  admitted  during  the  year,  and  thirty-eight  were 
xemaining  at  the  close  of  1837. 

The  whole  number  of  recent  cases,        -  -  -  80 

**  chronic    *•  -  -  .  65 

*'  intemperate         ...  3 

98 
Of  the  recent  cases,  15  recovered,  5  convalescent,  5  improving, 

1  unimproved,  4  died,       ......       30 

Of  the  chronic  cases,  9  recovered,  6  convalescent,  31  much  im- 
proved, 15  improving,  10  stationary,  4  died,        -  -  -        65 
Intemperate,  2  reformed,  1  unreformed,        -           -           •        .    -  3 

98 

Remaining,  January  1, 1839,  43  patients,  to  wiu— Chronic  oases  33,  recent 
do.  10.  / 

Since  the  openinjir  of  this  institution,  a  period  of  eight  years  and  a  half,  foor 
hundred  and  ten  patients  have  been  admitted. 

Family  worship  has  been  continued  during  the  past  year,  daily,  with  bene- 
ficial effects,  which  all  the  quiet  patients  have  the  privilege  of  enjoying* 

Massachusetts  General  Hospital. — We  have  before  us  the  Annual  Report  of 
the  Board  of  Trustees  of  this  very  usefiil  Institution,  for  the  year  1838. 

The  number  of  patients  admitted  from  January  1, 1838  to  January  1,  1839, 
was  as  follows: 


jSttturiean  AteUigmeB. 


Patiento  pgLjinf  iMBTd, 
Do.    do.    do.  pert  of  time^ 
Do.  entivd  J  free. 


Males,  163, 
-     "        48, 


Females,  59,  Total,  905 
**  18,  "  49 
"        85,         •*      133 


995 


165 


380 


Diseharged  daring  the  same  period- 


Well, 

Mach  relieYed, 

Relieved, 

Not  relieved. 

Died, 

Eloped, 

Unfit, 


Males,  107, 
«         38 
39 
90 
93 
3 
3 

996 


M 
it 
«( 
ii 
U 


Females,  67, 
98 
93 
98 
19 
0 
0 


Ii 


158 


Total,  174 

••        66 

55 

48 

35 

3 

3 

384 


if 
<( 
t( 

it 
(i 


Proportion  of  dea^  to  wh<de  nnmbw,  1  in  11. 

The  average  popalatioB  was  43«9« 

Th^  average  foreign  population  15.1. 
'  The  average  stay  of  ward-paying  palients,  aboni  3  4-5  weeks;  that  of  free 
patients,  about  5  7*8  weeks. 

Of  the  free  patients,  more  than  one-third  were  female  domestics,  and  rather 
more  than  one-sixth  labourers,  of  whom  one-half  were  Irish. 

The  weekly  cost  of  sapporting  eaeh  patient  was  05  38. 

The  able  physician  and  superintendent  of  the  McLean  Asylum  reports  that 
the  whole  number  of  patients  remaining  ia  the  house  at  the  commencement  of 

the  year  1838,  was— 

MalM.  FoDSlas.  Total. 

49                  37  86 

There  have  been  received  during  the  year,    .    79                 59  138 

Total  enjoying  the  benefits  of  the  Asylum,     198 
During  the  year  have  been  discharged'— 


96 


ToUL  Male*. 

Recovered,  74  46 

Much  improved,  9  9 

Improved,  7  4 

Not  improved,  13  5 

Died  19  6 

Eloped,  0  0 

Unfit,  9  1 

After  insufficient  trial,  91  6 


Fenates. 

98 

0 

3 

8 

6 

0 

1 
15 


Old 


16 
9 
7 

13 
6 
0 
0 

11 


994 

Becent  caaea, 
i, «.  of  under 
1  vear  befora 
•disiaaioa. 

58 

0 

0 

0 

6 

0 

0 
10 


78 1-8  per  cent. 
98  « 

66 


Total  discharged,      131  70  61  55  74 

Remainiuff,  Jan.  1, 1839,  58  35  Total,  93 

The  tMlowing  is  the  proportion  of  recoveries:— 
Of  all  the  recent  cases  discharged,        ... 
Of  all  old  cases, 

Of  all  cases,  recent  and  old,      .... 
Of  recent  oases,  exclusive  of  those  who  have  died,  ot  have 

been  prematurely  removed,   -  -  -  -  100 

Of  old  cases,  exclusive,  &c.      ....  40 

Of  all  cases,  exoiusive,  &c.       -  -  -  -  75  1-9 

Of  the  class  reported  as  having  had  an  insufficient  trial,  10  were  much  im- 
proved,  7  were  improved,  and  4  were  not  improved  at  the  date  of  their  dis- 
charge. 

Dr.  Bell  eonfidently  believes  that  almost  all  these  would  have  been  restored, 
had  it  been  in' the  power  of  friends  to  have  given  them  an  adequate  trial. 


ii 


ti 
ii 
it 


I 

FkUaie^Aia  MOinal  aaeidy.    By  re^ntat  we  insert  the  Mlenrag:-«- 

Extract  from  .th*  minoteB  of  the  Philadelphia  Medical  fiooietj. 

Betohed:,  That  all  diaeoyeries  or  improrementa  in  medicine  or  svl^^erf  ehoild 
be  ffeely  promnlfttted  throii|[h  the  appropriate  channels  of  medical  mfonnation 
for  the  adraneemeat  of  medical  acienos  and  for  the  good  of  mankind,  and  that 
the  appropriation  of  such  discoveriea  or  improvements  by  their  aurora,  to  tbeir 
exclusive  pecuniary  emolqment  by  the  taking  out  of  Patents  or  otherwise,  is  at 
variance  with  those  principles  of  libeiallty  and  beneficence  which  shotJd  distin- 
goish  the  m^ical  character. 

Ordered  to  be  published;  S7th  March  1839. 

HENRY  KEIM  Jr.,  Bee.  Secretary. 

UrwDereiUy  ff  PennaylDania.-^Foxn  hundred  and  two  medical  students  matri* 
culated  in  this  school  the  past  session.    The  number  of  graduates  was  158. 

TVanaybfania  VhitferHty^^-The  number  of  students  in  the  Medical  De- 
partment of  Transylvania  Univeisity  durinff  the  session  t838«*-39  was  311,  and 
at  a  commencement  held  on  the  11th  March,  1889,  flftyHNie  reoei^ed  the  degree 
of  Doctor  of  Medicine. 

This  school  has  been  reeen%  endowed  by  the  eouttclls  of  the  eity  of  Lex- 
ington with  the  sum  of  forty-five  thousand  dollars,  which  will  be  appropriated 
to  the  ereetion  of  a  new  Hall  and  to  the  increase  of  the  Library,  apparatnsaod 
anatomical  preparations,  ftc. 

It  affords  us  extreme  pleasure  to  record  Ihae  esanple  ef  libeinlky,  which 
•tands  out  in  strong  contrast  vrith  the  nsean,  trading  spirit  displayed  by  the 
"  of  aaother  school.    (See  pveceding  No*  el  this  Joumal,  p.  584.) 


Ufdfferniy  of  Maryhnd^'^The  cause  of  the  Regents  of  this  Univenity 
M.  the  Trustees,  has  been  decided  by  the  Court  of  Appeals  in  favour  of  tlie 
former.    The  Medical  Department  must  consequently  be  reorganized. 

Dartmouth  Cb/fe^e.— From  the  catalogue  of  the  officers  and  students  of 
this  college,  issued  in  September  last,  it  appean  that  the  nmnber  of  medical 
students  at  that  time  was  78. 

Medieal  College  cf  C^eorgia.—'nke  class  the  past  session  numbered  60,  and 
at  the  commencement  held  Sd  Bilarch,  1839,  twelve  were  graduated  doctors  in 
medicine. 

Geneva  OoUege.—The  number  of  graduates  in  Medicihe  in  this  college  was 
in  1835,  six;  in  18$6,  eight;  in  1836,  five;  in  1838,  seventeen. 

Louimsilk  Medieal  ImHiute.^^The  catalogue  of  the  class  during  the  session 
of  1838-39  shows  the  number  of  students  to  have  been  120. 

New  Workt,-^JAT%  Gxoroe  AnLAan,  of  New  York,  announces  as  preparing 
for  publication  **  Medical  and  Physiological  Commentanes  by  Martyn  Paine, 
M*  D.;'*  alsQ  a  translation  by  Do  Stewart,  of  the  work  of  Dr.  6«rton»  on  the  dis* 
eases  of  childreBi  from  the  period  of  dentition  tp  puberty. 


THE 


AMERICAN     JOURNAL 


OF  THE 


MEDICAL   SCIENCES. 


COLLABORATORS. 


Elibba  BABTLrrr,  M.  D.  Prtfenor  if 

Paihologieal  jinaiomy  in  ike  Berkakirt 

Medical  Imtitutian, 
J^coB  BioELOW,  M.  D.  Profesior  of  Mar 

teria  Msdiea  in  Harvard  Umveniiy^ 

BoaUm* 

A.  Brioham,  M.  D.  ff  Hartfordt  Conr 
neeiieut, 

N.  CHA.PMA]f,  M.  D.  Profeuor  cf  ike 
Indituiee  and  Praeiice  cf  Pkytic  and 
Oinieal  Pradiu  in  ike  Univertiiy  cf 
Penngylvania, 

B.  H.  CoATES,  M.  D.  one  of  the  Pkyai- 
eiane  io  ike  Pennayhania  Hotpiial. 

Rbtnkll  C0ATB8,  M.  D.  of  PkHadel- 
pkia. 

D.  FnAiroM  CoifDiB,  M.  D.  ffPkiladel- 
'    Ma, 

William  P.  Dewbeb,  M.  D.  Late  Pro- 

feaaor  of  Midwifery  in  ike  Umvereiiy 

of  Pennnfhania, 
8.  Hbhbt  Dickson,  M.  D.  Profeuor  of 
*    ike  IneiiiuieM  and  PraeHee  of  Medicine 

in  ike  Msdical  CoUege  of  ike  State  cf 

Souik  CaroUna, 

GOUTBBNEUR   £ImBB80H,  M.  D.   of  Pki' 

ladeipkia, 
Chaelbb  Etakb,  M. D.  JiiendingPky' 

tidan  io  ike  Friende*  Asylum^  /Vaniw- 

ford. 
John  D.  Fibber,  M.  D.  ofBost&n. 
£.  Geddings,  M.  D.  Prrfeaeor  ofPaiko^ 

logy  and  Medical  Juriaprudence  in  ike 

mSUcoI  CoUege  tf  ike  StaU  (f  Souik 

Carolina. 
William  Gibbon,  M.  D.  Pnfeuor  cf 

Surgery  in  ike  llniverniy  of  Penney  i- 

vama, 
R.   E.  Griffith,  M.  D.  Profeseor  of 

Medicine  in  ike  Vnivereity  of  Ftrgt- 

nia. 
Thomab  Harris,  Surgeon  U,  S,  Naey^ 

and  one  of  ike  Surgeone  of  ike  Penn- 

eylvania  Hoapiial, 

E.  Hale,  M.  D.  Pkyeieian  io  ike  Maa' 
aackuaetia  General  Hoapiial. 

George  Hatward,  M.  D.  Prpfeaaor  of 
ike  Prineiplea  of  Surgery  and  Clinical 
Surgery  in  Harvard  Univeraily^  Boa^ 
ton. 

C.  A.  Lee,  M.  D.  ofNeic  York. 
Samuel  Jackson,  m.  D.Prqfeaaorofike 


Inatiiuiea  of  Medicine  in  ike  UmweraUy 

cf  Pennayhania. 
Samuel  Jackson,  M.  D.  laie  of  Norih' 

umberland^  Pennaylvania^  now  of  PAt- 

ladelpkia. 
William  E.  Horner,  M.  D.  Profeaaor 

of  Anatomy  in  ike  Univeraiiy  of  Pentk' 

ayhania. 
Valentine  Mott,  M.  D.  Profeaaor  cf 

Patkologieal  and  Operative  Surgery  in 

ike  College  of  Pkyaieianaand  Surgeonaj 

New  York, 
James  Mac  Donald,  M.  D.  Iste  Beaideni 

Pkyaician  to  ike  Bhomingdale  Aayham^ 

New  York. 
Reuben  D.  Musset,  M.  D.  Profeaaor  cf 

Surgery  in  ike  Medical  College  of  Okio, 
T.  D.  Mutter,  M.  D.  Leeiurcr  on  Sur* 

G.  W.  NoRRis,  M.  D.  one  cf  ike  Sur- 

geona  io  ike  Pennayhania  Hoapiial. 
R.  M.  Patterson,  M.  D.  Late  Profeaaor 

cf  Natural  Pkiloaopky  inike  Univeraity 

cf  Virginia. 
C.  W.  Pennock,  M.  B.  one  of  ike  Pky- 

aiciana  io  ike  Pkiladelpkia  Hoapiiolj 

Bloekley. 
R.   R.   Porter,  M.  D.  Laie  Beaideni 

Pkyaician   to  ike   Drienda*  Aayhtm^ 

Frankford. 
Thomas  Sewall,  M.  D.  Profeaaor  cf 

Anatomy  and  Pkyaiology  in  ike  Co- 

lumhian  College ^  Diatriet  of  Columbia. 
AsHBEL  Smith,  M.  D.  Surgeon  General 

of  ike  Texian  Army. 
Nathan  R.   Smith,   Profeaaor  cf  Ike 

Practice  (f  Medicine  in  JSranaylvania 

Univeraity. 
Thomas  Stewardson,  M.  D.  one  cf  ike 

Pkyaieiana  io  ike  Pennaylvania  Hoa^ 

pital. 
A.  F.  Vache,  M.  D.  of  New  York. 
John  Ware,  M.  D.  Profeaaor  of  ike 

Theory  and  Practice   cf  Pkyaie  in 

Harvard  Univeraitv,  Boiion. 
John  C.  Warren,  M.  D.  Profeaaor  of 

Anatomy  and  Surgery  in  Harvard 


Univeratty^  Boaton. 
Edward  Warren,  M.  D.  of  Boaton, 
John  Watson,  M.  D.  oflfew  York. 
Thomas  H.  Wright,  ISi.  D.  LaU  Pky- 
aician io  ike  Baltimore  Alma-kouae  /n- 
firmary. 

EDITOR-^Ibaao  Hats,  M»  D.,  one  of  ike  Sur geona  to  WiW  Hoapitalfor  ike 

BHnd  and  Lame^  ^e. 


TO  READERS  ANb  CORRESPONDENTS. 


The  followiog  works  have  been  Teoeiyed:— 

Valedictory  Address  to  the  Students  in  Medicine  of  the  College  of  PhTsio&ma 
and  surgeons  of  the  University  of  New  York.  Deliveied  Fehniary  36th,  1839. 
By  John  B.  Beck,  M.  D.  Professor  of  Materia  Medioa  and  Medical  Jorispm- 
denoe.    New  York,  published  by  the  students,  1839.    (From  the  author.) 

Catalogue  of  the  officers  and  students  of  the  Uniyersity  of  Virginia.  Session 
of  1838-39.    Richmond,  1639.    (From  Professor  Geiffitb.) 

A  Catalogue  of  the  Officers  and  Students  in  the  Medical  Department  of  tin 
Cincinnati  College,  for  1838-9.  Containtng  the  CaAalogue  of  Graduates  in 
Medicine  for  1839.    Cincinnati:  1839. 

Ths  Art  of  Prolonging  life  briefly  considered.  A  Lecture  deliyered  befUre 
the  Athenian  Instifate,  January,  1839.  Bj  J.  PahooaST,  M.  D.  (Prom  the 
author.^ 

Medical  Lexicon.  A  new  dictionary  of  Medical  Science,  cdntaintng  a  eoncise 
account  of  the  yarious  subjects  and  terms;  with  a  yocabulary  of  synooymes  in 
difllerent  lauguages,  and  formulae  fot  various  officinal  preparations,  &e.,  seooifcd 
edition,  with  numerous  modifications  and  additions.  By  Boblbt  DvNot.iaoV» 
M.  D.,  M.  A.  P.  S.,  iic.  Philadelphia:  1839.  Lea  and  Blancliard.  (Prom  the 
publishers.) 

Isagoffe  in  Doctrinam  Morborum  Chronicorum.  Auctore,  G.  C.  B.  SuaiNOAMf 
M.  D.,  «c.,  &c.     Arostelodamce:  1837-8,  2  vols.     (From  Dr.  Oppenheim.) 

Prospetto  Statistico,  Clinico,  Psichiartrico,  con  classificazione  dei  recdverati 
nel  Regio  Manecomio  el  Torino  de  Dottore,  C.  Bbbtoliiii.  ^Torino:  1839. 
(From  Dr.  Oppenheim.) 

Saggio  di  Statistico  del  Regio  Manicomio  di  Torino  dal  1  di  Gen.,  1831,  al  31 
dec.  1836.  Del  dottore  G.  S.  Bomacossa.  Torino:  1837.  (From  Dr.  Oppen- 
heim.) 

Catalogue  of  the  Officers  and  Students  of  the  Medical  Department  of  Hamp- 
den Sidney  College,  in  Richmond,  Virginia.  Session  1838-9.  Richmond,  1839. 
(From  Professor  WAaNia.) 

Address  delivered  to  the  Graduates  of  the  Philadelphia  College  of  Pharmacy, 
April  33d  1839.  By  Josbph  Cabsom,  M.  D.,  Professor  of  Materia  Medica  and 
Pharmacy.     Philadelphia:  1839.     (From  the  author.) 

Minutes  of  the  Medical  Society  of  Tennessee,  at  the  tenth  annual  meeting, 
held  in  Nashville,  May,  1839.     Columbia:  1839. 

Outlines  of  Physiology;  with  an  Appendix  on  Phrenology.  By  P.  M.  Roobt, 
M.  D.,  F.  R.  S.  &c.,  £c.  First  American  Edition,  revised  with  numerous  notes. 
Philadelphia:  Lea  and  Blanchard,  1839.     (From  the  Publishers.) 

The  first  Report  of  the  Hospital  at  Mocao  under  the  auspices  of  the  Medieal 
Missionary  Society  of  China.  From  the  quarterly  term  beginninff  5th  July,  and 
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Article  L  Report  of  Cases  treated  in  the  W%Ub  HotpUatfor  the  BKnd  and 
Lame  during  the  monthsof  October^  November  andDecember^  1838,  with 
Observations.  Bj  Isaac  Hats,  M.  D^  one  of  the  Siargoons  to  the  Insti- 
tution. 

OPHTHHAUiie  torgery,  h  mitst  be  conceded,  has  not  been  snffieiently 
caltirated  in  this  country.  There  are,  unqueationablj,  a  limited  number  of 
practiUonere  among  u«  who  are  well  Tcraed  in  the  subject;  but  the  great  mass 
of  the  profession  are  entirely  unacquainted  with  its  comprehensiveness— -the 
▼ariety  of  aifections  it  embraces,  and  consequently  they  can  have  but  a  faint 
oonoeplioD  of  its  importance;  it  is  to  them,  in  short,  a  complete  terra  incog- 
nita. We  have  been  toM  by  a  professor  of  surgery  in  a  school  of  high 
standing,  that  he  found  three  lecturen  ample  for  teaching  ev^  thing  of  con- 
sequence relative  to  the  diseases  of  the  oyes,  and  m  none  of  our  schools,  so 
fiir  as  we  can  learn,  are  these  sfTections  considered  of  sufficient  moment  to 
require  half  a  dozen  lectures  to  be  devoted  to  them.  There  is  not,  moreover, 
with  one  solitary  exception,  we  believe,  a  private  course  delivered  in  this 
country,  on  the  subject  of  these  diseases. 

Very  different  is  the  estimation  in  which  Ophthalmic  surgery  is  held  in 
Europe.  In  the  principal  German  and  Italian  universities,  in  the  university 
of  Glasgow  and  in  the  Birmingham  Royal  School  of  Medicine  and  Surgery, 
the  teaching  of  this  branch  is  made  the  province  of  a  distinct  professorship; 
and  numerous  independent  courses  are  delivered  at  the  various  hospitals,  in- 
firmaries and  dispensaries  established  for  the  relief  of  those  afflicted  with 
diseases  of  the  eyes. 

As  to  the  extent  of  the  subject,  some  idea  may  be  formed  from  the  tsudf 
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that  Professor  Boer»  of  Viennat  occupied  in  his  coaise  of  instraetioB  ten 
months,  giving  five  or  six  lectnres  weekly,  and  this  on  the  practical  part  of 
the  subject  alone,  Prochaska  being  professor  of  general  Ophthalmology  in 
the  same  school 

With  the  hope  of  drawing  attention  to  this  neglected  department  of  onr 
science  we  propose  to  report  some  of  the  more  interesting  cases  which  offer 
in  the  Wills  Hospital.  This  hospital  is  restricted  to  the  reception  of  patients 
affected  with  diseases  of  the  eyes  or  lameness,  bnt  the  former  class  compose 
by  far  the  greater  number.* 

It  is  unquestionably  in  such  institutions  that  these  diseases  can  be  studied 
with  most  advantage,  and  we  hope  in  these  reports,  especially  should  our 
colleagues  unite  in  the  plan,  that  most  of  the  forms  of  disease  to  which  the 
eye  is  subject  will  eventually  be  illustrated.  These  are  of  course  numerous, 
since  this  organ  embraces  in  its  structure  nearly  all  the  tissues  found  in  the 
other  parts  of  the  frame,  and  at  least  two  which  exist  no  where  else. 

During  the  last  quarter  of  the  year  1898,  the  cases  treated  in  the  hospital 
were  of  a  less  varied  character  than  usual,  but  some  of  them  were  exosed- 
•  ingly  interesting.  These  last  we  will  now  briefly  notice,  without  giving  a 
'    diary  of  each  ease  which  might  be  considered  tedious. 


Aiit4imosis.--^This  form  of  blindness  may  result  from  any  oiganie  disease 
of  the  retina,  optic  nerve,  anterior  tuberculi  quadrigemini,  the  corpus  genico* 
labnm  externum  or  tuber  cenerium;  from  tumours  in  their  neighbourhood 
pressing  upon  them  and  tbiM  preventing  the  performance  of  their  functions; 
from  various  disorders  of  other  organs  causing  congestion  in  these  parts  or 
affecting  them  sympathetically,  as  the  suppression  of  habitual  dischargee, 
worms  in  the  intestines^  derangement  of  the  stomach,  Ac.,  Ac;  and  finally 
from  certain  lesions  of  some  of  the  branches  of  the  fifth,  third,  and  sixth  paim 
of  nerves,  of  the  great  ^mpathetic  and  probably  also  of  the  spinal  mairow. 
It  is  manifest  then  that  the  forms  of  this  disease  are  exeeedingly  nomereoe 
and  the  importance  of  ascertaining  the  particolar  one  in  every  case  will  be 
readily  estimated,  since  some  of  them  are  entirely  incnraiblet  and  it  is  omel 
to  subject  patients  so  afllicled  to  severe  remedies,  which  must  prove  no- 
avaiiiBg.  Whilst  those  which  are  remediable,  are  of  so  different  a  ehsh 
xaoter  as  to  require  various  find  even  opposite  modes  of  treatment,  and  the 
appropriate  one  can  solely  be  determined  by  a  kndwtedge  of  the  petbologieal 
state  upon  which  the  disease  depends.  Unlbrtunatdy  in  the  present  state  of 
the  science  this  is  not  always  possiUe,  but  very  generally,  a  careful  ex- 
amination into  the  history  of  the  case  and  of  the  existing  syraptooM  will 
•furnish  us  with  the  desired  information. 

One  of  the  most  interesting  eases  of  amaurosis  treated  in  the  Hospitsl  was 
the  following,  the  result  apparently  of  nervou$  a$ikenia  of  the  retina. 

•  For  an  interetting  acocrant  of  thii  hoipital  by  Dr.  Littell  we  this  Journal  for  November 
1816,  VoL  XVII,  ^  89. 
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Case.  ^mauroM-^Efnphymeni  of  Sirychnin^^Cktre,  Harriet  Taylor, 
aged  12,  was  admitted  November  10th«  with  amauroeia  of  right  eye;  vision, 
in  left  eye  good*  Her  mother  slated  that  she  had  first  noticed  her  daughter's 
defect  of  sight  about  three  years  ago,  since  which  period  it  had  been  growing 
gradually  worse*  For  four  months  the  right  eye,  to  use  the  patient's  own 
expression,  had  been  "  quite  darlu"  She  cannot  distinguish  a  candle  with 
kf  though  she  has  a  (aint  perception  of  the  light.  The  patient  has  light  hair; 
complexion  fair;  irides  gray,  contracting  on  exposure  to  light;  pupil  of  right 
eye  rather  more  dilated  than  that  of  left;  is  sometimes  troubled  with  bead** 
ache.     We  neglected  to  examine  tlie  eye  catoptrically. 

Ordered  a  dose  of  sulphate  of  magnesia  at  bed  time,  and  the  next  morning 
a  few  drops  of  the  following  to  be  applied  to  her  right  eye.  B.  strychnin, 
gr.  ij;  acid.  acet.  3J.  aq.  pur»  Sj«  M. 

Kovtmber  11/A.  Noon.  Medicine  has  purged  her  actively.  The  nurse 
had  applied  the  solution  to  the  eye  early  in  the  morning,  and  the  patient 
finding  her  vision  much  improved,  afterwards,  in  the  absence  of  the  nurse 
had  twice  used  it  herself.  Says  she  can  now  see  pretty  well  with  her  right 
eye.  Upon  trial  found  she  could  read  with  that  eye,  the  other  being  care« 
Ailly  closed  with. my  fingers,  a  tiewspaper  which  happened  to  be  at  hand. 
Says  there  is  some  cloudiness  of  right  eye.    Continue  colly  rium. 

12/A.  Sight  improved.  She  read  with  either  eye  almost  equally  well, 
the  otlier  being  closed,  a  proof  sheet  of  this  Journal,  which  we  had  taken  for 
the  purpose  of  tirial.  Cloud  before  right  eye  diminished  but  not  entirely 
gone.    Continue  collyrium. 

13/A.  Cloudiness  of  right  eye  entirely  gone;  sees  perfectly  well  with  it; 
ie  not  sensible  of  any  difference  in  the  power  of  vision  of  her  two  eyes.  She 
was  discharged  November  17th,  and  went  to  her  mother  who  resides  a  few 
miles  in  the  country. 

Bemarks*  The  rapidity  of  the  cure  in  this  case  led  us  at  first  to  suspect 
deception;  on  inquiry  we  could  not  discover  any  ground  for  such  suspicion. 
The  friend  who  had  recommended  the  patient  to  our  care  informed  us  that 
her  mother  was  a  respectable,  industrious  widow,  who  supported  by  her 
labour  several  children  of  which  the  patient  was  the  oldest;  that  the  daugh- 
ter was  intelligent,  active  and  obliging  and  her  aid  was  of  so  much  impor* 
tance  to  her  mother,  that  he  had  interested  himself  to  have  her  relieved  from 
her  infirmity,  which  much  lessened  her  usefulness.  As  to  the  excellence  of 
her  sight,  when  she  was  discharged  the  hospital,  we  verified  this  in  a  way  that 
admitted  of  no  deception. 

P.  S.  We  have  this  day,  (June  11th,  1839,)  had  the  gratification  to 
learn  from  the  friend  who  sent  tliis  patient  to  us,  that  the  cure  has  been 
permanent.  He  informs  us,  that  he  sees  Harriet  frequently  and  that  ten 
days  since  he  inquired  particularly  of  her  respecting  her  sight,  and  was 
aasured  by  her  that  it  was  perfect. 

A  very  interesting  case  of  congestive  amaurosis  was  treated  in  the  hospital. 
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bat  as  the  result  is  not  yet  detennined,  we  will  merely  state  at  present  in 
relation  to  it,  that  it  occurred  in  a  gentleman  fifty-eight  years  of  age,  and 
resulted  from  the  suppression  of  an  habitual  hemorrhoidal  discharge.  The 
patient  was  improving  under  the  use  of  active  cathartics  and  the  repeated 
application  of  leeches  to  the  anus;  when  he  was  attacked  with  rheumatism, 
to  which  he  was  subject,  of  so  severe  a  character  as  to  require  a  treatment 
exclusively  directed  to  its  removal.  His  health  was  so  much  impaired  by 
this'  complaint  that  it  was  thought  advisable  he  should  return  home  to  the 
country  to  recruit. 

Ckue.  Amaurone-^Varioue  treaiment'^Vinon  not  improved. — Louisa 
Deweyr  flotat.  24;  seamstress.  This  patient  had  been  admitted  into  the 
house  on  the  29th  of  August.  She  attributed  her  afieetion  to  sewing  late 
at  night,  and  at  times  all  night,  by  gas-light,  during  the  preceding  winter 
and  spring.  She  had  been  repeatedly  blistered,  and  had  strychnine  applied 
to  the  raw  surface  thereby  produced,  an^-  been  subject  to  other  treatment 
without  benefit. 

When  she  came  under  our  care,  October  Ist,  her  health  was  excellent; 
her  only  complaint  was  of  imperfect  vision.  She  was  a  brunette,  with  dark 
hair;  irides  brown,  inactive;  pupils  dilated,  clear  black;  three  distinct  images 
of  a  flame  to  be  seen  in  them;  sclerotica  free  from  injected  vessels.  It  was 
difficult  to  determine  what  was  the  exact  degree  of  vision  enjoyed  by  this 
patient;  she  seemed  to  me  disposed  to  exaggerate  her  blindness,  and  rarely 
admitted  that  any  improvement  resulted  from  the  remedies  employed, 
even  when  those  about  her  thought  that  she  exhibited  marked  evidences  of 
improved  vision.  We  can  hardly  suspect  her,  however,  of  intentional  decep- 
tion, as  she  submitted  cheerfully  to  the  severest  remedies,  and  repeatedly 
requested  that  she  might  be  discharged,  so  soon  as  we  gave  up  all  hope  of 
benefitting  her  sight.  We  had  no  reason,  however,  to  believe  that  the  im- 
provement, if  any,  was  permanent. 

The  means  employed  in  this  case,  were  various.  Our  first  impression  was, 
that  the  loss  of  sight  was  the  result  of  an  asthenic  condition  of  the  retina;  but 
the  failure  of  the  appropriate  remedies,  under  the  direction  of  our  predecessor, 
led  to  the  suspicion  that  there  might  exist  some  congestion;  topical  depletion 
was  therefore  employed— as  cups  to  the  head,  and  leecLes  to  the  temples.  With 
the  same  view,  numerous  derivatives  were  ordered:  among  which  may  be 
mentioned  a  seion  in  the  back  of  tlie  neck,  mustard  pedeluvia,  purgatives, 
Ac,  The  few  occasions  on  which  she  admitted  herself  to  be  benefitted  by 
any  remedy,  was  after  the  first  application  of  leeches  to  the  temples;  their 
subsequent  employment  however  was  of  no  service. 

Failing  in  these  remedies,  we  determined  to  treat  it  as  a  case  of  asthenia  of 
the  retina.  With  this  view  cauterization  of  the  cornea,  with  nit.  argent,  as 
recommended  by  Sanson,  was  tried;  then  solution  of  strychnine  dropped  in  the 
eye,  and  finally  an  alterative  treatment,  all  with  the  same  result.     When  we 


Hays's  Sqtori  of  CaiU  TruUtd  in  WilU  Hoipii^.  260 

turned  her  over  to  tFie  care  of  our  successor,  her  sight  had  not  improved, 
and  we  find  by  the  register,  that  she  was  discharged  January  30th,  1839,  as 
incurable. 

Bemarka*  The  want  of  success  in  the  treatment  of  this  case  is  not  rea- 
dily to  be  explained.  The  good  health  of  the  patient,  and  the  recent  occur- 
rence of  the  disease  would  seem  to  have  promised  a  more  favourable  result. 
Our  first  impressions  relative  to  the  nature  of  the  case,  viz,  that  it  was  one 
oi  asthenia  of  the  retina,  were  probably  correct:  nevertheless  an  energetic 
treatment  directed  by  this  view  was  wholly  unavailing. 

When  we  took  charge  of  the  hospital  on  the  1st  of  May,  1839,  we  found 
in  it  a  case  remarkably  similar  to  the  preceding  in  its  main  features,  but 
which  terminated  more  favourably.  The  patient  Susan  Smith,  was  a  seam- ' 
stress,  Stat.  22,  fair  complexion,  light  hair  and  light  blue  irides.  She  had 
been  admitted  April  3d,  by  our  colleague  Dr.  Fox.  She  was  treated  by 
purgatives,  shower  bath  and  moxas  to  the  temples,  and  was  discharged  cured 
May  29th.*  She  then  read  for  us  prompdy,  several  verses  in  a  diamond 
print  Bible. 

The  following  case,  though  it  occurred  in  private  practice,  it  may  be 
allowable  to  introduce  here,'as  it  furnishes  a  marked  example  of  congestive 
amaurosis  and  of  the  benefits  of  a  proper  statement. 

Case.  Congestive  Jimaurosis^^Depletian'^Ciire.  Margaret  M'Quid 
Stat.  19,  a  robust  Irish  girl,  a  servant  in  a  family  in  West  Philadelphia,  applied 
to  me  February  18ih,  1839.  She  stated  that  she  had  lost  the  sight  of  her 
left  eye  suddenly,  two  days  previously  whilst  washing  clothes  ;  she  had  at 
that  time  intense  headache  which  still  continues.  Her  bowels  are  open; 
menstruates  regularly;  eyes  natural  in  appearance-^three  images  of 
a  flame  visible  in  the  pupil.  Irides  light  blue,  moderately  active;  pupil 
mean  size.  Vision  with  right  eye  perfect,  with  left  she  cannot  distinguish 
any  object,  not  even  a  lighted  candle,  though  she  has  a  faint  perception  of  the 
light  it  emits.  She  is  of  full  habit;  pulse  active.  I  ordered  her  ta  he  bled 
to  the  extent  of  sixteen  or  eighteen  ounces  and  to  take  the  following  pills. 
K.  calomel  pp.  gr.  viij;  pulv.  rhei  gr.  x;  G*  aloes  gr.  ij.  M.  Ft.  pilul. 
No.  iv. 

20//i.  The  patient  had  neglected  to  attend  to  these  prescriptions  until 
last  evening.  The  headache  had  been  promptly  relieved  by  the  bleeding. 
Pills  have  not  operated;  there  is  a  slight  improvement  in  vision.  Ordered 
magnes.  sulph.  Sj* 

22(1.  Medicine  has  operated  freely.  Can  see  now  pretty  well  the 
smallest  objects,  though  they  all  appear  as  through  a  thin  mist.  Ordered 
a  blister  behind  right  ear,  and  senna  and  manna  tea. 

27/A.  Vision  qnite  restored.    Intends  returning  to  her  place. 

*  Ws  abstain  IhimgiTiiiirthodetaib  of  thb  ease,  whidi  we  hope  wtUbeforsi^isd^^ 
after  by  Dr.  Fox,  uDdor  whose  ouo  the  ptiwnt  wss  admitt^ 

28* 
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I  met  this  patient  in  the  street  ten  or  twelve  days  subsequently,  and 
learned  from  her  that  her  sight  was  as  perfect  as  ever. 

Cataract.  Of  this  disease,  we  shall  relate  but  two  eases;  one  of  capsulo- 
lenticular,  the  other  of  capsular  (congenital)  cataract. 

Case.  CapsuMmticvlar  Caiaraet^-^dhesiwi  of  Iris  to  Capsule  at 
several  points, — Susan  Clay.  This  woman,  when  I  took  charge  of  the 
house,  was  recovering  from  an  operation  for  cataract,  which  had  been  per- 
formed on  both  eyes,  by  my  predecessor.  She  was  63  years  of  age,  short, 
very  fat,  flesh  soft  and  flabby.  She  complained  much  of  weakness;  pulse 
feeble;  had  no  appetite,  and  labored  under  the  usual  symptoms  of  derange- 
ment of  the  digestive  organs.  She  was  ordered  the  following  pills.  B- 
pulv.  rhei  3j;  pulv.  zingtb.  Sss;  sapo.  venet.  3j;  .M.  Ft.  pilul.  No.  xxiv. 
Two  to  be  taken  half  an  hour  before  each  meal.  Her  diet  was  regulated;  a 
small  portion  of  meat  was  occasionally  allowed  at  dinner,  and  subsequently 
she  took  cold  chamomile  tea.  Under  this  treatment,  her  digestive  organs 
were  restored  to  a  more  healthy  condition,  and  she  gained  strength;  but  no 
improvement  took  place  in  her  sight  She  was  able  merely  to  distinguish 
light;  and  it  was  agreed  in  consultation,  to  repeat  the  operation. 

A  mild  purgative  being  premised,  and  the  extract  of  belladonna  applied 
around  the  eyes  the  night  before,  I  operated  October  18th,  assisted  by  my 
colleagues.  The  pupils  admitted  of  only  moderate  dilatation,  in  consequence 
of  adhesions  between  the  margin  of  the  iris,  and  capsule  of  the  lens. 

The  patient  being  laid  on  a  table,  her  head  raised  on  a  couple  of  pillows, 
(the  position  in  which  we  always  operate  for  cataract,)  a  straight,  pointed, 
double-edged  needle  was  introduced  about  a  line  and  a  half  behind  the 
cornea,  with  one  flat  surface  towards  the  lens,  and  pushed  forward  between 
tlie  lens  and  iris,  until  its  point  appeared  in  the  pupil.  The  adhesions  were 
carefully  separated  with  the  edge  and  point  of  the  instrument,  which  was 
eflfected  without  wounding  the  iris;   the  needle  was  next  carried  entirely 

• 

across  the  pupil,  and  one  cutting  edge  being  then  turned  towards  the  lens, 
it  was  partially  withdrawn,  dividing  the  lens  exacdy  in  half.  The  two 
fragments  were  then  broken  up,  and  some  of  them  pushed  into  the  anterior 
chamber.  The  patient  was  put  to  bed  in  a  dark  room,  the  strictest  absti- 
nence enjoined;  barley  water  for  sole  nourishment;  and  belladonna  to 
be  applied  every  night  around  the  eye.  Slight  inflammation  followed  the 
operation,  but  this  yielded  to  a  small  bleeding,  and  a  few  applications  of 
cups  to  the  head,  and  back  of  the  neck. 

She  was  soon  able  to  take  mild  nourishment,  which  was  allowed  as  early 
as  circumstances  would  permit,  on  account  of  her  previous  feebleness  and  the 
derangement  of  her  digestive  organs.  Absorption  went  on  rapidly,  and  on 
the  27tli  November,  she  was  discharged,  being  desirous  to  return  to  her 
family,  who  resided  some  miles  in  the  countrj.  Ai  this  time,  she  was  able 
to  read  with  one  eye,  and  to  distinguish  persons  with  the  other.  Thei«  is 
litde  doubt  but  that  the  whole  cataract  was  eventually  absorbed. 
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Case*  Capsular  Ca/arac/.— Carolioe  B  ■■  ,  stat.  23,  was  admiUed 
October  3dy  with  cataract  ia  the  left  eye.  She  stated  that  she  had  not 
enjoyed,  since  her  earliest  recollection,  sight  with  that  eye,  and  within  a 
short  period,  she  found  her  other  eye  was  becoming  weaii  from  excessive 
use,  in  teaching  school  during  the  day  and  sewing  at  night,  and  she  was 
afraid  of  losing  the  sight  of  this  one  also.  There  was  no  sign  of  cataract 
in  this  eye;  three  images  of  a  flame  were  seen  in  it;  there  existed  merely 
an  irritability  of  the  retina,  from  excessive  employment  of  the  organ.  Her 
situation,  which  was  a  peculiar  one,  rendered  her  unwilling  to  give  up  her 
occupations  and  become  the  inmate  of  an  hospital  for  the  relief  of  her  right 
eye;  but  she  was  satisfied  to  do  so  for  the  purpose  of  an  operation  on  her 
left  one.  Though  reluctant  to  operate  upon  one  eye,  whilst  vision  is 
pretty  good  in  the  other,  I  consented  to  waive  this  on  the  present  occasion, 
as  the  treatment  to  which  she  would  then  be  subject,  appeared  to  afford  the 
only  prospect  of  curing  her  right  eye,  or  probably,  indeed,  preventing  her 
losing  the  sight  of  it  entirely.     , 

The  cataract  in  the  left  eye  was  pure  white,  very  dense,  with  a  minute 
dark  spot  near  the  centre,  apparently  a  small  opening.  There  was  no  adhe- 
sion of  iris  to  capsule,  the  pupil  freely  dilating  under  the  action  of  bella- 
donna. The  patient  could  distinguish  with  her  left  eye,  the  position  of  a 
light,  and  tell  when  an  opaque  body  was  interposed. 

The  history  of  the  case,  as  well  as  the  appearance  of  the  opacity,  led  me 
to  believe  that  the  cataract  was  membranous,  probably  formed  by  the  union 
of  the  anterior  and  posterior  surface  of  the  capsule,  the  lens  having  been 
absorbed,  and  that  it  would  require  some  management  to  cut  it  up  with  a 
needle. 

The  patient  was  put  upon  a  light  diet,  her  bowels  regulated. 
October  18M.  We  this  day  operated  in  the  presence  of  our  colleagues. 
The  pupil  was  well  dilated. by  the  extract  of  belladonna,  which  had  been 
applied  around  the  eye  last  night,  and  again  early  this  morning.  A  sUraight, 
pointed,  double-edged  cutting  needle  was  introduced  through  the  sclerotica, 
at  the  usual  place,  with  one  flat  surface  towards  the  iris,  and  passed  across 
the  pupil,  until  its  edge  became  concealed  behind  the  nasal  margin  of  the 
iris.  The  edge  was  next  turned,  so  as  to  correspond  as  nearly  as  possible 
to  the  diameter  of  the  cataract,  against  which  it  was  firmly  pressed;  then  with 
a  short,  quick  stroke,  the  cataract  was' divided  entirely,  and  exactly  in  half. 
The  lower  half  was  next  cut  up,  and  the  fragments  placed  in  the  anterior 
chamber,  and  then  the  upper  half  divided  several  times,  but  it  could  not  be 
cut  up  as  well  as .  the  other  half.  Belladonna  was  ordered  to  be  applied 
around  her  eye  at  bed  time. 

l^he  night  after  the  operation,  this  patient  beeame  maniacal,  and  upon 
inquiry,  we  learned  that  she  had  had  several  such  attacks  before,  and  had,  at  one 
time,  been  for  several  months  confined  in  a  lunatic  asylum.  The  present 
attack  yielded  to  venesection,  cups  to  the  head,  and  tart,  antim.  in  small  doses 
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with  laadannniY  as  did  several  olhers  subsequendy;  and  ihese 
means  also  retjeved  some  slight  ioflaromaiioD  of  the  eye  which  followed  the 
operatioii. 

Ahsorption  went  on  very  rapidlyt  and  all  the  firagmeats  in  the  aoteiior 
ehamber  were  removed  by  the  6th  of  November;  and  her  mind  was  then 
perfeqily  clear. 

At  this  period,  a  sodden  attack  of  mania  came  on  at  midnight;  she  left 
her  bed,  got  into  the  bath  tuby  turned  the  valve  which  let  the  water  flow  to 
the  shower  bath,  and  the  steward,  who  was  awakened  by  the  noise  of  the 
flowing  water,  found  her  oomplety  drenched.  The  consequence  of  such  aa 
exploit,  on  a  cold  November  night,  as  might  be  supposed,  was  e  severe 
inflammation  of  her  eye.  This  yielded,  however,  to  an  active  antipblogiatie 
treatment.  It  is  worthy  of  mention  that  there  was  a  large  fragment  of  cap- 
sule, the  morning  after  this  event,  in  the  anterior  chamber,  which  had  passed 
into  it  from  the  posterior,  doubtless  in  consequence  of  some  sudden  jar. 

Notwitlistanding  these  untoward  occurrences,  absorption  went  on  well,  and 
on  the  dOtli  of  December,  no  portion  of  the  cataract  remained  except  a  small 
(ragmeni  behind  the  upper  and  outer  edge  of  the  iris.  The  pupil  when 
viewed  in  firont  was  entirely  clear,  no  injection  of  the  conjunctiva.  The 
patient  can  count  the  number  of  fingers  held  up,  and  dintinguish  difierent 
persons  with  her  left  eye. 

The  right  eye  has  improved;  indeed  her  sight  with  it  seems  now  perfect. 
Being  troublesome  from  her  repealed  attacks  of  mania,  she  was  discharged 
I>eeember  26th. 

She  has  since,  we  learn,  had  a  severe  attack  of  mania  and  is  now  in  the 
Insane  department  of  the  Pennsylvania  Hospital. 

IsiTis.  No  acute  case  of  this  disease  presented  at  the  hospital.  The 
ibUowing  example  of  the  sequels  of  the  complaint  is  interesting  from  the 
4S0mplete  cure  effected. 

Core.  lAfmph  in  Pvj^l  the  eequela  of  IritU.'^DvkVid  Jackson,  aetat  24, 
had  been  admitted  into  the  house,  August  29th  1 838,  for  iritis,  by  my  predeces* 
sor  Dr.  latteli.  Under  the  judicious  treatment  to  which  he  had  been  subjected 
his  sight  had  much  improved,  and  when  he  came  under  my  care  his  vision 
with  one  eye  was  tolerably  good,  with  the  other  it  was  very  imperfiect. 
The  pupils  were  small,  irregular  and  considerable  lymph  still  in  them.  No 
inflammation.  The  attack  had  come  on  in  May  last,  first  in  one  eye  and  a 
few  days  tabaequently  in  the  other. 

October  2(/.  Extract,  belladonns  cum  ung.  hydrarg.  part.  oBgales.  was 
directed  to  be  applied  around  his  eye  every  night. 

19th.  Ordered  the  following.  B*  calomel  pp.  gr  x.;  tart,  antim.  gr.  j;  nit. 
potass.  Sj;  M.  Div.  in  chart.  No.  xii.  Four  to  be  given  daily;  Continue 
local  application. 

On  the  29th  of  October,  his  mouth  became  sore,  when  the  powders  were 
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discontinued  and  he  was  ordered  the  compound  syrup  of  sarsaparilla.  Under 
this  treatment  the  pupils  dilated,  the  lymph  was  absorbed  and  vision  im« 
proved  so  mach  that  he  was  able  to  pass  a  portion  of  each  day  in  reading 
the  newspapers  to  a  Mr.  Y— 9  a  patient  in  the  house.  When  my  term  of 
service  expired  he  could  read,  with  one  eye,  the  smallest  lettering  on  a  map 
of  the  United'  States  in  the  office,  and  with  the  other  eye,  could  read  very 
small  print.     He  was  discharged,  cured,  February  20th,  1839. 

Purulent  Con*unctivitis.  But  a  single  acute  case  of  this  disease  was 
admitted  into  the  Hospital  during  our  tour  of  duty. 

Case.  Catarrhal  Conjunctivitis — Chemosis — Ulceration  of  Cornea,'^ 
John  Moffit,  Stat.  30,  a  short  robust  Irishman,  a  labourer  on  the  Schuylkill 
coal  wharves,  admitted  October  13th,  with  pnrulent  conjunctivitis  of  right 
eye.  He  had  been  attacked  some  days  previous  to  admission,  in  consequence 
of  taking  cold.  His  right  eye  was  extremely  inflamed;  chemosed  and  dis- 
charged pus  copiously.  The  conjunctiva  was  so  distended  that  it  projected 
over  the  margin  of  the  cornea  covering  nearly  half  the  circumference  of  this 
coat;  pulse  active;  considerable  pain  in  his  head.  Leh  eye  not  inflamed  but 
light  slightiy  oflensive  to  it. 

This  patient  was  several  times  bled  and  cupped,  his  bowels  were  kept  open 
and  his  eye  was  washed  with  a  colly rium  of  corrosive  sublimate,  gr.  ij.  in  four 
ounces  of  water.  The  chemosis  not  yielding  to  this  treatment,  the  conjunc- 
tiva was  divided  in  a  radiated  manner  according  to  tiie  plan  recommended  by 
Mr.  Tyrrell,  (see  this  Journal  for  November  1838,  p.  242.)  The  swel- 
ling of  the  conjunctiva  abated  and  a  deep  ulcer  was  then  observed  near  the 
margin  of  the  cornea  on  that  part  previously  covered  by  the  swollen  conjunc- 
tiva.  This  ulcer  was  lightiy  touched  several  times  with  solid  nitrate  of  silver. 
Dover's  powders  and  mustard  pediluvia  were  ordered  at  bed  time  and  finally 
a  blister  behind  the  neck.  Under  this  treatment  the  inflammation  was  sub- 
dued and  the  ulcer  healed.  Tliere  was  however  a  small  point  of  adhesion 
between  the  iris  and  cornea  causing  a  slight  irregularity  of  the  pupil.  The 
patient  was  discliarged  with  his  sight  entirely  restored,  December  22d. 

Remarks.  In  the  preceding  case,  depletion  was  more  frequently  em- 
ployed, than  is  usually  necessary.  It  seemed  to  us  to  be  demanded  by  the 
severe  and  constant  pain  in  the  head.  The  division  of  the  conjunctiva  by 
the  method  recommended  by  Mr.  Tyrrel,  did  not  seem  to  be  productive  of 
the  benefit  we  expected  from  the  representations  of  that  surgeon;  but  it 
would  be  unfair  to  condemn  it  from  the  result  of  a  single  trial. 

In  most  cases  of  catarrhal  conjunctivitis,  sanguineous  depletion  can  be 
dispensed  with;  and  a  cure  be  efiected  more  promptly  by  the  local  applica- 
tion of  nitrate  of  silver.  Our  prejudices  were  originally  strongly  against 
this  method  of  treatment;  but  ample  experience  has  demonstrated  to  us  its 
superiority— a  cure  being  produced  in  infinitely  less  time,  and  with  less  suf- 
fering to  the  patient. 
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The  ftdlowing  caiee  which  ocoaned  in  private  praotiee,  we  mmj  addiiee 
ae  iUeatrative  of  this. 

Mn«  M  '■»  aged  about  forty*five  yeara,  thiot  health  pretty  good«  though 
fiMrmerly  a  great  sufferer  from  dytpepeia*  ooaaolted  mey  April  IQth«  1839. 

She  bad  iaflammation  of  conjunctivaf  which  had  come  on  two  days  pre- 
▼iouslyy  in  conaeqoenoe,  she  thiokit  of  exposure  to  cold.  The  conjunctiva 
of  both  eyes  is  injected;  considerable  effusion  of  serous  fluid  beneath  it,  consti- 
tuting chemosis,  but  of  a  paler  character  than  usual.  Scarcely  any  intole- 
Eance  of  light;  slight  feeling  of  sand  in  the  eyes;  somo'lachrymation;  pulse 
natural;  no  headache*  She  had  taken^  the  night  before*  a  purgative«  which 
had  operated  well.  9. 

I  ordered  nit.  argent  gr.  iss;  aq.  pure  ^.  M.  Of  this,  I  placed  a  few 
drops  on  the  eye«  this  and  the  six  succeeding  mornings.  She  was  directed  to 
wash  lier  eyes  occasionally  during  the  day,  with  the  following  colly rium. — B* 
corros.  sub.  gr.  j;  aq.  puns  giv.  M.  Mild  diet  was  directed,  and  avoidance 
of  exposure;  room  to  ht  moderately  lighted;  mustard  pedulivium  every  night; 
one  or  two  mdd  laxatives  were  given.  Under  this  simple  treatment,  in  six 
days  the  redness  and  chemosis  entirely  disappeared,  and  the  patient  ex- 
pressed her  surprise  at  the  rapidity  of  the  relief. 

Mr.  H.  E  applied  to  me,  Saturday,  June  1st,  with  inflammation  of 
right  eye.  There  was  considerable  serous  chemosis,  and  also  swelling  of  the 
lids;  no  intolerance  of  light;  pulse  natural;  no  constitutional  derangement 
Patient  attributes  his  attack  to  taking  cold  the  preceding  Wednesday  night, 
when  he  had  been  obliged  to  rise  from  bed  and  go  a  considerable  distance* 
He  had  taken,  the  night  previously  to  our  seeing  him,  a  dose  of  salts, 
which  had  operated.  We  applied  a  few  drops  of  a  solution  of  nit.  argent, 
to  his  eye,  of  the  sbrength  of  one  grain  and  a  half  to  the  ounce  of  water. 
It  produced  slight  smarting,  which  soon  went  off.  This  was  repeated  June 
3d  and  3d.  June  4th,  the  patient  called  again,  and  said  he  had  done  so  in 
oompliance  with  our  request,  but  that  his  eye  was  well,  and  no  further 
application  was  necessary. 

Semarks.  The  want  of  success  sometimes  attendant  upon  the  use  of  the 
solution  of  nitrate  of  silver,  is  to  be  in  a  great  degree  attributed,  we  believe,  to 
the  careless  manner  in  which  this  preparation  is  made.  Both  the  nitrate  of 
silver  and  the  water  should  be  chemically  pure,  and  the  solution  perfectly 
pellucid.  It  must  be  observed,  moreover,  that  it  is  best  when  freshly  pre- 
pared. In  a  few  days,  or  if  exposed  to  the  light,  in  a  few  hours,  the  solu- 
lotion  assumes  a  reddish  tint,  and  small  dark  particles  may  be  perceived 
floating  in  it.  In  this  state,  its  use  is  often  followed  by  injury,  instead  of 
benefit. 

CHRomc  PimuLSNT  CoKJUNOTivrris  with  GaAsnaAR  Lids.— A  greater 
number  of  patienU  are  admitted  into  the  hospital  for  this,  than  for  any  other 
diseases  of  tlie  eyes.    This  arises,  doubtless,  from  the  fact  of  the  disease 
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being  generally  but  little  nnderstood  by  physicians;  eonseqnendyy  pc- 
iientSy  finding  no  benefit  from  the  usual  treaimentt  wander  from  plaee  to 
plaee  in  hopes  of  obtaining  relief.  As  an  evidence  of  how  little  the  complaint 
is  understood,  it  may  be  stated,  that  a  gentleman  of  wealth,  from  Missis- 
sippi, who  had  long  been  soffering  from  it,  and  had  consulted  many  eminent 
physicians  without  relief,  asssored  us,  that  although  one  or  two  of  those  who 
had  given  him  adrice  had  suggested  that  the  obstinacy  of  his  disease  might  be 
owing  to  granulations;  that  the  only  means  by  which  the  existence  of  these 
granulations  could  be  detected  (the  eversion  of  the  lids)  had  never  been 
resorted  lo  until  by  ourself,  and  that  no  direct  application  had  ever  been 
made  to  them.  This  gentleman,  who  came  here  quite  blind,  reeoveied  his 
sight  aAer  the  removal  of  the  granulations. 

Most  of  the  cases  in  the  hoose  had  been  there  for  a  considerable  periodt 
and  as  they  do  not  illustrate  the  principal  points  to  which  we  are  desinKis  of 
calling  attention,  we  must  postpone  the  remarks  we  wish  to  make,  for  a 
better  opportunity. 

The  following  case  will  show  the  ordinary  features  of  the  complaint  and 
general  mode  of  treatment;  and  is  interesting  from  the  great  improvement 
which  took  place.  Like  many  of  the  cases  of  this  complaint,  it  was  pro* 
tracted  in  its  course,  and  the  result  should  serve  to  stimulate  the  practitioner 
to  perseverance  under  the  most  discouraging  circumstances. 

Can.  Chronic  Purulent  C&njunetivitU — Opacity  of  the  Cometh-** 
Cfranular  lAde. — ^Terence  Hagan,  ntat.  80,  admitted  September  80th,  188T. 
— This  man  stated  that  he  had  been  attacked  in  November,  1886,  widi 
inflammation  of  both  eyes,  accompanied  with  discharge  of  matter;  that  after 
having  been  some  time  treated  by  a  physician  in  New  Jersey,  finding  his 
disease  not  abating,  he  went,  the  following  March,  to  the  city  of  New  Yoik, 
^here  he  was  treated  by  scarifying  the  lower  lids,  repeated  copping  from 
the  head,  and  took  pills  which  made  his  mouth  soro.  Being  dissatisfied 
with  the  result  of  this  treatment,  he  came  on  lo  Philadelphia. 

When  he  applied  at  tlie  hospital,  the  propriety  of  granting  him  a  oertificale 
that  he  was  not  incurable,  which  is  necessary  for  admission,  seemed  to  mr 
doubtfiil.  At  this  time,  his  cornea  was  so  completely  opake  with  efused 
lymph,  that  he  could  barely  distingubh  day  from  night;  his  ocular  conjunc- 
tiva was  a  mass  of  red  vessels,  through  which  the  natural  colour  of  the  scle- 
rotica could  not  be  seen;  the  palpebral  conjunctiva  of  the  upper  lids  were 
covered  with  large,  firm»  wart-like  looking  granulations;  and  that  of  the 
lower  lids  showed  numerous  cicatrices,  the  consequences  of  deep  scarifies- 
tions.  Thero  was  some  intolerance  to  light,  with  cephalalgia,  and  sense  of 
weight  in  the  head;  pulse  moderately  active. 

The  day  he  was  admitted,  cups  were  applied  to  his  head,  and  ten  or 
twelve  ounces  of  blood  taken,  and  an  active  purgative  was  preseribed. 
These  remedies  relieved  his  headache,  and  abated  the  intolerance  of  light. 
He  was  then  subjected  to  the  following  treatment,  which  wss  persevered  in 
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with  little  Tariation  during  the  three  months  he  continued  under  our  ctre. 
Cups  were  applied  to  his  head  every  few  days,  the  period  determined  by 
the  recurrence  of  the  headache,  which  was  frequent,  and  by  the  increase 
in  the  injection  of  the  conjunctival  vessels;  purgatives  were  given  as  re- 
▼nisives,  and  to  correct  the  torpid  state  of  the  bowels;  a  mild,  light  diet 
principally  vegetable,  was  directed;  and  the  solid  sulphate  of  copper  applied 
every  two  or  three  days,  to  conjunctiva  of  upper  lids,  and  occasionally  to 
that  of  the  lower.  'J'his  local  application  was  made  with  difficulty  in  this 
case,  inasmuch  as  it  was  impossible  lo  completely  evert  the  upper  eye  lids. 
The  only  way  it  could  be  effected,  was  by  drawing  the  lid  from  the  baU, 
inserting  a  thin  piece  of  the  article,  fixed  in  a  quill,  between  the  lid  and 
ball,  and  then  rubbing  it  against  the  former.  Under  this  treatment,  the 
granulations  diminished,  as  also  the  injection  of  the  ocular  conjunctiva,  and 
absorption  of  the  lymph  in  the  cornea  commenced. 

The  treatment  was  continued  by  my  colleagues,  modified  occasionally  to 
suit  varying  circumstances  or  in  conformity  to  peculiar  views.  The  only 
change  however  we  need  notice  is  the  administration  of  iodine,  which  was 
given  partly  to  promote  absorption  and  partly  to  relieve  scrofulous  swellings 
of  tlie  glands  of  bis  neck,  which  occurred  and  proved  troublesome;  suppural- 
ing  and  causing  much  discomfort  to  the  patient. 

On  the  Ist  of  October,  1888,  Hagan  again  came  under  our  care.  His  eyes 
during  the  interval  had  much  improved.  Distinct  vessels  could  now  be  seen 
on  the  ocular  conjunctiva,  between  which  the  natural  colour  of  the  sclerotica 
was  visible.  The  granulations  had  nearly  disappeared,  and  a  large  portion  of 
the  lymph  on  the  cornea  had  been  removed. 

The  upper  lids  could  now  h6  everted  and  the  sulphate  of  copper  was 
occasionally  applied  to  them.  Hagan  still  suffered  at  times  from  headache 
from  which  he  was  always  relieved  by  cups  to  the  head,  and  this  remedy 
also  served  to  diminish  the  injection  of  the  conjunctival  vessels.  The  shower 
bath  was  also  directed  as  long  as  the  weather  permitted,  and  as  his  bowels 
were  still  inactive,  the  pil.  cathart.  comp.  two  or  three  at  bed  time.  The 
^Iflands  of  his  neck,  particularly  of  right  side,  were  swollen,  indurated  and 
occasionally  discharged  pus.  To  correct  this  condition,  which  we  suspected 
might  have  some  dependence  on  a  syphilitic  taint,  we  ordered  on  the  10th 
of  October,  the  syrup  of  sarsaparilla  Sj*  three  times  a  day  with  one  tenth  of  a 
grain  of  corrosive  sublimate.  The  latter  was  given  as  follows:  R.  corros. 
0ah.  g.  j;  spt.  vin.  3j.  solv.  et  add.  aq.  pure  Jv.  M.  liq.  A  taUespoonful 
with  the  syr.  sars.  three  times  a  day. 

This  was  continued  for  a  month,  at  the  end  of  which  the  swelling  of  the 
glands  had  diminished  and  also  the  injection  of  the  eyes.  A  seton  was  then 
inserted  in  his  neck,  and  a  few  drops  of  vin.  opii  placed  daily  on  his  eye, 
and  mustard  pedeluvia  were  ordered  twice  a  week  at  bed  time.  Cups  were 
still  occasionally  required,  and  also  the  sulphate  of  copper. 

Early  in  December  (5th)  Hagan  complained  much  of  nausea,  loss  of  appe- 
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ttie  aAd  g^tt^nd  fe^ngs  of  ttmhiie.  Bis  diel  WfiS0  th^  ehtoged.  Sddpir 
ilhich  had  j^rtf  if^ihrl}"  consiilnfed  tA6  principal  psrft  of  his  food  ii#^ra  for* 
bi(Men,  and  a' little  meat  allowed  daily  i^th  soft  bditiid'e|^,  i1e6,  ahtf  milk. 
The  following'  pills  wete  also  prescribed.  Be.  [hiW.  rbei  ^*.  bicafb.  sodtt  Bij. 
eztr.  gent.  ^ss.  M.  Ft.  pilul.  xl,  thre^  to  be  takeil  morning  artd  evening. 
These  pin's  irere  continued  for  several  days  Wheir  he  was  given  the  Sulphate 
of  quinine  in  small  doses.  Under  this  treatment  Ms  stomach  recovered  iti" 
tone.    The  vinum  opii  was  continued. 

By  the  Isi  January  1699,  when  my  term  of  service  etpifed,  Ragan  irat 
able  to  distinguish  the  different  persons  in  the  house.  The  granulations  ha# 
entirely  disappeared,  there  were  butfeW  red  vesscfis  in  the  conjunctiva,  and  the 
dolour  of  the  iris  could  be  distinguish^  around  the  cin^umferenee  of  the  cornea. 

Daring  the  month  of  May,  1839,  we  had  eharjgeof  the  house  in  eonsequeri^e- 
of  the  indisposition  of  our  colleague  Dr.  Fox,  when  we  found  Hagan  still  there, 
and  with  improved  vision.  My  immediate  successor  Dr«  Isaac  Parish  Imd' 
removed  portions  of  the  conjunctiva  around  the  cornea  which  seemed  tO  havSP 
promoted  absorption  of  the  lymph  on  the  cornea. 

Hagan  could  now  see  sufficiently  well  to  make  himself  useful  by  working' 
in  the  garden.  The  seton  was  still  in  his  neck  and  disehargiAg  freely.  A 
drop  or  two  of  the  undiluted  liquor  plumb,  subacet.  was  directed  to  be  placed 
on  his  eyes  every  t^o  days  and  iodine,  to  be  given  internally,  hi  a  ooufife 
of  weeks  his  mouth  became  sore,  which  was,  he  i^ays,  the  ease  when  he  iook 
ibis  last  previously,  and  it  was  discontinued  and  an  astringent  wash  directed 
ibr  his  mouth  under  which  the  ulceration  began  to  heal. 

The  most  rapid  improvement  took  pTaee  during  this  month,  princtpally' 
ffttributable,  I  think,  to  the  use  of  the  liq.  plumb,  subacet.  and  on  the  first  of 
June,  when  Dr.  Fox  resumed  the  service  of  the  hospital,  Hagan  was  able  lo^ 
jrftad  large  letters  ■■■as  the  heading  of  a  newspaper. 

Rtmarkt.  The  liquor  plnmbt  subacetatis  of  the  oTd  Lon^n  FbarmsK 
dopOBia  iff  a  most  efficacious  remedy  for  the  removal  of  opacities  of  the  comea,' 
whilst  the  pure  article  at  present  prepared,  in  our  trials,  has  proved  vbloeles^ 
and  sometimes  we  have  thought  even  injurious. 

T.  R.  CoYledge  Esq.,  President  of  the  Medical  Missionary  society  in  Chinar, 
i^ell  known  for  his  eflbrts  to  extend  to  the  Chinese  the  benefits  of  medical 
science,  and  whose  experience  in  diseases  of  the  eyes  has  been  very  exten* 
sf ve,  informed  us  last  winter,  during^  a  visit  with  which  he  favoured  us  at  the/ 
Hospital,  that  such  also  was  the  result  of  bis  observation. 

CaBt,  Jltute  Inflatnmation  of  the  Conjunctiva^  tupervening  vpori 
ehfonto^-^Thickming  of  the  Conjunctiva  of  htoer  Rds^^Orowth  of  Haiti 
from  hmer  edge  of  tarsus,  Mary  Lenox,  setat.  35,  admitted  October  3d. 
The  conjunctiva  of  the  globe  much  injected,  and  that  lining  the  lids  red  anil 
thickened.  A  purulent  secretion,  in  small  quantity,  flowed  from  the  eyes, 
and  a  row  of  hairs  grew  from  the  inner  edge  of  the  lower  tarsi  and  were  ap- 
plied to  the  eye,  adding  much  to  the  irritation.    This  woman  was  at  service 
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ss  cook,  and  suffered  from  frequent  attacks  of  inflammation  of  the  eyes. 
The  present  acute  attack  of  inflammation  was  attributable  to  cold  taken  a  few 
days  previously.  Her  general  health  was  good.  The  irregular  hairs  werSv 
at  once,  carefully  removed  with  forceps.  Twelve  ounces  of  blood  were 
drawn  from  the  arm  and  a  purgative  ordered  at  bed  time. 

She  subsequently  underwent  a  pretty  active  antiphlogistic  treatment, 
consisting  in  venesection,  cupping,  purging  and  tart,  antim.  in  small  doses; 
and  at  each  visit  her  eyelids  were  carefully  examined,  and  whenever  irregu- 
lar hairs  were  detected  they  were  extracted.  By  these  means  the  active 
inflammation  was  subdued. 

The  palpebral  conjunctiva  remained,  however,  thickened,  and  the  secre- 
tion of  tlie  meibomian  glands  was  deranged  and  in  excess,  and  formed  a 
crust  at  the  root  of  the  lashes  of  the  lower  lid.  To  relieve  the  former,  the 
solid  sulphate  of  copper  was  applied  every  other  day  to  the  part,  and  for 
the  latter,  the  ung.  hydrarg.  rub.  was  ordered  to  be  rubbed  at  night  on  the 
edge  of  the  lids. 

Under  this  treatment  rapid  improvement  took  place,  and  she  was  dts- 
cliarged,  November  10th,  as  a  patient,  and  hired  as  a  cook  in  the  house. 
She  has  since  become  principal  nurse,  and  suffers  no  inconvenience  from 
her  eyes,  except  when  irritation  is  caused  by  the  growth  of  irregular  hairs. 
On  such  occasions  she  has  applied  to  me  to  remove  them,  and  I  have  found 
nothing  further  required  for  her  relief.  The  appearance  of  the  eyes  and  lids 
are  perfectly  natural,  except  that  the  lashes  are  scanty. 

Rtmarks.  We  have  been  induced  to  relate  the  preceding  case  in  order 
to  draw  attention  to  the  fact  of  inflammation  being  oAen  maintained  by  the 
irritation  caused  by  irregular  hairs.  These  hairs  are  sometimes  so  fine, 
that  they  can  only  be  seen  in  a  good  light  and  by  the  aid  of  a  lens,  and  yet, 
they  keep  up  excessive  irritation,  when  not  removed,  to  the  great  perplexity 
of  the  practitioner  and  distress  of  the  patient;  in  one  instance  I  knew  an 
eye,  destroyed  by  the  irritation  caused  by  a  single  hair.  It  occurred  in  a 
young  gentleman  who  was  convalescing,  favourably,  from  an  extremely 
severe,  purulent  conjunctivitis.  He  experienced  the  sensation  of  a  hair, 
irritating  one  of  his  eyes,  and  desired  his  room-mate,  a  student  of  medicine, 
to  remove  it,  as  he  had  often  seen  me  do.  An  examination  was  made  for  the 
purpose,  but  the  source  of  irritation  could  not  be  discovered,  and  the  patient 
was  persuaded  that  the  sensation  was  deceptive.  On  my  visit,  two  days 
afterwards,  I  found  the  eye  to  my  surprise  greatly  inflamed.  By  the  aid 
of  a  lens,  the  hair,  which  had  produced  this,  was  readily  seen,  and  was 
extracted  with  a  pair  of  forceps.  The  sensation  immediately  ceased,  but 
the  eye  never  recovered  from  the  consequences  of  the  re-excitement  of  inflam- 
mation in  it. 

Case.  Caustic  Lime  accidentally  applied  to  Cornea^^Partial  adhesion 
of  Qonjunctiva  of  lower  lid  to  that  of  the  globe  of  the  eye-^Granular 
Lids,  ^c. — Bernard  M' Manns,  letat.  2d,  admitted  June  IGih.    This  man 
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wlieo  he  caoTe  ander  my  care,  October  Ist,  had  dense  central  opacity  of  the 
cornea  of  the  left  eye,  covering  the  entire  pupil;  the  lower  lid  waa  adherent 
in  part  to  the  globe,  the  upper  lid  waa  highly  injected  and  granulated;  the 
conjunctiva  covering  sclerotica  was.  moderately  injected;  there  was  profuse 
lachrymation  and  considerable  photophobia;  eye  lashes  encrusted  with 
secretion  from  meibomian  glands. 

He  stated  that  this  train  of  evils  had  resulted  from  some  lime  having 
fallen  in  his  eye.  He  had  been  subjected  to  an  active  antiphlogistic  treat- 
ment and  an  attempt  had  been  made  to  separate,  with  a  knife,  the  lid  from 
the  globe;  but  reunion  could  not  be  prevented. 

I  scarified  the  conjunctiva  of  the  upper  lid;  it  bled  freely;  cups  were 
repeatedly  applied  to  the  head  and  back  of  the  neck;  mustard  pedeluvia, 
blisters  and  purgatives,  as  revulsives,  were  next  resorted  to;  the  eye  was 
washed  with  weak  ciiamomile  tea  with  a  little  opium  dissolved  in  it;  and 
finally,  three  grains  of  blue  mass  every  night  for  several  weeks,  until  a 
slight  coppery  taste  was  perceptible,  with  syrup  of  sarsaparilla  and  ung. 
hydrarg.  rub.  to  the  roots  of  the  eye  lashes  at  bed  time. 

Under  this  treatment  the  irritation  of  the  eye  was  overcome,  and  when 
my  tour  of  duty  expired,  his  eye  was  nearly  well.  The  most  troublesome 
symptom  in  this  case,  was  the  profuse  lachrymation.  This  came  on  at 
irregular  periods,  and  was  always  attended  with  severe  pain  in  the  temporal 
region  and  forehead.  Cupping,  with  mustard  pedeluvia  and  the  chamomile 
lea  seemed  to  afford  most  relief.  Subsequently  I  inserted  a  seton  in  his 
neck,  from  which  I  have  no  doubt  he  has  found  benefit. 

Remarks.  Adhesion  of  the  palpebral  to  the  ocular  conjunctiva  fre- 
quently results  from  the  introduction  of  caustic  articles  into  the  eye;  and  in 
some  rare  cases,  from  severe  purulent  conjunctivitis.  One  example  only  of 
this  last  has  come  under  our  observation.  The  subject  of  this  was  Henry 
Seabold,  aetat.  26,  a  farmer,  from  Montgomery  county,  who  applied  to  the 
Pennsylvania  Eye  Infirmary,  February  15th,  1822.  In  this  case,  there 
was  complete  adhesion  of  the  whole  palpebral  to  the  ocular  conjunctiva,  the 
bands  extending  entirely  over  the  cornea.  Vision  was  completely  destroyed* 
This  condition  had  followed,  according  to  the  representations  of  the  patient, 
common  catarrhal  ophthalmia.  We  attempted  to  separate  the  lid  from  the 
ball,  but  found  it  impossible  to  prevent  reunion,  though  various  expedients 
were  adopted  for  the  purpose.  In  a  case  of  partial  adhesion  of  the  upper 
lid  to  the  cornea,  in  a  young  man,  a  plasterer,  the  consequence  of  the  acci- 
dental application  of  caustic  lime  to  the  eye,  which  came  under  our  care,  in 
December,  1837;  repeated  attempts  had  been  made  by  another  surgeon,  to 
separate  the  adhesion  with  the  knife,  with  like  want  of  success.  We 
refused  to  repeat  the  attempt.  The  result  in  these  three  cases,  would  seem 
10  show  that  little  was  to  be  expected  from  dissecting  apart  these  adhesions; 
and  we  do  not  think  we  will  again  make  the  attempt.  Mr.  Middlemore, 
however,  apeaks  of  this  operation  in  terms  which  lead  us  to  infer,  though 
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hB  does  not  posiiively  say  ao,  that  he  haa  performed  it  with  apccoae,  whMp 
tbo  aittiesiopa  were  limiied  to  a  email  surface** 

WouHDe  ov  THE  Etii«  Se?eral  lolereatiDg  cases  of  ibese  were  admitted, 
J^uree  of  whiQh  seem  lo  us  lo  desenre  to  be  recorded. 

Cage.  S^ftines  rfa  ChestniU — Bur  penetrating  Cornea.— James  M'Gia- 
^,  SBtat,  12,  was  admitted  November  16th«  .1838.  About  six  weeks  pre- 
irioiislyp  be  was  engaged  with  aoother  boy  in  obtaining  ehestouts,  and  wbilsl 
^poking  up,  a  bur  fell  from  the  tree  and  struck  him  in  the  eye;  some  inflammar 
tion  followed^  which  not  yielding  entirely  lo  domestic  remedies,  and  the  vision 
,pf  the  eye  being  impaired,  his  mother  brought  him  to  the  hospital.  Four- 
teen or  fifteen  spines  of  the  chestnut  bur  were  observable  in  the  coroea« 
ihrough  which  coat  several  of  them  had  penetrated,  and  there  was  conjuno- 
lival  redness,  but  much  less  than  might  be  supposed  irom  the  presence  of 
§o  many  irritating  bodies.  With  the  point  of  a  cataract  needle,  three  of  ih^ 
spines  were  extracted;  the  eye  then  became  so  irritable,  and  filled  with  tears, 
and  the  blood  vessels  injected,  that  I  Uiought  it  best  to  desist,  for  the  pr^ 
^nt,  from  further  efibrts.  He  was  ordered  sal.  Epsom  3j;  half  to  be  taken 
pi  ooce,  and  the  remainder  the  nest  morning.  Two  days  afterwards,  the 
Redness  and  irritability  had  subsided,  and  I  extracted  two  more  spines;  whoi^ 
I  thought  it  prudent  to  again  desist,  and  salts  were  prescribed  as  before.  By 
'  pursuing  this  course,  all  the  spines  were  ultimately  extracted.  One  of  tlies^ 
ppines  penetrated  the  cornea,  and  seemed  to  enter  the  iris;  its  extraction 
was  difficult,  and!  only  succeeded  after  several  trials.  When  removed,  ^ 
portion  of  the  aqueous  humor  followed.  The  wound  healed  as  kindly  as 
^ny  of  the  others,  and  it  is  difficult  to  discover  tlie  points  where  the  spinef 
|iad  penetrated.     He  was  discharged  October  29th,  1838,  quite  well. 

Remarks.  The  slight  inflammation  which  resulted  from  this  injury,  if 
worthy  of  observation.  We  have  usually,  however,  found  wounds  of  thf 
pomea  to  be  attended  with  less  inflammation  than  those  of  any  other  tissu^ 
of  the  eye,  and  they  readily  heal,  often  leaving  liitle  or  no  perceptible 
opacity.  But  although  the  cornea  does  not  readily  take  on  inflammatory 
action,  when  it  has  once  done  so,  and  its  vessels  have  become  dilated  so  as 
fi  to  give  passage  to  red  blood,  it  is  extremely  difficult  to  overcome  tbif 
pondiiioQ. 

■  A  y6f  y  common  accident  to  iron  turners,  is  the  partial  penetration  of  the 
l|omea  by  small  particles  of  iron.  One  patient  applied  for  relief  from  an  injury 
pf  this  kind.  Whilst  engaged  in  turning  a  piece  of  iron,  a  minute  fragment 
entered  his  cornea,  and  a  portion  of  it  projecting  externally,  had  caused 
considerable  irritation  of  the  conjuoctiva.  It  was  readily  removed  with  » 
pataract  needle.  A  dose  of  salts  was  then  directed,  and  cold  applicalioof 
to  the  eye.     The  case  was  not  thought  of  sufficient  importance  to  be 
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admitted.    I  met  the  patient  a  few  days  sabsequently,  and  learned  he  had 
promptly  recovered,  without  further  attention. 

Case.  Penetrating  Wound  of  the  Cornea — Prolapsus  of  the  Iris. — 
Roaannah  M*Nally,  stat.  8,  was  admitted  November  8lh,  1838,  with  pro- 
lapsus iridis  of  the  right  eye.  About  two  weeks  previously,  whilst  attempt- 
ing  to  untie  a  knot  in  her  shoe  string  by  the  aid  of  a  fork,  the  instrument 
slipped,  and  a  prong  penetrated  the  cornea  of  her  right  eye,  towards  the 
lower  and  outer  portion,  at  about  a  line  and  a  half,  or  two  lines  from  its 
junction  with  the  sclerotica.  Some  inflammation  followed,  which  resisted 
the  homely  applications  made  and  continued  when  admitted  in  the  hospital. 
The  iris  at  this  time  protruded,  forming  a  small  dark  tumour,  and  the  iris 
was  drawn  towards  the  wound,  rendering  the  pupil  oval. 

The  inflammation  was  first  subdued  by  venesection,  saline  purgatives 
and  the  usual  antiphlogistic  treatment;  and  the  prolapsed  iris  was  then 
touched  with  nit.  argent.  Under  this  treatment,  the  prolapsed  portion  of 
the  iris  disappeared,  the  wound  healed,  and  the  patient  was  discharged 
eured,  on  the  19th  of  December.  There  remained,  however,  permanent  adhe- 
sion of  the  iris  to  the  corAea,  at  the  seat  of  the  wound,  and  the  pupil  was 
irregular.  Her  sight  was,  however,  excellent,  and  the  motions  of  the  iris, 
tliough  limited,  were  not  entirely  destroyed. 

Penetrating  Wound  of  the  Cornea  by  Fragment  of  a  Percussion  Cap.^^ 
Jeremiah  Holmes,  setat.  32,  mechanic,  admitted  December  15th,  1838. 
About  six  weeks  previously,  whilst  standing  near  a  person  who  was  firing 
a  fowling  piece,  a  fragment  of  a  percussion  cap  flew  into  his  right  eyCf 
passed  through  the  cornea  near  its  centre  and  penetrated  the  lens,  in  which 
it  probably  lodged.  When  admitted,  the  wound  in  the  cornea  had  healed, 
the  lens  had  become  opake,  and  there  was  considerable  conjunctival  inflam- 
mation, with  lachrymation  and  photophobia.  This  last  prevented  his 
attending  to  his  business,  as  his  other  eye  suflTered  from  sympathy. 

By  bleeding,  cupping,  purging  and  the  usual  antiphlogistic  treatment,  the 
inflammation  and  other  unpleasant  symptoms  were  relieved;  and  as  the 
weather  was  unfavourable  for  an  operation,  the  sight  of  the  other  eye  was. 
now  perfect  and  the  patient  was  anxious  to  return  home,  he  was  discharged 
December  26th,  with  the  advice  to  return  and  have  an  operation  performed 
should  he  suflfer  any  further  inconvenience  from  the  presence  of  the  foreign 
body  in  the  eye. 

In  April  last  I  heard  from  the  physician,  who  had  recommended  this 
patient  to  me,  that  he  was  working  at  his  business,  and  the  only  inconve- 
nience he  experienced,  is  from  the  loss  of  vinion  in  the  one  eye. 

Remarks.  Wounds  of  the  eye  by  small  projectiles,  as  portions  of  per- 
cussion caps,  small  fragments  of  stone,  &c.,  are,  judging  from  our  own  ex- 
perience, of  frequent  occurrence,  and  practitioners  do  not  seem  sufliciently 
impressed  with  the  importance  of  promptly  remomng  such  bodies.  Some 
years  since,  (1 833,)  a  man  applied  to  us  with  a  slender  fragment  of  stone,  aboal 
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half  an  ipel)  loag  io  hia  eye,  one  end  penetrating  the  lene  and  tke  other  pfOr 
jecting  beyond  the  cornea.  He  stated  that  the  accident  had  happened  aeveral 
days  previoufly  wbilat  he  was  engaged  in  quarrying  atone.  A  blast  had 
prematurely  exploded,  projecting  the  fragment  into  his  eye.  He  was  im- 
mediately taken  to  a  physician,  who  prescribed  a  dose  of  salts  and  the 
application  of  cold  water  lo  the  eye,  but  declined  extracting  the  foreign  body^ 
Myipf  ,  '^  it  mu%i/€9ter  ont."  The  patient's  safferings  became  so  intolerable, 
that  he  resoWed  to  come  to  the  city  for  relief.  The  condition  of  the  eye 
when  w^  saw  him,  some  days  aAer  the  accident,  may  be  readily  imagined. 
It  was  inflamed  in  the  highest  degree.  The  foreign  body  was  immediately 
seized  with  forceps  and  was  readily  removed,  except  a  minute  fragment 
which  broke  ofi"  in  the  lens,  asit  afterwards  appeared;  and  by  a  most  active 
antiphlogistic  treatment,  the  eye  was  saved,  with  however  a  small  permanent 
ppacity  of  the  eornea  and  complete  opacity  of  the  lens. 

It  may  be  stated  as  a  general  rule,  that  foreign  bodies  projected  into  the 
eye  should  be  immediaieljf  removed.  The'oqjy  exceptions  to  this,  which 
occur  lo  us,  are  when  the  body  is  very  small  and  of  iron,  and  has  enteretl 
Ih^  anterior  chamber  without  wounding  the  iris,  or  when  it  is  nearly  or 
eompleiely  bnried  in  the  lens.  In  the  former  Instance  it  may  be  removed 
by  absorption,  as  has  several  uines  happened,  and  in  the  latter,  it  woul4 
apjpear  from  our  experience,  not  to  be  productive  of  any  general  irritation, 
and  though  opacity  of  the  lens  follows,  this  is  not  to  be  prevented;  the  leas 
may  be  removed  at  a  more  favourable  opportunity,  if  desirable. 

The  means  by  which  foreign  bodies  are  to  be  removed  from  the  eye, 
Hiosi  of  course  be  in  some  degree  regulated  by  the  extent  of  the  injtiry — th^ 
parts  implicated— the  situation  of  the  body — and  the  period  after  the  injury, 
that  the  patient  is  seen  by  the  physician.  If  the  foreign  body  has  peqetratecl 
|he  cornea  without  the  whole  of  it  passing  through  this  coat,  it  should  b^ 
extracted  with  a  cataract  needle;  or  if  a  portion  remains  exterior  to  the  cornea, 
it  may  be  seized  with  the  forceps.  In  the  latter  case,  it  may  be  occasionally 
■ecefsary  tp  first  enlarge  the  wound,  with  the  point  of  a  cataract  knife  or 
needle. 

If  the  foreign  body  has  passed  entirely  into  the  anterior  chamber,  pene- 
trating or  not  the  iris,  and  the  wound  in  the  cornea  ha^  not  united,  tlii^ 
^ound  should  be  sufficiendy  enlarged  with  a  cataract  knife,  or  what  we 
prefer,  scissors  with  a  probe  point,  and  the  body  removed  with  a  pair  o( 
ile^cate  forcepa.  If  the  wound  in  the  cornea  has  united,  this  coat  may  be 
opened,  as  in  the  operation  for  the  extraction  of  cataract. 

When  the  foreign  body  is  completely  imbedded  in  the  eye,  and  cannot 
be  sef  n,  as  is  sometimes  the  case,  its  removal  is  di^oult,  and  for  the  most 
part  the  accident  is  fatal  to  the  organ.  A  case  of  this  kind  occurred  several 
years  since  under  our  observation. 

A  roan  applied  ^  us  with  a  wound  penetrating  the  cornea  near  its 
l^^^in  aiMl  imp^cating  the  m^     He  stated,  that,  in  discharging  a  der 
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fcctive  fowliiig  (Mece,  a  portion  of  the  pereosaion  cap  had  atniek  him  ii| 
the  eye;  that  immediately  a  quantity  of  fluid  had  run  out,  but  whether, 
or  noU  the  fragment  had  come  out  also,  he  could  not  say.  At  this  time 
several  hours  had  elapsed  since  the  accident;  the  eye  was  intensely  inflanfed, 
ei^c^sively  painful  and  vomiting  had  several  times  occurred.  The  eye  wa^ 
In  no  condition  for  such  an  examination,  as  could  alona  have  enabled  us  to 
ascertain  the  presence  of  the  foreign  body,  if  indeed,  such  an  examinatioi| 
wopld  hiive  uqder  any  circumstances  been  allowable.  The  patient  was, 
therefore,  aubjepted  to  a  most  active  antiphlogistic  treatment.  By  these 
pieaos  the  symptoms  abated  in  a  few  days,  when  the  patient  insisted  upon 
going  home,  a  few  miles  in  the  country.    The  pain  and  inflammation,  how* 
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ever,  though  lessened,  never  entirely  ceased,  and  frequently  became  severe, 
and  a  physician  in  his  neighbourhood  very  properly  inferred,  that  this  was 
owing  to  the  presence  of  a  foreign  body,  and  as  the  eye  was  then  completely 
disorganised,  he  opened  it  by  a  section  with  a  cataract  knife.  The  aqueous 
humour,  the  lens  which  was  opaque,  and  vitreous  humour  were  all  evacu- 
ated. With  the  last  portion  of  the  latter  came  the  fragment  of  percussion 
cap.  It  prqbably  had  been  in  contact  with  the  retina;  whence  the  pain  and 
irritation.  The  want  of  perfect  certainty,  that  the  fragment  was  still  in  the 
^ye  and  some  hopes,  if  there,  it  might  be  buried  in  the  lens,  where  its  pre- 
sence would  be  productive  of  no  farther  mischief,  than  causing  opacity  of 
this  part,  deterred  us  from  having  recourse  to  this  expedient  in  the  first 
instance.  Had  it  been  then  done,  it  would  have  saved  the  patient  much, 
pain  and  sufiering,  nevertheless  we  should  never  have  recourse  to  so  severe 
^  measure,  except  under  the  most  desperate  circumstances. 

We  intended  to  relate  several  other  cases  in  order  to  illustrate  some 
of  the  other  forms  of  disease  of  the  eye,  but  are  induced  to  postpone 
doing  so  for  the  present,  by  the  fear  of  extending  Uiis  paper  beyond  proper 
limits. 


J^gTicLB  II.  Ca»t  oj  Veiico-vaginal  lUtuhh  mccestfully  treaied  by  an 
OperqUion.  By  Geo.  Hatwarp,  M.  D.,  one  of  the  surgeons  to  the 
Massa^chusetts  General  Hospital. 

A  FR^TEitNATuitAL  Opening  between  the  bladder  and  vagina,  known  by 
the  name  of  vesico-vaginal  fistula,  is  one  of  the  most  distressing  accidents 
to  which  females  are  liable.  Its  most  common  cause  is  protracted  labour, 
in  whi,ch  the  head  of  the  child  has  been  allowed  to  press  for  a  great  length 
of  iLine  on  the  bladder,  when  that  organ  is  distended  with  urine.  Gangro* 
Qpus  infamimation  is  in  this  way  produced;  a  slough  forms,  which  scpiarates 
11^  a  lev  di^ys  after  delivery,  «in4  through  the  opening  thus  made,  the  urine 
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i»  dettined  to  pass,  in  most  of  these  cases,  doring  the  residue  of  the  {>atient*e 
miserable  existence. 

Though  this  is,  without  doubt,  by  far  the  most  common  cause  of  vesico- 
vaginal fistula,  it  may  occasionally  be  produced  in  other  ways.  It  may  bo 
the  result  of  a  careless  use  of  instruments  in  the  delivery  of  the  child;  as 
when  the  bladder  "has  been  torn  by  a  crotchet;  or  it  may  arise  from  an 
abscess,  a  stone  in  the  bladder,  or  a  disease  of  that  organ. 

Whatever  may  be  the  cause  of  the  fistula,  the  consequence  is  in  the  mar 
jority  of  cases  of  the  most  afflictive  kind,  not  only  because  all  the  urine 
passes  through  this  new  opening,  but  because  the  patient  has  no  power  of 
retaining  it:  she  is  rendered  miserable  by  the  excoriation  and  soreness  that 
are  thus  produced,  and  loathsome  to  herself  by  the  fetor  of  the  urine.  So 
wretched  is  the  condition  of  patients  of  this  class,  that  the  language  which 
Dieflenbach  applies  to  them,  can  hardly  be  thought  to  be  exaggerated. 
**  Such  unhappy  beings,"  he  says,  *'  are  forced  to  exclude  themselves  from 
society;  the  very  atmosphere  surrounding  them  is  polluted  by  their  pre- 
sence, and  even  tbeir  children  shun  them;  thus  rendered  miserable,  both 
morally  and  physically,  they  yield  themselves  a  prey  to  apathy;  or  a  pious 
resignation  alone  saves  them  from  self  destruction." 

The  degree  of  suffering,  however,  is  not  the  same  in  all  cases;  the  difierenca 
arises  from  the  part  of  the  bladder  in  which  the  fistulous  opening  is  situated. 
When  it  is  high  up,  the  patient  has  some  power  of  retention,  but  even  then 
the  urine  escapes  through  the  opening,  when  any  considerable  quantity 
accumulates  in  the  bladder.  But  if  the  fistula  is  lower  down,  at  the  place 
where  it  is  usually  found,  about  an  inch  to  an  inch  and  a  half  from  the 
opening  of  the  urethra;  the  retentive  power  is  almost  if  not  altogether  lost* 
ihe  urine  flowing  oflf  as  fast  as  it  is  deposited  by  the  ureters. 

So  great  have  been*  the  inconvenience  and  suflering  to  which  patients  of 
this  class  have  been  subjected,  that  the  attention  of  surgeons  has  long  been 
directed  to  this  formidable  trouble,  but  it  is  not  till  within  the  last  twenty- 
years,  that  any  operation  for  its  radical  cure  has  been  successfully  performed. 
It  is  only  ten  years  since,  that  Mr.  Henry  Earl  remarked,  *'  it  must  be 
confessed,  that  under  the  most  favourable  circumstances,  these  cases  present 
the  greatest  obstacles,  and  are  certainly  the  most  difiicult  that  occur  in  sur- 
gery." He  succeeded,  however,  in  perfectly  restoring  three  such  cases; 
**  in  one  of  which,"  he  says,  «*  I  performed  upwards  of  thirty  operations 
before  success  crowned  my  efiforts." 

The  obstacles  to  success  are  numerous  and  must  be  apparent.  The 
narrow  space  in  which  the  operation  is  to  be  performed,  the  disposition  of 
the  urine  to  pass  between  the  lips  of  the  wound,  the  proximity  of  the  ure- 
ters, the  great  secretion  of  mucus  by  the  inner  coat  of  the  bladder,  which 
is  well  calculated  to  interfere  with  the  union  of  the  parts,  and  the  want  of 
readiness  with  which  mucous  surfaces  take  an  adhesive  inflammation,  are 
^  very  likely  to  defeat  almost  any  operation,  however  well  it  may  be  done. 


Several  modes  have  been  devteed  of  operatiog  ibr'Ae  radical  cure  of  the 
vesico-vaginal  fistula.  Dupuytren  recommendedy  where  the  opening  wab 
.small,  the  application  of  the  actual  cautery;  in  his  hands,  it  is  said  to  have 
/occasionally  succeeded,  but  with  otlier  surgeons  it  has  almost  uniformly 
failed.  The  objections  to  it  are  numerous,  and  to  my  mind,  decisive.  1$ 
ia  not  easily  applied;  it  is  difficult,  and  sometimes  impossible  to  limit  it9 
action,  and  if  this  be  not  done,  the  orifice  is  enlarged  instead  of  being  dosedf 
and  the  trouble  of  course  aggravated. 

When  there  is  a  laceration  only  of  the  bladder,  without  loss  of  substance^ 
union,  it  is  said,  has  sometimes  been  effected,  by  keeping  a  catheter  in  the 
bladder,  and  thus  preventing  the  flow  of  urine  through  the  wound*  Bui 
cases  of  this  kind  are  rarely  so  favourable,  as  they  usually  arise  from  m 
sloughing  of  the  organ,  followed  by  a  loss  6f  a  portion  of  its  parietes.  In 
these  cases  it  has  been  preferred  to  use  the  ligature,  the  edges  of  the  opea* 
ing  being  previously  pared.  In  a  few  instances  this  operation  has  sue* 
ceeded;  in  many  it  has  failed,  and  in  some  cases  it  has  been  productive  of 
inflammation,  which  terminated  in  death.  For  these  reasons,  as  well  as 
(because  I  am  not  aware  that  the  operation  has  been  ever  before  successfully 
done  in  this  country,  I  shall  give  the  histojry  of  the  case  and  the  mode  of 
operating  at  some  length. 

Casb.  a  married  lady,  etat.  34,  and  of  good  health,  consulted  roe  ou 
account  of  a  vesico-vaginal  fistula.  Fifteen  years  ago,  she  was  deliveredf 
by  means  of  instruments  of  her  first  child,  which  was  dead,  after  having 
been  in  labour  three  days,  dtiring  all  of  which  time  she  passed  no  water. 
About  ten  days  after  her  delivery  an  opening  formed  between  the  bladder 
and  vagina,  and  since  that  period  she  has  lost  the  retentive  power  of  the 
bladder,  and  all  the  urine  has  escaped  through  the  opening,  except  when  a 
catheter  has  been  intioduced.  Occasionally  when  in  a  horisontal  posture 
there  would  be  no  escape  of  urine  for  two  or  three  hours,  though  usually 
there  was  a  continuous  flow,  but  when  in  an  erect  position  it  was  constantly 
dribbling,  causing  great  inconvenience  and  distress.  She  had  been  eleven 
times  pregnant  since  the  accident,  but  had  never  gone  her  full  period  since 
the  birth  of  her  first  child.  It  is  not  improbable  that  the  fistula  might  have 
bad  some  influence  in  the  production  of  these  repeated  abortions. 

Tlie  only  attempts  that  had  been  made  to  relieve  her,  consisted  in  the 
introduction  of  a  catheter,  which  she  wore  for  a  considerable  length  of  timsy 
fmd  touching  the  edges  of  tlie  opening  with  caustic.  Neither  of  these 
means  afforded  any  relief;  of  late  nothing  had  been  done  and  she  regarde4 
her  case  as  almost  hopeless. 

Upon  examination,  I  found  the  fistula  situated  from  an  inch  and  a  quarter 
to  an  inch  and  a  third  behind  the  urethra,  a  liide  ou  the  left  side.  It  was 
not  large,  barely  sufficient  to  admit  the  end  of  my  forefinger,  and  surrounded 
by  a  hardened  edge,  nearly  of  the  consistence  of  cartilage.     There  was 
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801116  degree  of  morbid  sensibility  in  the  lining  membrane  of  the  Taginat  so 
that  an  examination  was  quite  painful. 

I  told  her  that  an  operation  for  the  difficulty  had  been  several  times  soo- 
eessful;  thai  it  had  more  frequently  failed,  and  that  in  a  few  instances  it  had  been 
followed  by  very  serious  consequences.  At  the  same  time,  I  regarded  her  case 
on4he  whole  as  a  favourable  one,  and  if,  after  this  explanation,  she  wished  for 
an  operation,  I  would  cheerfully  undertake  it,  She  at  once  consented,  and 
it  was  fixed  for  the  next  day  but  one.  May  10th,  1839,  when  it  was  pei^ 
formed  in  the  following  manner,  in  the  presence  of  my  friends  Drs.  Chan- 
ning,  C.  G.  Putnam  and  J.  B.  S.  Jackson. 

l*he  patient  was  placed  on  the  edge  of  a  table,  in  the  same  position  as  in 
the  operation  for  lithotomy.  The  parts  being  well  dilated,  I  introduced  a 
large  bougie  into  the  urethra  and  carried  it  back  as  far  as  the  fistula.  In 
this  way  I  was  able  to  bring  the  bladder  downwards  and  forwards,  so  that 
the  opening  was  brought  fairly  into  view.  The  l^ougie  being  then  taken  by 
an  assistant,  I  made  a  rapid  incision  with  a  scalpel  around  the  fistula  about 
a  line  from  its  edges,  and  then  removed  the  whole  circumference  of  the  ori- 
fice. As  soon  as  thtf  bleeding,  which  was  slight  had  ceased,  I  dissected  up 
the  membrane  of  the  vagina  from  the  bladder  all  around  the  opening,  to  the 
extent  of  about  three  lines.  This  was  done  partly  with  the  view  of  increas- 
ing the  chance  of  union,  by  presenting  a  larger  surface,  and  paitly  to  pre- 
vent the  necessity  of  carrying  the  needles  through  tlie  bladder.  I  then  in- 
troduced a  needle,  about  a  third  of  an  inch  from  the  edge  of  the  wound, 
through  the  membrane  of  the  vagina  and  the  cellular  membrane  beneath  and 
brought  it  out  at  the  opposite  side  at  about  an  equal  distance.  Before  the 
needle  was  drawn  through,  a  second  and  a  thicd  were  introduced  in  the 
same  way,  and  there  being  found  sufficient  to  close  the  orifice,  they  were 
carried  through,  and  the  threads  tightly  tied.  Each  thread  was  lef\  about 
three  inches  in  length.  I  should  have  remarked,  that  I  found  no  difficulty 
in  introducing  the  needles  by  the  hand,  the  fistulous  opening  having  been 
brought  8o  low  down  and  so  fairly  in  view. 

A  short  silver  catheter  constructed  for  the  purpose  was  then  introduced  into 
the  bladder,  and  the  patient  was  conveyed  to  the  bed  and  laid  on  her  right 
side,  to  prevent  any  urine  from  coming  in  contact  with  the  wound.  I  found 
her  in  the  evening,  eight  hours  after  the  operation,  quite  comfortable.  She 
had  had  some  smarting  for  two  or  three  hours;  but  this  was  soon  gone;  she 
complained  a  little  of  the  catheter;  all  the  water  flowed  through  it  and  was 
received  upon  cloths.  She  was  directed  to  live  on  thin  arrow  root,  milk  and 
water  and  a  solution  of  gum  arabic. 

In  the  morning  I  removed  the  catheter,  l^st  it  might  become  obstructed, 
and  after  cleansing  replaced  it.  No  water  had  escaped  through  the  wound. 
The  patient  had  slept  some  in  the  night;  her  pain  had  been  slight  and  all 
her  Bufierings  she  referred  to  the  instrument     Her  pulse  was  good  and  she 
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had  no  febrile  symptoms.    8he  was  direcled  to  keep  in  the  same  poshioiiv 
to  live  on  the  same  diet  and  take  a  solution  of  salts  early  the  nest  morning. 

She  went  on  perfectly  well  for  five  days,  the  catheter  being  removed  daily. 
At  this  time  I  examined  her  by  means  of  a  speculum.  I  found  that  the 
stitches  were  quite  firm  and  that  the  wound  had  apparently  healed  in  its 
whole  extent  There  was  no  oozing  of  water  through  it,  though  she  was 
then  lying  on  her  back  and  there  was  nrine  in  the  bladder,  as  it  flowed 
through  the  catheter  as  soon  as  I  introduced  it.  I  then  cut  away  the  stitches, 
which  I  found  by  no  means  easy,  as  I  was  afraid  to  bring  down  the  bladder 
as  was  done  in  the  operation,' lest  the  wound  might  be  torn  open.  The 
stitches  however  were  at  length  safely  removed,  and  in  doing  this  I  was 
much  indebted  to  the  assistance  of  my  friend  Dr.  Putnam. 

A  smaller  catheter  was  now  introduced,  and  the  patient  put  to  bed  in  the 
same  position  as  before.  She  continued  very  comfortable  for  two  days,  ranch 
more  so  than  she  had  been  at  any  time  before,  which  she  attributed  to  the  size 
of  the  instrument.  I  then  renewed  the  catheter  altogether  and  directed  her 
to  introduce  it  every  three  hours,  so  as  to  prevent  any  accumulation  of  urine.' 
This  she  did  till  the  second  night,  when  she  slept  quietly  for  seven  hoars 
and  on  waking  felt  no  inconvenience.  Twice  also  during  this  period  she 
passed  water  by  the  eflTorts  of  the  bladder  alone,  so  that  the  organ  had  already 
regained  in  part  its  expnlsive  power,  as  well  as  tliat  of  retention.  She  now 
set  up,  introduced  the  instrument  less  frequently  and  was  allowed  a  more 
generous  diet. 

At  the  end  of  seventeen  days  from  the  operation  I  examined  her  again; 
the  wound  was  entirely  healed  and  apparently  firm,  and  the  soreness  nearly 
gone.  I  advised  her  to  introduce  the  catheter  two  or  three  times  a  day  for 
some  weeks;  and  on  the  following  day  she  returned  home  by  water,  a  distance 
of  nearly  two  hundred  miles. 

Every  thtng  connected  with  this  case  proved  more  favourable  than  I  had 
anticipated.  The  operation  was  not  difficult,  nor  very  painful;  it  was  fol* 
lowed  by  no  bad  consequences  and  afibrded  complete  relief.  Perhaps  the 
mode  in  which  the  operation  was  done,  may  have  contributed  something  to 
its  successful  result.  No  violence  was  done  to  the  parts  by  drawing  down 
with  hooks  the  fistulous  opening,  as  in  the  common  mode^  nor  was  the 
bladder  wounded  by  carrying  the  needles  through  it,  which  I  presume  is  the 
usual  practice.  I  do  not  speak  with  certainty  on  this  point,  for  I  cannot 
find  that  any  one  has  given  a  precise  description  of  the  mode  in  which  the 
operation  is  to  be  performed.  It  may  be  inferred  from  the  following  remark 
of  Diefienbach,  that  he  carried  the  needles  through  the  bladder,  '*  It  is 
enough  to  say,**  he  remarks,  **  that  the  operation  is  always  a  dangerous  one, 
efaiefly  on  account  of  the  injury  done  to  the  bladder;  the  suture  always  pro- 
ducing more  or  less  inflammation  of  the  edges  of  the  fistulous  opening,  or  of 
the  surrounding  parts.**  Now  it  seems  to  me  that  in  almost  every  case  in 
which  the  ligature  would  be  the  proper  mode  of  operating,  the  edges  of  the 
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Madder  ean  be  brongtit  in  contact,  without  woiradf  ngihat  organ.  The  ehafiea^ 
of  adheaton  wonld  be  mnch  greater,  and  the  danger  of  inflammation  ineom- 
parably  lest.  By  dissecting  up  the  membrane  of  the  vagina  to  a  considerable 
extent  aroimd  the  orifice  and  carrying  the  needles  through  this  at  some  dts- 
fance  from  the  edge  of  the  wonnd.  I  cannot  doubt  that  the  edges  of  ther 
Nadder,  which  of  course  should  be  preTionsIy  pared,  may  in  almost  every 
case  be  bronght  into  close  contact. 

This  of  coorse  cannot  be  done  where  there  is  great  loss  of  substance,  but 
in  such  cases  the  ligature  would  not  alone  be  sufficient,  and  some  attempts 
Jiare  recently  been  made  to  treat  them  by  the  plastic  method.  **  This  operatimir 
eonsisted,"  says  Btandin,  ^  ki  paring  the  edges  of  the  fistulous  orifice,  and"* 
adapting  over  it  an  oral  fiap  derived  from  the  internal  surface  of  the  large  labia.** 
This  operation,  according  to  the  British  and  Foreign  Medical  Review,  has 
been  perfbrmed  with  some  success  by  M.  Jobert.  In  one  instance  <^  mncK 
inconvenience  was  experienced  from  the  aftergrowth  of  hair  in  the  tnins<i 
phnted  (la|»."' 

I  have  ventured  to  make  these  suggestions,  which  I  do  with  great  drffi-* 
dence,  with  regard  to  the  mode  of  operating,  because  there  is  no  case  in  surgery 
in  which  a  successful  operation  gives  more  complete  relief  than  in  that  of 
vesico'vaginal  fistula,  or  relieves  a  greater  amount  of  wretchedness,  and 
because  it  is  by  no  means  well  settled  what  is  the  best  mode  of  treating  thitf 
distressing  infirrmrty.  The  attention  of  so  many  enlightened  surgeons  being 
now  directed  to  the  subject,  gives  reason  to  hope  that  an  efifectual  remedjp 
win  be  found  for  this  deplorable  malady. 

Boifon,  Junt,  1839^. 


AirricLS  IH.  Jl  Case  in  which  a  par(i(m  of  a  Pereusrion  Cap  wai 
extracted  from  the  interior  Chamber  of  the  Eye  by  an  Operation, 
Communicated  by  Thovas  Sicwall,  M.  D.,  of  Washington,  D.  C'. 

Thv  following  case  occurred  in  a  son  of  the  Hon.  W.  C.  Rives,  of  Vir- 
ginia. At  the  time  of  the  accident,  Mr.  Rives,  being  a  member  of  the  United 
filtates  Senate,  was  residing  in  Washington  with  his  family.  Alfred,  the 
youngest  son,  had  but  recently  recovered  from  the  -measles,  which  was  at 
that  time  epidemic  in  the  city.  The  disease  was  severe,  but  passed  off 
kindly,  leaving  him  only,  as  is  common  in  that  disease,  with  a  very  irritabte 
state  of  the  system.  He  was  naturally  spare  and  delicate  in  his  fbrm,  but 
,  possessed  an  elasticity  and  vigour  of  constitution,  physical  and  intellectual, 
rarely  met  with  in  a  youth  of  his  age. 

On  the  7th  of  March,  1638,  while  standing  in  the  street,  near  his  father's 
residence,  a  boy  who  was  passing,  exploded  a  copper  percussion  cap,  a 
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fragmeiit  of  which  struck  the  globe  of  the  left  eye«  entered  the  cornea  near 
its  centre,  passed  oUiquely  through  it,  and  embedded  itself  in  the  iris  to 
the  left  of  the  pupiL  The  fragment  which  entered  the*  eye,  was  ragged 
and  angular,  the  eighth  of  an  inch  in  length,  and  the  twelfth  of  an  inch  in 
width.  It  extended  its  greater  diameter  from  the  pupil,  to  the  circumference 
of  the  iris,  and  though  embedded  in  the  irisi  it  yf9A  still  visible  in  its  whole 
extent.  Such  is  the  history  of  the  case,  and  such  was  the  state  of  things 
when  I  was  hastily  called  by  the  father  to  visit  his  son,  at  four  o^clock  in 
die  evening,  a  few  moments  afler  the  accident  had  happened.  Upon  examin- 
ing the  case«  I  apprised  the  parents  of  its  critical  nature,  and  of  the  pro- 
bable necessity  of  extracting  the  metallic  body  by  an  operation,  in  order  to 
prevent  the  destruction  of  the  eye,  from  subsequent  inflammation,  and 
advised  the  father  to  step  into  the  cars,  which  were  about  to  leave  for  Balti- 
more, and  procure,  if  possible,,  the  assistance  of  that  eminent  surgeon  Pro- 
fessor N.  R.  Smith. 

In  the  meantime,  the  patient  was  placed  in  bed,  with  the  head  elevated, 
the  room  darkened,  a  cold  lotion  applied  to  the  eye,  and  in  the  course  of 
the  evening,  twelve  ounces  of  blood  were  taken  from  the  arm,  and  a  dose 
of  purgative  medicine  exhibited.  All  stimulants  were  prohibited,  and  no 
other  nourishment  allowed  than  barley  water.  The  extremities,  which  had 
become  cold,  resumed  their  natural  warmth,  and  a  gentle  perspiration  spon- 
taneously broke  out  over  the  whole  surface.  Very  little  pain  ensued,  till  the 
lapse  of  thirty-six  hours;  when  the  system  reacted,  the  pulse  became  full, 
hard  and  frequent;  the  skin  hot  and  dry;  and  the  eye  manifested  evident 
marks  of  approaching  inflammation,  accompanied  with  paroxysms  of  severe 
pain.  These  symptoms  were  subdued  by  further  bleeding,  purging  and  the 
use  of  Dover's  powder.  Dr.  Smith  did  not  arrive  in  time  to  examine  the 
eye  until  Sabbath  morning,  forty-two  hours  after  the  injury  was  inflicted. 
Upon  a  careful  examination  of  the  case,  with  all  the  attendant  circumstances, 
it  was  determined  on  to  open  the  eye,  and,  if  possible,  extract  the  metallic 
jubstaace,  as  aflfording  the  only  hope  of  preserving  vision,  or  saving  tlie 
eye  from  disorganisation. 

The  patient  was  accordingly  placed  on  a  table  of  suitable  height,  with 
the  head  slightly  raised,  and  the  eye  exposed  to  the  most  favourable  light. 
Ample  preparation  was  made  to  secure  the  patient  by  means  of  assistants, 
but  the  youth  chose  to  rely  upon  his  own  self  control;  and  this  was  found 
fully  adequate  without  the  slightest  interference  of  the  bystanders.  The 
operation  was  commenced  by  separatinjjr  the  lids  and  fixing  the  globe  of  the 
eye  by  the  aid  of  the  fingers,  llie  cornea  knife  was  then  passed  in  a  hori- 
zontal direction,  into  the  anterior  chamber  of  the  eye,  through  the  cornea, 
near  its  external  margin,  as  for  the  extraction  of  cataract,  except  that  the 
incision  was  less  extensive.  Through  this  incision,  a  pair  of  delicate  for- 
ceps were  introduced,  the  metal  seised,  and  by  several  partial  turns  of  the 
instrument,  it  was  disengaged  from  the  iris  and  extracted.    A  few  drops  of 
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blood  followed  the  operation;  a  portion  of  the  aqneoas  homonr  was  evacuated 
and  the  cornea  collapsed.  The  operation  waa  performed  by  Profeaaor 
Smith,  with  an  adroitneas  and  precision  which  I  ha?e  seldom  witneaaed 
under  circamatancea  far  more  favonrable  to  the  anq^n.  It  waa  only  a  few 
minotea  after  the  patient  waa  placed  on  the  table,  before  the  operation  waa 
completed,  and  be  returned  to  the  bed. 

The  subsequent  treatment  of  the  case  for  aeveral  weeks,  consisted  mainly* 
in  the  abstraction  of  all  atimulanta,  and  aa  extensive  depletion  as  could  be 
practised  with  safety.  All  light  was  excluded,  the  room  preserved  of  a 
uniform  temperature,  kept  well  ventilated  and  free  from  noise  and  confnaion. 
No  one  but  the  mother  waa  permitted  to  approach  the  patient,  and  her  pre- 
sence seemed  always  to  soothe  and  tranquillize  him;  while  her  watchful 
care  and  discriminating  judgment  seemed  to  anticipate  every  exigence,  and 
overcome  every  difficulty.  The  head  and  shoulders  of  the  patient  were  kept 
constantly  elevated,  and  ihia  position  aeemed  eaaential  to  hia  eaae  and  com^* 
fort,  through  the  whole  of  the  inflammatory  stage  ^f  the  caae.  Clolha  wet 
in  cold  water  were  constantly  applied  to  the  eye,  and  were  never  permitted 
to  become  warm  or  dry.  Blood  waa  taken  a  few  timea  from  the  arm;  the 
bowels  were  fully  purged  every  day  or  two  with  calomel,  followed  with 
magnesia, '  and  the  pain  waa  constantly  sub<lued  by  the  use  of  Dover*a 
powder,  or  the  sulphate  of  morphine.  The  diet  consisted  mostly  of  gruel 
and  barley  water.  But  these  articlea  were  administered  but  sparingly. 
After  a  few  days,  the  extract  of  belladonna  waa  applied  twice  daily  to  the 
lids  of  the  eye,  atid  over  the  adjoining  skin,  with  a  view  to  prevent  a  per* 
manent  contraction  of  the  iris,  and  an  obliteration  of  the  pupil,  to  which 
there  aeemed  a  atrong  tendency.  Great  care  waa  taken  to  keep  up  an 
equality  of  excitement  of  the  aystem,  and  eapecially  to  preserve  a  due 
degree  of  moisture  of  the  skin;  and  no  circumstance  deemed  more  eaaential 
to  his  comfort,  or  more  eflbctually  to  counteract  the  tendency  to  inflamma- 
tion, than  a  uniform  and  equal  perspiration.  For  thia  purpoae,  the  tartrate 
of  antimony  waa  exhibited  in  amall  doses.  Whenever  the  akin  became 
dry,  the  pulse  would  become  hard,  and  the  pain  in  the  eye  return  with  vlo^ 
lenoe.  For  about  ten  days  after  the  operation,  the  inflammation  continued 
to  increase;  from  this  time,  it  gradually  declined,  but  waa  not  entirely  mAh 
dued  till  the  end  of  the  seventh  week..  During  the  whole  of  this  period, 
the  diet  waa  entirely  vegetable,  and  of  the  most  bland  and  innutrltious  cha- 
racter. Bariey,  rice,  potatoe  and  cracker,  with  a  little  currant  jelly  end 
water  were  allowed,  but  were  taken  very  sparingly.  After  the  first  week* 
calomel  was  exhibited  in  alterative  doses  of  half  a  grain,  till  the  mouth 
became  slightly  affected.  After  this,  calomel  in  three  grain  doaea  waa 
exhibited  twice  in  the  week,  and  purged  ofl*  with  magnesia.  During  th^ 
period  of  active  inflammation,  so  much  coagulable  lymph  waa  eflfased  from 
the  edges  of  the  wounds  in  th*e  cornea,  and  particularly  that  inflicted  by  the 
fragment  of  the  percussion  cap,  tliat  neariy  the  Vhole  of  the  cornea  became 
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vhke  aod  opa^e;  and  the  aoteriojr  chamber  of  ihe  eje  appeared  as  if  filled 
with  ihe  Mine  substance,  and  there  seemed  but  little  prospect  of  the  restorap 
tioQ  of  the  function  of  yision;  but  as  the  inflammation  sabsided,  the  lymph 
was  gradually  absorbed,  leaving  only  one  or  two  slight  specks  indicating  the 
position  of  the  woimds  in  the  cornea.  Vision,  though  still  imperfect  in  the 
affected  eye,  is  so  (ar  restdred,  as  to  enable  the  youth  to  see  all  large  object^  , 
that  are  passing,  and  to  read  letters  of  large  sisse;  and  the  structure  of  the 
eye  is  so  perfect,  that  scarcely  any  diflerence  is  obserrable  between  the 
two  organs,  without  a  careful  inspection. 

As  the  case  is  a  norel  and  interestiag  one,  I  shall  here  subjoin  the  letter 
of  Mrs^  Rivesi  in  answer  to  one  I  had  written  her.  Although  it  contains 
some  things  which  I  have  mentioned  in  my  communication,  it  will  be  read 
with  interest  on  account  of  the  intelligence  which  it  manifests,  the  beautiful 
simplicity  of  the  style,  as  well  as  the  importance  of  the  circumstances  which 
it  details. 

Castlb  Hill,  November  \5th^  1838. 

DsAa  Doctor:->I  had  the  pleasure  of  receiving  your  kind  letter  a  few  days  ago^ 
and  take  the  earliest  opportunity  of  thanking  ^ou  for  this  added  proof  of  your 
lemembranoe,  as  well  as  aaswerwg  your  inquiries  respeeting  our  little  boy  Alfred. 
I  wish,  very  much,  that  yon  could  yoarself  see  the  condition  of  his  eye  at  present, 
that  you  might  be  able  to  judge  of  the  improvement  it  has  made,  and  to  decide 
whether  there  is  any  hope  of  farther  amendment;  for  though  durinff  a  mon^  after 
our  return  home,  the  improvement  exceeded  our  expectations,  it  has,  since  that 
tine  been  so  slow,  as  to  be  hardly  perceptible.  I  think  at  this  time  that  the  ii^ 
inred  eye  is  free  from  any  inflammation,  and  he  raises  the  lid  as  easily  as  the  other, 
llie  cornea  is  clear  except  a  white  spot  around  the  cicatrice  where  toe  metal  was 
extracted,  and  a  white  atreak^  which  extends  from  this  spot,  and  still  obscures  the 
lower  part  of  the  pupiL  The  pupil  is  decidedly  smaller  than  the  other  and  seems 
to  me  not  exactly  in  the  centre,  but  rather  nearer  the  lower  part  of  the  eye.  He 
can  distinguish  letters  of  a  tolerably  large  size,  though  he  seems  to  find  great 
difficulty  in  reading  words.  Sometimes  in  looking  at  the  moon,  or  the  flame  of  a 
candle,  he  says  they  appear  differently  from  what  they  do  to  the  other  eye,  and 
often  says  **  the  moon  looks  long  instead  of  round.*' 

It  will  give  me  much  pleasure,  dear  sir,  to  answer  your  queries  respecting  the 
treatment  of  the  little  boy,  as  far  as  I  remember  it,  and  I  dare  say  I  may  be  able 
to  refresh  your  recollection  of  the  matter,  as  it  left  an  indelible  impression  on  my 
mind.  The  sorrow  and  trouble  caused  by  so  alarming  an  accident,  as  well  as  the 
kindness  manifested  towards  us  both  by  yourself  anid  Dr,  Smith,  will  never  be 
obliterated  from  our  remembrance. 

The  accident  occurred  in  March  last,  as  you  remember.  The  little  boy,  then 
iost  seven  years  old,  was  with  his  elder  brother,  near  the  door  of  our  house  in 
Third  street,  when  a  lad  passed  by,  and  stopping  for  a  moment,  exploded  a  per- 
eussion  cap  on  the  pavement  by  striking  it  with  a  stone.  A  considerable  fragment . 
of  the  cap  flew  in  our  little  boy's  left  eye,  entering  the  cornea  below,  and  passing 
across  a  part  of  the  pupU,  lodged  on  the  iris  beneath  the  cornea;  presenting  the 
appearance  of  a  metallic  substance  on  the  face  of  a  watch  beneath  the  crystal. 
This  ooenrred  at  four  o'clock  in  the  afternoon,  we  immediately  requested  your 
attendance;  you  came  and  brought  instruments  with  you;  but  after  examining  the 
eye,  advised  us  to  send  for  Dr.  Smith.  Mr.  Rives  immediately  took  a  seat  in  the 
ti^timoie  car  which  left  Washington  at  five  o'clock.  By  your  direction  the  little 
boy  was  pat  to  bed,  without  his  dinner,  though  be  asked  for  it  several  times,  as 
he  appeared  then  to  suffer  little  pain.  You  then  bled  him,  and  advised  me  to  give 
hAm  a  dose  of  purgative  medicine,  which  I  did.    During  that  night  and  the  follow- 
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inff  day  he  remained  qtiietly  in  bed;  the  room  darkened  yerymach.  The  eTeainf 
•f  the  <Uy  after  the  aecident  oocaned  (Setnrday)  Dr.  Smith  came;  he  had  been 
detained  m  Annapolis,  and  could  not  come  sooner.  The  day  had  been  so  Tery 
dark,  that  if  he  had  been  with  ns,  he  said  an  operation  of  so  delicate  a  nature 
woaM  have  been  impracticable.  Through  the  mercT  of  Divine  Providence  the 
ground  was,  on  the  night  of  his  arrival  covered  with  snow,  which  afforded  the 
most  perfect  light  without  the  glare  of  the  sun,  which  was  still  obscured.  Tliat 
night  (Saturday)  the  little  boy  slept  tolerably  well,  until  about  da]|^break,  when 
he  complained  of  a  shooting  pain  through  his  eye,  whidi  he  described  as  a  pin 
•ticking  through  it,  the  pain  appeared  severe,  and  returned  at  intervals,  lastug 
only  a  short  time.  At  nine  o*clock  Sunday  morning  Dr.  Smith  and  yourself  came. 
The  Dr.  for  the  first  time  had  an  opportunity  of  examining  the  injured  eye,  and 
my  watchful  and  Inquisitive  glance  detected,  I  thought,  disappointment  and  appre- 
hension. His  coBsnItation  with  yon  lasted  an  hour,  when  be  determined  on  ex- 
tracting the  metal.  The  little  boy  was  extended  on  a  table,  and  a  formidable  array 
of  assistants  provided  to  hold  him.  You  doubtless  remember  how  unnecessary 
these  preparations  were;  with  what  firm  quietness  he  submitted  to  the  operation. 
I  held  his  bead,  and  though  mv  eyes  were  closed,  I  felt  him  turn  again  to  the  Dr, 
to  extract,  the  metal  with  the  forceps  aAer  the  incision  was  made.    A  very  small 

3uantity  of  blood  flowed  from  the  wound,  not  more  than  one  or  two  drops,  which  I 
link  the  Dr.  said  gave  him  hopes  that  the  iris  was  not  materially  injured.  After 
the  operation,  the  little  boy  was  again  put  to  bed,  and  the  room  was  kept  very  dark 
and  very  quiet.  My  presence  seemed  to  tranquillise  him,  and  I  watched  over  him 
day  and  night.  During  all  that  day  and  night  he  complained  much  of  the  pain  in 
his  eye;  sometimes  the  paroxysms  wete  very  violent,  and  at  last  became  so  dis- 
tressing that  you  directed  anodyne  powders  to  be  given  him  whenever  he  suffered 
l^reat  pain.  1  continued  their  use  for  several  days  and  niffhts.  I  think  during  this 
time  he  was  bled  twice;  and  took  several  doses  of  calomel  followed  by  magnesia. 
His  diet  was  of  the  li^test  kind,  and  happily  for  several  days  he  seemed  to  have 
no  appetite,  and  sometimes  complained  of  nausea.  A  slight  draught  of  milk  and 
water,  a  little  currant  jelly  and  water,  or  a  few  mouthfuls  of  rice  without  butter, 
was  all  he  took  for  several  days.  The  Dr.  advised  the  use  of  the  belladonna,  im- 
mediately after  the  operation.  I  tried  it  several  times,  but  it  seemed  to  aggravate 
the  pain  to  so  violent  a  degree  that  you  advised  me  to  discontinue  it  for  a  while; 
this  I  did  until  the  pain  subsided  and  then  recommenced  the  use  of  it.  A  few  days 
aller  the  operation,  you  g^ve  him  small  doses  of  calomel,  1  think  half  a  gnin  twice 
a  day;  which  was  continued  nearly  a  week,  when  his  mouth  became  slightly  af- 
fected, and  it  was  then  discontinued.  After  that  time  you  gave  him  tliree  grains 
of  Calomel  twice  a  week,  followed  by  magnesia.  In  about  a  fortnight  you  tried 
some  of  the  nitrate  of  silver,  but  after  dropping  it  once  or  twice  in  the  eye,  dis- 
continued it.  I  think  yon  said  it  increaseo  the  inflammation.  Dr.  Smith  then, 
recommended  the  use  of  Dupuy trends  powder;  consisting  of  calomel  and  loaf  sugar 
and  this  blown  into  the  eye;  this  was  done  once  in  two  days,  and  the  belladonna 
used  twice  a  day,  by  rubbing  it  on  the  outside  of  the  eye.  I  cannot  speak  of  the 
progress  of  the  inflammation,  or  the  appearance  of  the  eye,  as  1  could  never  sum- 
mon resolution  to  look  at  it  during  this  time,  but  you  doubtless  remember  its  ap- 
pearance. 

During  the  confinement  of  six  weeks  to  a  dark  room,  he  complained  of  nothing 
but  the  pain  occasioned  by  this  accident.  He  was  sometimes  nervous,  and  I  used 
every  precaution  during  this  time,  to  avoid  all  excitement,  particularly  any  inter- 
ruption to  his  sleep.  When  he  was  awake  I  was  always  with  him,  and  amused 
his  mind  by  talking  with  him,  reading  his  favourite  little  books,  and  soothed  him 
to  sleep  again  by  smgring  the  little  nursery  hymns  he  loved  to  hear.  I  never  per- 
mitted him  to  be  irritated,  alarmed,  or  disturbed.  He  was  always  kept  quiet, 
calm,  and  as  far  as  his  situation  admitted,  happy.  In  my  endeavours  to  this  end, 
I  was  blessed  by  the  aid  of  an  unseen  and  benignant  power;  and  you  may,  perhaps, 
remember  some  of  these  sweet  dreams  of  which  he  used  to  tell  ns,  and  which  proved 
that  though  deprived  of  light,  that  **  offspring  of  heaven  first  bom,'*  it  was  permit- 
ted to  him  to  ^  see  and  tell  of  things  invisible  to  mortal  sight.^' 
During  the  two  months  we  spent  in  Washington,  great  attention  was  paid  to  his 
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^iet,  which  was  liifht  and  spare;  a  faw  gnAiM  of  calomel  nven  twioe  a  week  and 
followed  by  maffnesla.  His  health  seemed  unimpaired,  though  he  became  very 
pale  and  thin.  When  we  returned-  to  our  residence  in  the  country,  the  change  A 
ftir  seemed  to  rsvive  him  entirely;  and  thoagh  the  diet  aad  medieioe  and  daily  um 
of  Dupuytren*B  powder  and  belladonna  were  continued,  he  gained  rapidly  im  flesh 
strength  and  colour,  which  he  attributed  to  '*  smelling  the  roses,  and  hearing  the 
birds  sing,  and  feeling  so  gM."  We  have  ever  since  our  retorn  used  many  of 
the  preeaotioDS  yon  adrieed*  When  he  goes  oat,  evea  now,  his  injured  eye  is 
shaded  from  the  light;  I  make  occasional  use  of  the  powder  and  belladonna  to  the 
eye  and  pay  great  attention  to  his  general  health. 

1  remain,  dear  sir,  with  the  highest  respect  and  esteem,  yoars  troly. 

J«  L  RIYESf 

Db«  Skwall. 

Bemarki.  From  a  slight  examioatioii  of  the  foregoing  case,  it  mighit 
appear  to  present  but  little  mere  danger  or  difficulty,  than  that  of  an  ordinary 
operation  for  the  extraction  of  cataract;  but  upon  a  closer  inspection,  it  wiU 
be  found  to  involve  cireumstaaoes  widely  difiereat,  and  to  present  some 
points  critical  in  their  nature,  and  worthy  of  special  attention. 

1.  It  should  be  recollected  that  there  was  but  little  opportunity  in  this 
ease,  to  prepare  the  system  for  an  operation,  by  previous  depletion  and  low 
diet,  as  in  thftt  for  cataract. 

•  2.  We  had  to  encounter  not  only  the  inflamonation  occMioned  by  the  use 
of  the  cornea  knife,  but  that  tlso  caused  by  the  ragged  firagment  of  a  peiw 
cussion  cap,  forcibly  driven  through  the  cornea,  prodbcing  a  eontiised  and 
lacerated  wound;  aad  in  addition  to  these,  the  inflamimtioD  resulting  froa 
the  injury  done  to  the  iris,  by  the  metallic  substance,  which  waa  so  embedded 
in  its  texture,  as  to  require  considerable  force  to  disengage  it. 

8.  It  became  a  point  of  serious  deliberation,  and  one  of  the  greatest 
moment  to  decide,  whether  it  would  be  possible  to  preserve  the  eye,  either 
in  its  stnicture  or  function,  without  the  extraction  of  the  foreign  substance; 
and  whether  the  inflammation  which  would  necessarily  result  from  such  an 
operation,  would  be  more  hazardous  to  the  organ  than  the  irritating  influence 
of  the  metallic  body  embedded  in  the  iris.  No  case  of  a  siorihir  character 
could  be  found  on  record  at  the  time,  to  aid  the  judgment  upon  this  point; 
but  to  show  the  correctness  of  the  decision  which  was  made,  I  would  men" 
tion  that  Professor  Smith  has  since  met  with  a  case  strikingly  similar,  in 
which  a  portion  of  a  percussion  cap  was  permitted  to  remain  in  the  eye  of 
9  voiitb,  in  conuct  with  the  iris;  the  consequence  of  which  was  niinone, 
both  to  the  structure  and  fooction  of  the  organ.  In  this  case,  the  meiallie 
substance  ultimately  H-orhed  out  through  the  sclerotic  coat,  hy  the  process 
of  ulceration,  and  was  finally  exuracted,  after  severe  and  proUracted  saflbring. 
The  diflference  in  the  result  of  these  two  cases,  therefore,  would  seem  to 
furnish  a  strong  indication  in  favour  of  the  extraction  of  foreign  substances 
lodged  in  the  eye  under  similar  circumstances* 

4.  Depletion  by  the  hineet,  frequent  purging  and  low  diet,  the  exolusioa 
of  light,  the  elevated  position  of  the  head,  the  constant  application  of  cokl 
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water  to  the  eye,  the  use  of  antimoniato  in  equalising  and  ffobduing  the 
excitement,  and  in  promoting  perspiration;  and  anodynes  in  doses  sufficient 
to  allay  the  pain  and  tranqoiUise  the  system,  were  the  principal  remedies 
relied  on  during  the  period  of  actife  inflammation;  and  their  salutary 
influence  was  obvious  and  striking.  It  was  only  by  the  assiduous  applica- 
tion of  this  course  of  treatment,  under  the  administration  of  a  judicious  and 
vigilant  nurse,  that  the  inflammation  was  controlled,  and  the  eye  preserred 
from  disorganisation* 

6.  After  the  stage  of  active  inflammation  has  passed,  the  good  efllect  of 
abstinence,  rest,  the  exclusion  of  light,  the  use  of  laxatives,  and  alteratire 
doses  of  calomel,  was  evident  in  removing  the  remaining  inflammation  and 
in  promoting  the  absorption  of  the  lymph  which  had  been  deposited  in  the 
cornea  and  anterior  chamber  of  the  eye.  At  the  end  of  two  weeks  from  the 
lime  of  the  accident,  scarcely  any  one  would  have  supposed  it  possible  from 
the  appearance  the  eye  then  exhibited,  that  vision  could  be  restored,  or  even 
the  organic  structure  of  the  eye  could  be  so  far  preserved  as  to  present  a 
tolerable  appearance,  and  yet,  by  the  persevering  application  of  the  above 
remedies,  the  absorption  of  the  lymph  was  promoted,  until  scarcely  a  vestige 
of  the  opacity  remained,  and  the  eye  resumed  nearly  its  natural  appearance* 

0.  The  constant  and  protracted  application  of  the  extract  of  belladonna 
to  the  eye  and  the  neighbouring  parts,  was  indispensable.  It  obviously  pre- 
vented a  permanent  contraction  of  the  iris,  and  an  obliteration  of  the  popil« 
to  which  there  was  from  the  eommeneement  a  strong  tendency. 


Abticlb  IV.    Cate  of  Sudden  Deaths  wiih  Bemcrki  on  thai  Oeeurrmce. 
By  Edwako  Warren,  M.  D.,  of  Boston,  Massachusetts. 

NoTHiMo  is  of  more  frequent  occurrence  in  the  life  of  a  physician,  than 
to  be  called  in  haste  to  a  person,  who  is  said  to  be  **  in  a  fit.*' 

He  finds,  on  his  arrival,  the  friends  of  the  patient  in  the  utmost  conster- 
nation and  alarm;  but  in  this  he  does  not  ordinarily  participate;  because  he 
is  aware  that  these  are  generally  false  alarms,  and  that,  in  nearly  all  such 
cases,  where  there  is  no  particular  evidence  of  cerebral  or  cardiac  disease* 
the  patient  recovers  spontaneously,  and  the  JU  leaves  him  in  neariy  his 
njBual  degree  of  health.  Cases  of  apoplexy,  paralysis  or  epilepsy,  are  rare 
in  comparison  with  those  of  hysteria  or  syncope,  and  still  more  rare  are 
the  cases  that  have  a  sudden  and  fatal  termination. 

Amidst  the  infinite  number  of  false  alarms,  however— «midst  the  nume- 
rous cases  of  syncope  and  hysteria,  one  sometimes  occon  of  more  serious 
consequence.  The  patient,  without  having  previously  exhibited  any  striking 
marks  of  oi<ganic  disease,  is  suddenly  seized  with  symptoms,  which  appear 
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at  first,  only  those  of  ordinary  syncope,  or  of  some  Jiysterical  afleciion,  but 
which  baffle  the  expectation  of  the  physician,  and  resist  all  his  efforts  to 
restore  animation. 

A  cnee  of  this  kind  recently  occurred  to  me.  .The  patient  was  a  young 
woman  of  very  delicate  appearance,  aged  eighteen.  She  was  married  at 
fifteen,  and  had  several  times  miscarried,  but  had  no  children.  She  was  a 
domestic  in  a  private  family,-  where  she  had  charge  of  children,  but  waa 
never  able  to  do  any  hard  work,  in  consequence  of  a  weakness  at  her 
**  stomach."  She  frequently  complained  that  it  hurt  her  to  go  up  stairs* 
She  was  of  a  lively  disposition,  but  yet  had  frequently,  if  not  habitually,  a 
slight  degree  of  that  anxious  expression  that  characterises  disease  of  the 
heart.  Menstruation  had  always  been  difficult,  and  its  occurrence  frequently 
preceded  or  attended  with  fainting. 

For  several  days  preceding  the  attack  I  am  about  to  describe,  she  had 
been  in  unusually  high  spirits,  especially  on  the  evening  previous,  Saturday, 
which  was  about  the  time  for  the  menses  to  come  on.  On  this  day, 
she  complaiqted  of  weakness  at  the  "stomach.*'  In  the  evening,  she 
visited  a  friend,  to  whom  she  complained  that  she  felt  strangely<— **  she  had 
no  sense.*'  After  her  return  home,  however,  she  was  in  extravaganUy  high 
spirits.  Sunday  morning,  she  seemed  as  well  as  usual.  She  ate  breakfiut 
about  eight  o'clock,  consisting  of  collee,  bread  and  fish— rather  less  than 
usual.  She  then  went  up  stairs  about  her  work,  and  came  down  about  ten 
minutes  past  nine.  She  had  reached  the  lower  entry  through  which  she 
was  passing,  when  she  was  heard  to  fall,  making  at  the  same  time  a  gurgling 
noise  in  the  throat.  She  was  found  lying  upon  her  face— her  countenance 
very  much  flushed  and  hot.  I  saw  her  about  ten  minutes  ader  she  fell* 
Her  face  was  of  natural  appearance,  neither  very  red  nor  pale;  her  extremi- 
ties were  cold;  there  was  gentle  respiration.  I  immediately  felt  the  pulse, 
which  I  found  beating  with  moderate  force  and  quickness.  The  eyes  were 
closed,  and  the  pupils  slightly  dilated,  but  in  a  natural  position.  She  was 
lying  upon  a  sofa,  senseless  and  motionless.  There  was  no  stertor;  no 
frothing  at  the  mouth;  no  spasm.  All  the  muscles  were  perfectly  lax,  and 
her  limbs  and  head  fell  in  any  direction  they  were  permitted.  I  directed 
the  usual  means  for  restoring  suspended  animation,  to  be  instantly  resorted 
to.  Volatile  drops  were  exhibited  internally;  hot  water  applied  to  the  feet; 
a  mustard  poultice  to  tlie  abdomen,  and  the  temples  and  exiremitiea  were 
briskly  rubbed  with  volatiles. 

When  I  first  saw  her,  there  was  nothing  alarming  in  her  appearance*  I 
supposed  it  to  be  a  common  hysterical  paroxysm,  which  might  naturally  be 
attributed  to  dysmenorrhosa.  The  pulse,  however,  soon  stopped,  and  re* 
spiration  ceased.  The  attempts  to  restore  the  latter  function  by  artificial 
means  failed,  and  the  extremities  became  gradually  colder.  The  attempts 
to  restore  animation  were  continued  for  about  three  hours.  The  body  was 
then  neariy  eold;  but  there  was  not  the  slightest  rigidity  of  the  muscles: 
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the  flexibility  of  oil  the  ptris  coniintted.    It  is  a  wiljeei  of  peat  regret* 
tlint  the  patient  being  of  an  Irish  fomily,  I  could  not  obtain  an  ezaminaiioQ. 

With  regard  to  the  treatment  of  such  cases,  we  generally  are  gaided  by 
circamstaoees.  Where  the  symptoms  are  those  of  cerebral  congestion,  we 
bleed;  where  there  are  marks  of  impeded  respiration*  we  open  the  trachea. 
In  tliis  case,  ihere  were  niieither.  The  symptoms  being  those  of  syacopet 
venesection*  supposing  it  to  hare  been  possible  to  obtaio  blood,  woald  have 
been  manifesUy  improper.  In  cases  of  spasm,  emetics,  cathartics  and  stimulal- 
lag  enemata,  will  sometimes  roase  the  powers  of  the  system,  by  exciting  the 
parts  to  which  Ihey  are  applied,  and  restoring  their  natand  functions*  But 
when  there  is  no  aetkm;  when  there  is  a  sodden  prostration  of  the  system,  an 
oneanh'tf  emeti/  of  all  the  functions  at  once;  the  two  former  remedies  are 
inapplicable.  Enemata  may  be  tried,  indeed,  where  they  can  be  employed 
without  interfering  with  other  measures;  but  we  have  more  to  hope  for,  in 
the  first  instance,  from  the  exhibition  of  stimulants  by  the  mouth,  where 
they  can  be  administered,  and  from  powerful  external  applieations.  Wheut 
by  these  means,  we  have  succeeded  in  exciting  some  .slight  degree  of  action, 
we  may  then  derive  advantage  from  stimulating  enemata*  In  the  case  in 
question,  supposing  at  firat  that  it  was  one  of  hysteria,  which  is  well 
known  to  assume  every  variety  of  form*  I  did  not  consider  powerful  reme« 
dies  called  for,  and  within  a  very  few  minutes,  animation  was  so  entirely 
lost,  that  there  could  have  been  nothing  to  hope  for  from  injections. 

The  excitement  that  she  had  previously  displayed,  her  extravagant  spirits 
npon  the  evening  before,  and  her  complaint  of  *'  want  of  sense,'*  would 
seem  to  point  to  the  brain  as  the  organ  in  lault*  On  the  other  hand,  her 
frequent  eompltiints  of  weakness  at  tlie  stomachy  by  which  she  undoubtedly 
meant  her  heart,  would  seen  to  point  out  the  latter  organ  as  the  seat  of 
disease*  Any  affection  of  the  heart  that  produced  an  increased  impulse  of 
the  blood  upon  the  brain,  through  the  carotids,  would,  of  course,  produce 
eerebral  excitement.  Accordingly,  we  find  that  severe  afieotions  of  the  heart 
or  pericardium,  are  not  unfrequently  attended  by  delirium*  A  slighter  afleo* 
tion,  of  a  simflar  kind*  will  therefore  produce  merely  a  greater  or  less  degree 
of  exeitement,  aeeording  to  circomstances. 

A  remarkable  feature  in  this  case,  was  the  continuance  of  ptikation,  strong 
and  full  at  the  wrist,  after  tlie  loss  of  sensation.  In  common  cases  of  car- 
diac  lesion,  the  pul^e  most  cease  almost  instantly*  This  continuance  of 
pulsation  might  be  supposed  to  show  that  the  fimetioos  of  the  brain  were 
destroyed  previously  to  those  of  the  heart.  It  does  not,  however,  follow 
by  any  means,  that  this  organ  may  not  occasion  the  death  of  the  cerebral 
fundtions,  (if  I  may  use  the  expression,)  by  some  sudden  perversion,  not  by 
cessation  of  its  action,  and  continue  to  act  inelf  for  some  seconds  aAer* 

In  the  first  volume  of  the  Medico*Chirorgical  Transactions,  we  find  a 
paper  by  Mr.  Chevalier,  giving  an  account  of  three  oases  of  sodden  deatli, 
which  appear  somewhat  similar  to  that  which  I  have  described* 
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The  firat  was  tbat  of  a  joang  married  lady,  who  died  suddenly  at  a  very 
early  period  after  impregnation.  While  talking  with  her  husband*  she  com* 
l^ained  of  being  faint,  and  desired  to  lie  down.  She  was  led  to  her  bed, 
and  was  supposed  to  fall  asleep  in  her  husband's  arms*  Abont  20  minutes 
after,  he  rang  for  the  servant,  who,  on  entering  the  room  exelaimed— -**  My 
mistress  is  dead!*'    Bo  indeed  it  proved. 

On  examination,  no  morbid  appearances  were  found  in  any  of  tlie  viscera, 
but  there  was  an  extreme  flaecidity  of  the  heart,  and  an  entire  emptiness  of 
the  cavities.  There  was  blood  in  tlie  vena  cava,  and  in  the  pulmonary  veins. 
The  auricles  and  ventricles  were  destitute  of  blood,  without  either  of  them 
being  contracted.     Mr.  C  thinks  that  this  lady  died  in  a  peculiar  kind 

of  syncope  or  asphyxia,  in  which  the  action  of  the  heart  had  ceased,  from 
want  of  a  regular  supply  of  blood  from  the  returning  vessels. 

The  second  ease,  was  that  of  an  elderly  man,  who  had  recently  recovered 
from  a  maniacal  affection,  and  who  fell  suddenly  from  his  chair,  breathed 
short  for  a  few  moments,  and  then  expired.  The  only  morbid  appearance, 
which  was  found  in  the  brain,  consisted  in  ossification  of  the  falx,  evidently 
of  long  duration.  The  state  of  the  heart  was  found  similar  to  that  in  the 
former  case.  All  the  cavities  were  empty,  but  uneorUraeted^  and  the  vena 
cava  was  also  empty  to  the  distance  of  several  inches  from  the  auricle.  No 
other  appearance  could  be  detected  in  any  viscns,  by  which  death  could  be 
accounted  for. 

The  third  case  was  that  of  a  lady  who  died  suddenly,  afler  being  delivered 
of  twins.  After  the  birth  of  the  second  child  she  appeared  a  good  deal 
exhausted  notwithstanding  that  the  discharge  of  blood  was  very  moderate. 
She  recovered  a  little,  but  about  two  hours  after,  grew  suddenly  faint;  breathed 
short  and  died  in  about  half  an  hour.— All  the  cavities  of  the  heart  were  found 
in  a  state  of  relaxation  and  completely  destitute  of  blood.  There  was  no 
blood  in  the  vena  cava  near  the  heart,  and  the  emptiness  of  its  ascending 
branch  extended  as  low  as  the  iliac  veins. 

Mr.  C.  remarks  that  he  has  been  able  to  find  only  two  caies  ttmiloff 
recorded  by  medical  writers.  One  of  these  is  recorded  by  Bonetus.  It  occur- 
red in  a  woman  about  forty  years  of  age,  who  complained  suddenly  of  dim- 
ness; noise  in  the  ears,  and  headache.  She  soon  lost  her  voice  and  pulse  and 
died  in  four  hours  after  the  attack.  Not  a  drop  of  blood  was  to  be  found  in 
the  heart  or  the  adjoining  vessels. 

The  other  case  is  from  Morgagni.  It  is  similar  to  the  third  of  Mr.  C's 
cases.  It  was  in  a  woman  who,  about  an  hour  after  her  delivery  of  a  daugh* 
ter,  was  suddenly  seized  with  dejection  of  spirits,  coldness  and  loss  of  pulse 
and  died  in  an  hour  and  a  half  from  the  atuck.  On  dissection,  the  heart 
was  found  exceedhigly  flaccid,  scarcely  any  blood  was  found  in  the  auricles 
or  the  right  ventricle,  and  none  at  all  in  the  letL 

Mr.  Chevalier  concludes  his  paper  with  an  account  of  two  cases  comma* 
nicated  to  him  by  Mr.  Woodd,  which,  though  not  fatal,  appears  to  be  of  a 
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■inHar  nature  to  the  fomer*  He  propoaes  for  tbia  afa^tion  tke  name  of 
aaphyxui  idiapaihitm* 

The  firat  |>atieott  Mr.  A^  waa  attacked  about  one  o'clock  in  the  morning 
with  an  noeaay  aenaalion  in  the  thorax  difficulty  of  reapiratton*  and  a  aenae 
of  extreme  laaaitade.  Mr.  W.  found  him  at  aixt  with  a  poiae  hardly  per- 
ceptible and  not  more  than  twenty  in  a  minute,  although  the  veaaela  of  the 
akin  and  tanica  conjunctiva  were  loaded  with  blood.  He  had  taken  atimu- 
lanta  fraely,  notwiUiatanding  which,  the  action  of  the  heart  had  decreaaed. 
The  lenae  of  fainting  and  difficulty  of  breathing  had  become  aloioat  inaup- 
portable.  He  recovered  under  the  uae  of  atimulating  medicinea  and  ene- 
nata. 

The  aubject  of  the  second  caae  was  aoddenly  seized  after  a  long  walk 
with  great  difficulty  of  breathing  and  faintneaa,  so  aa  to  be  unable  to  aland  or 
apeak  dtatinctty.  When  aeen  by  Mr.  W«  hia  face  Waa  suffused  with  blood, 
hia  breathing  waa  difficult  with  great  anxiety,  and  hia  pulse  scarcely  pereep- 
Me.  He  aoppoaed  himself  dying.  He  waa  relieved  by  the  exhibition  of 
atimulanta,  sther,  ammonia,  and  laudanum.  A  bliater  waa  aubeequeotly 
applied  to  hia  cheat  and  he  ahortly  recovered  entire  health. 

The  suffusion  of  the  countenance,  Mr.  Chevalier  considers  as  distinguish- 
ing this  laat  caae  from  one  of  ordinary  asphyxia,  and  aa  marking  ita  affinity 
to  the  othera,  as  it  showed  the  evident  detention  of  tlie  Uood  in  the  extreme 
veaaela. 

In  two  of  the  caaea  communicated  by  Mr.  C.  and  in  the  one  cited  from 
Morgagni~-very  poasibly  in  the  one  from  Bonetus,  the  exciting  cauae  of 
death  aeema  to  have  been  in  the  uterine  83ratem.  In  the  young  woman  I 
have  apoken  of,  deatl)  took  place  at  the  period  when  the  menses  were  expect- 
ed but  had  not  occurred,  and  menstruation  had  usually  been  preceded  by 
fainting  or  aome  hysterical  affection.  There  waa  by  report  great  auffuaion 
of  the  countenance  at  firat,  though  it  did  not  continue  when  I  aaw  her  but 
returned  afterwards,  since  her  countenance  waa  described  by  one  who  saw 
her  on  the  next  day  aa  red  and  awoUen.  If  thia  was  true,  the  face  waa 
emphysematous,  and  the  emphyaema  aubeequently  diaappeared,  for  on 
lemoving  the  body  for  burial  in  a  different  place  a  fortnight  after,  it  waa 
fiMnd  perfectly  fresh  and  free  from  putrefactioot  and  the  countenance 
of  natural  appearance. 

Anotlier  cause  of  sudden  death  has  been  recendy  suggested  by  M. 
OlKvier,  to  wit,  the  disengagement  of  a  gaaeoua  fluid  in  the  blood,  and  its 
accumulation  in  the  heart.  If  this  is  really  a  cauae  of  death,  may  it  not  be 
a  question  whether  Mr.  Chevalier's  caaes  may  not  be  accounted  for  upon  a 
aimilar  principle?  The  heart  and  veaaela  to  some  distance  from  it,  were  found 
empty.  Now  might  not  the  air  have  escaped  upon  opening  the  heart,  without 
being  perceived;  or  might  it  not  have  been  afaaorbed  or  passed  off  in  some 
manner,  after  the  collation  of  the  blood  in  the  veaaela?  But  Mr.  Cheva- 
lier states  that  the  cavities  were  found  dilated    If  so,  they  muat  have  been 


filled  with  somethings,  and  if  not  with  Uood  or  other  pereoptiUe  matter*  of 
<iearae  they  most  have  been  filled  with  air.  The  escape  of  air  into  the  eari« 
dee  of  the  heart  would  of  coiirM  exclude  the  blood.  Let  us  now  aee  how 
the  deacription  given  by  M.  OUivier  oorresponda  with  that  of  the  foiegoinf 


M.  Ollivier  gives  three  cases.  The  first  was  tliat  of  a  young  child  who 
bad  been  allected  with  measles*  for  a  few  days*  and  seemed  to  be  quickly 
recovering  from  the  disease,  when  soddenly,  and  withoot  any  premonitory 
symptoms,  he  fainted  and  expired  in  the  coarse  of  a  minote  or  two.  On 
toamination  after  death,  the  heart  and  large  vessels  were  found  distended 
with  air»  the  parieles  of  the  heart  emphysematous  and  the  cavities  quite 
empty.  The  emphysema  extended  itself  in  the  course  of  a  few  hours  after 
death,  through  the  eellolar  membrane  of  the  body.  No  morbid  change  wall 
found  in  the  viscera,  and  there  were  no  marks  of  potrefaetion. 

In  the  second  case,  that  of  a  robust  man,  similar  appearancea  were  observ- 
ed. This  individual  died  suddenly  a  few  minutes  after  he  had  retired  to  bed, 
seemingly  in  perfect  health.  General  emphysema  appeared  about  twelve 
hours  after  death;  but  without  the  slightest  sign  of  putrefaction. 

The  third  case  was  that  of  a  young  woman  aged  twcuty-two,  who  was 
recovering  from  a  fever  which  had  left  her  for  some  time  very  weak«  One 
afternoon,  after  having  been  engaged  in  trying  on  some  masquerade  dressce, 
she  laid  down  upon  her  bed,  to  rest  herself  preparatory  to  her  eveninf 
amusement.  Upon  attempting  io  rise  and  dress  herself,  she  suddenly  fek 
extremely  faint,  her  hted  fell  forwards  on  her  chest,  she  screamed  out  thai 
she  was  dying,  and  expired  almost  instantly. 

M.  Ollivier  found  the  expression  of  her  features  calm  like  that  of  one 
asleep.  The  brain  appeared  to  be  quite  healthy,  though  the  blood  which 
flowed  from  the  divided  vessels  was  frothy  from  the  mixture  of  air.  The 
cavities  of  the  heart  were  remarkably  distended,  and,  as  it  were,  blown  out. 
When  an  incision  was  made  into  the  parietes,  they  at  once  sunk  down.  Th6 
kings  and  all  the  pelvic  and  abdominal  viscera  were  sound. 

The  peculiar  circumstances  of  this  ease  and  its  analogy  to  thoae  in  wfueih 
sudden  death  has  taken  place  from  the  acctdeotal  introduction  of  air  into  a 
vein,  led  Mr.  G.  to  attribute  it  to  the  cause  above  mentioned.  In  theae  cases 
a  whistling  sound  had  been  heard  upon  the  division  of  a  vein,  during  a  snr* 
gicfti  operation,  the  patient  has  dxpired  almost  instantly,  and  the  heart  upon 
examination  has  been  found  empty  of  blood  and  distended  with  air,  and  air 
bubbles  found  in  the  blood.  M.  Yelpeau  after  a  critical  examination  of  the 
forty  cases  which  have  been  given  as  supposed  instances  of  this  accident, 
and  a  comparison  of  them  with  experiments  made  upon  animals,  is  disposed 
to  deny  that  there  has  been  as  yet  sufficient  evidence  adduced  that  this  Is 
really  a  cause  of  death.  It  must  however  be  very  difficult  to  imitate  a  natu- 
ral phenomenon  of  rare  occurrence  by  any  artificial  means.  Because  a  laij^B 
quanlity  of  air  is  fytxnd  requisite  in  an  experiment  to  destroy  an  animal  in 
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the  matiner  mentioned,  it  does  not  follow  that  a  leas  qoantitj  under  eertdn 
eircamstances  may  not  be  fatal  to  the  hnman  subject.  The  small  sise  of  the 
▼ein  through  which  the  air  is  said  to  have  been  admittedt  is  no  proof,  there- 
fore, that  it  was  not  the  cause  of  death.  The  occurrenee  of  the  sound  thai 
has  been  noticed,  like  that  of  the  passage  of  air  through  a  narrow  passage, 
tlie  state  of  syncope,  if  not  of  death  into  which  the  patient  instantly  falls, 
and  the  emptiness  of  the  cavities  of  the  heart,  or  their  distention  with  air 
might  seem  to  be  so  good  evidence  of  the  accident,  as  is  generally  attainable 
upon  medical  sobyecta. 

If  this  be  admitted  as  an  occasional  cause  of  death,  the  question  next 
occurs,  in  what  manner  does  the  air  find  admission  into  the  heart,  where  no 
operation  has  been  performed,  and  where  the  patient  has  suffered  no  external 
injury?  Into  the  discussion  of  this  question,  I  do  not  propose  to  enter*  It 
is  sufficient  that  Bichat  and  other  distinguished  writers  maintain  the  possi- 
bility of  such  an  occurrence.     Bichat  speaks  pf  it  as  instantly  fatal. 

I  think  it  will  be  admitted  upon  a  comparison  of  the  caaes  above  men- 
tioned, that  there  are  general  features  of  resemblance  between  the  whole  of 
them.  One  cause  of  fallacy  in  the  report  of  medical  cases,  is  that  each 
observer  is  apt  to  pay  particular  attention,  and  attribute  most  importance  to 
certain  facts,  especially  if  they  correspond  with  his  own  views;  while  other 
facts,  perhaps,  of  more  real  consequence,  pass  entirely  unnoticed.  Thus, 
liad  the  first  observer,  whose  cases  I  have  cited,  had  his  attention  called  to 
the  subject,  he  might  have  found  reason  to  consider  the  cause  of  death  the 
same  as  in  M.  Ollivier's  subjects.  Cases  of  death  occurring  suddenly 
during  operation,  as  M.  Velpeau  remarks,  were  exj^ained  in  various  man- 
ners, and  attributed  to  various  causes,  long  before  that  of  the  introduction  of 
air  through  a  divided  vessel  was  suggested;  but  as  soon  as  attention  was 
called  to  the  subject,  instances  were  speedily  observed. 

The  cause  of  death  assigned  by  Mr.  Chevalier,  the  retention  of  the  blood 
in  the  extreme  vessels,  does  not  seem  to  be  sufficient  to  cause  the  sudden  ces- 
sation of  the  action  of  the  heart  The  phenomena  would  be  better  accounted 
for  by  attributing  them  to  an  action  that  would  expel  the  blood  from  the  heart, 
and  force  it  into  the  minute  vessels,  than  to  one  that  merely  delayed  the  retuin 
of  the  blood.  Supposing  the  heart  to  become  suddenly  distended  with  air, 
or  suppose  its  action  to  be  suddenly  incosased  by  the  application  of  some 
unaccustomed  stimulus,  there  would  be  a  rush  of  blood  upon  the  brain, 
sufficient  to  induce  immediate  paralysis  of  that  organ.  This  efiect  might  be 
consistent  with  subsequent  retardation  of  the  hearths  action,  provided  life  was 
not  destroyed  by  the  first  shock;  for  the  effect  of  all  stimuli  is  at  first  to 
increase,  but  secondly  to  retard  the  action  of  the  parts  to  which  they  are  applied. 
In  this  manner,  the  continuance  of  pulsation  at  the  wrist  for  a  short  time 
sJVer  consciousness  was  lost  and  the  vitality  of  the  brain  extinct,  might  be 
accounted  for. 

The  case  which  I  have  recorded  is  incomplete,  sinee  permission  could  not 
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be  obtained  for  e  poet  mortem  exemioeUon;  etill  there  ^n  be  little  otility  in 
theee  examinatione,  nnleM  they  enable  ne  to  argoe  from  the  caeee  in  whieh 
we  obtain  them»  to  thoee  in  which  we  do  not:  nor  are  thej  of  anj  practical 
value,  unlets  we  can  derive  from  them  the  information  neeessary  to  detect 
the  morbid  eaoae  by  the  symptoms  exhibited  in  the  living  sabject« 

We  find  that  some  authors  still  place  the  cause  of  the  most  sodden  and 
Instant  death,  in  the  brain;  but  it  is  now  most  generally  conceded,  that  the 
heart  is  most  frequently  in  fault.*  Infold  persons,  especially  when  symp- 
toms of  cardiac  affection  have  previously  existed,  and  where  we  find  no 
marks  of  cerebral  disease,  we  may  generally  suspect  rupture  of  the  heart. 
All  the  cases  recorded  of  this  lesion,  however,  have  occurred  in  old  people, 
and  it  certainly  is  not  one  that  we  should  look  for  in  the  young. 

Cases  of  apoplexy,  epilepsy  and  paralysis  are,  in  general,  too  strongly 
marked  to  be  mistaken,  but  the  symptoms  when  the  heart  is  afiected  are  those 
ef  syncope  or  collapse. 

BoMtan^  Mojf  nth,  18d& 
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of  Washington  D.  C. 

In  looking  over  the  returns  of  deaths  as  made  to  the  Board  of  Health  of 
the  city  of  Washington,  I  have  been  struck  with  the  very  large  proportion 
of  children  under  two  years  of  age,  and  on  examining  into  the  causes  of  this 
fatality,  have  remarked  that,  from  the  month  of  July  to  September  inclusive, 
afifections  of  the  bowels  have  been  exceedingly  numerous. 

For  example,  it  will  be  seen  by  the  following  table,  that  of  the  whole 
number  of  deaths  in  the  month  of  July  and  August  nearly  one  half,  and  in 
two  instances  more  than  one-haff^  were  under  two  years  of  age;  and  that 
of  this  number,  almost  three  fourths  died  of  whet  is  usually  termed  here 
*'  summer  complaint,"  under  which  general  term  are  included  cholera  in- 
fantum and  simple  diarrhoea  of  children.  Also,  that  the  cases  were  much 
more  numerous  in  July  and  August  than  in  June,  that  a  slight  diminution  took 
place  in  September,  and  that  in  October  the  number  was  again  very  small. 

1SS7.  Wboto  No,  ordtaUii.  Under  Syesn  of  ago.  Ckol.  Inflai. 
Jane                                     30                          14  4 

Jaly  31  U  10 

August  59  31  14 

September  49  Id  3 

October  38  6  3 

[*  A  notioe  of  some  intereating  rMearchei,  by  VL  Devergie,  on  the  ctose  of  luddeo 
death,  will  be  fonml  in  oor  No.  for  Febmary,  1839^— <d.] 

No.  XLVUL— AvovsT,  1889.  86 
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18S8.  tVM»  K^of  AeAthi.       0M«rtye«fft«rH«*      OiiLllritot 

Hm  18  7  9 

inly  41  96  16 

An9«M  6»  S8  83 

Septomte  69  S6  14 

October  33  13  d 

The  raiio  of  cased  of  infantine  cholera  in  the  abore  taUe  ia  about  the  same 
as  that  exhibited  by  the  record  for  several  years  past,  and  this  may  therefore 
bo  assumed  as  the  proportion  of  victims  annually  destroyed  by  this  iktd 
disease  in  Washington,  during  the  months  referred  to.  With  respect  to  the 
accuracy  of  the  returns,  I  would  merely  remark  that  they  were  made  under 
my  immediate  superintendance  as  President  of  the  Board  of  Health  and  that 
every  pains  was  taken  to  have  them  as  correct  as  possible,  though  I  am 
aware  that  implicit  reliance  cannot  be  placed  upon  any  statistics  of  this 
description. 

In  consideration  of  the  frightful  mortality  of  this  disease,  and  of  the  immense 
numbers  who  are  thus  every  year  hurried  to  an  untimely  grave,  I  believe 
that  the  attention  of  the  profession  cannot  be  called  too  oAen  or  too  earnestly 
to  it,  that  every  physician  may  be  familiar  with  its  history  and  be  prepared 
to  adopt  the  best  known  means  of  controlling  the  dreadful  malady. 

It  is  Vrith  this  view  simply,  and  not  with  the  expectation  of  adding  mtidi, 
if  any  thing,  to  our  knowledge  of  the  disease,  or  of  bringing  forward  any  new 
remedial  measures,  that  I  am  induced  to  offer  these  cursory  remarks  to  the 
consideration  of  the  profession.  And  if  1  can  aid  in  ascertaining  with  more 
precision,  the  relative  value  of  the  numerous  therapeutic  agents  noW  in  vogne 
or  can,  in  one  solitary  instance,  prevent  the  wasting  of  valuable  time  in  the 
employment  of  doubtful  or  injurious  remedies,  I  shall  consider  my  labour 
amply  repaid. 

1  have,  for  several  years  past,  devoted  most  particular  and  anxious  attention 
to  this  disease  as  it  has  occurred  in  my  own  family  and  among  numerous 
patients,  and  t  feel  perfectly  satisfied  that  some  at  least  of  the  ordinary 
modes  of  treatii^  it  can  be  advantageously  modified. 

Symptoms,  This  disease  presents  considerable  variety  in  its  mode  of 
attack:  sometimes  coming  on  as  a  simple  diarrtioea,  which  form  it  may  retain 
for  several  days,  without  nausea,  pain  or  fever.  These  discharges  perhaps 
increased  gradually  in  frequency:  the  stomach  becomes  disordered  and 
Vomiting  takes  pTatfd.  t^ver  now  'Akakes  its  appearance:  the  excremities  are 
cold;  there  is  pain  in  (he  abdomen  on  pressure;  the  countenance  assumes  a 
painful  and  harassed  expression;  the  piilse  is  generally  small,  i^ofded  and 
irritable,  though  occasionally  more  full  and  soft;  the  fever  is  oT  an  exceed- 
ingly irregular  and  intermittent  character,  with  decided  exacerbatiohs  towards 
evening;  while  the  extremities  are  generally  cold  and  the  skin  pale  denoting 
a  languid  and  deficient  circulation;  there  afe  eVidem  deternnrinations  *^  blood 
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to  tbe  head  and  abdominal  viaccra*  wbicb  hecoma  bet  and  biiroiogi  the  ejea 
•fleo,  perhaps  generallvv  partake  of  ibis  excitement,  being  red  and  fiery  and 
anffuaed  wiih  blood,  thongh  tbejr  are  aometimea  languid  and  dull*  and  when- 
the  patient  sleeps  they  are  seldom  entirely  closed;  the  tongue  is  usually  o( 
a  brownish  white»  alightly  furred  and  .dry,  or  hard  and  reddish;  the  skin  on 
the  fosehead  is  tight  and  sticks  close  to  the  bone;  the  cheeks  lose  their  ful- 
ness and  colour;  the  nose  is  pointed  and  sharp  and  the  lips  become  pale  and 
thin;  the  abdomen  awells  from  flatulency  and  the  feet  from  odema;  the  little 
aufferer  moans  and  tosses  about  continually;  his  perceptions  are  dull  and  he 
takes  iitde  notice  of  surrounding  objects  and  wiU  scarcely  be  disturbed  by 
flies  on  his  face  or  even  on  the  eyes.  As  the  disease  advances  in  violence* 
the  thirst  is  most  tormenting  and  uoquenchablct  and  the  vomiting  incessant, 
every  thing  being  r^ected  as  soon  as  swallowed;  in  the  more  unmanageable 
fatal  cases,  all  these  symptoms  are  rapidly  aggravatedi  the  spasmodic  action 
•f  the  bowela  is  communicated  to  the  whole  system •  and  the  last  debt  of 
nature  is  aoon  paid. 

In  many,  perhaps  in  the  majority  of  cases,  cholera  infantum  comes  on 
without  the  premonitory  diarrhea,  the  Iitde  patient  being  seiaed  at  once, 
when  in  apparendy  perfect  heaUii,  witli  violent  vomiting  and  purging,  which 
may  pot  at  defiance  our  best  devised  plans  of  treatment  and  prove  fatal  in  twp 
or  three  days^  or  even  in  one.  It  is  not  umisual,  however,  whether  it  make 
lis  onset  mildly  or  violently,  for  the  vomiting  to  cease  after  a  few  days,  while 
the  purging  shall  continue  for  several  weeka  and  finally  exhaust  the  patient, 
or  eventually  yield  to  the  remedial  course. 

-  The  appearance  of  the  evacuations  during  the  progress  of  the  complaint  is 
exceedingly  various;  there  are  usually  tilde  or  no  natural  feoes  in  the  dis« 
charges;  these  are  sometimes  thin  and  watery,  sometimea  more  thick  and 
consistent;  sometimes  they  are  green,  or  browni,  or  white,  or  yellow;  aome^ 
times  exceedingly  copious  and  passed  without  paiUi  and  aometimes  very 
sparing  and  accompanied  with  great  tenesmus  and  griping;  sometimes  very 
ofiensive  and  sometimes  entirely  inodorous;  sometimes  the  food  seems  par* 
lially  or  fully  digeated  and  at  others  it  is  discharged  noaltered  by  the  atomacb 
and  intestinal  canal. 

The  emaciation  which  takes  place  in  cholera  infantum  is  most  rapid  an4 
seems  surprising,  even  when  we  take  into  view,  the  incessant  evacuations 
both  upwarda  and  downwards,  and  that  hardly  a  particle  of  food  is  properly 
digested.  No  matter  how  full  and  plump  the  child  may  be  at  the  onset  of 
the  disease,  in  a  very  few  hours,  the  falling  ofi*  becomes  apparent.  The 
limbs,  j)articularly,  ^hibit  the  melancholy  change:  the  skin  is  dry  and 
rough,  and  the  emaciation  continues  to  advance,  unless  the  disease  be  con- 
tffolled  by  remedies,  or  arrested  by  death,  till  the  body  resembles  a  akeieton, 
having  literally  Iitde  besides  skin  and  bone. 

Diagnosis.    Litde  need  be  said  on  thia  branch  of  our  aobject,  as  it  is 
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impoctible  to  mitUike  this  disease  for  any  othen  and  where  it  rons  ioto  or 
resembles  the  analogoos  diseases  of  dysentery  or  diarrhoM,  the  treatmenl 
should  be  the  same  as  we  would  direct,  if  they  had  constituted  the  original 
complaint, 

Prognont.  It  is  extremely  difficult,  or  rather  wholly  impossible  for 
even  the  most  skilful  and  experienced  physician,  to  do  more  than  form  « 
guess  at  the  result  of  any  given  case  of  cholera  infantum.  Scarcely  any 
disease  is  more  uncertain  in  its  duration,  more  variable  in  its  symptoms,  or 
oftener  disappoints  the  practitioner  as  to  its  final  issue.  It  is  often  suddenly 
and  most  unexpectedly  fatal,  while  at  other  times  patients  recover  under  the 
most  desperate  circumstances. 

We  may,  however,  usually  expect  a  favourable  result,  when  we  find  the 
pulse  becoming  slower  and  fuller;  the  alvine  dejections  less  frequent,  and 
especially  when  they  assume  a  natural  consistence  and  a  brownish  yellow 
colour;  the  temperature  of  the  skin  more  equable  and  regular,  the  head  and 
abdomen  losing  their  preternatural  heat,  and  the  extremities  their  unusual 
coldness;  and  especially  when  the  irritability  of  the  stomach  wholly  sab- 
Sides  and  the  food  is  readily  and  completely  digested. 

On  the  other  hand,  when  the  symptoms*  previously  enumerated  march 
steadily  onward,  unrelieved  by  medicine  and  unafiected  by  time,  we  may 
look  for  a  fatal  termination.  In  these  cases,  however,  there  )t«,  as  already 
mentioned,  great  variety,  and  entire  uncertainty  as  to  the  period  of  dissolu- 
tion. Sometimes  death  occurs  in  two  or  three  days,  oftener  not  under  two 
or  three  weeks  and  occasionally  the  patient  lingers  as  many  months.  If 
the  average  duration  of  the  disease  could  be  ascertained,  it  would  probably 
be  found  not  to  vary  much  from  eighteen  to  twenty  days. 

Pathology,  Inasmuch  as  cholera  infantum  prevails  extensively,  and  in 
fiict  almost  exclusively  during  the  heat  of  the  summer  and  autumn;  as  it  is 
most  violent  and  fatal  in  those  seasons,  when  there  is  the  greatest  amount 
of  moisture  combined  with  excessive  warmth,  and  of  course  the  most  ex- 
tensive prevalence  of  marsh  and  vegetable  miasmata;  as  it  greatly  dimi- 
nishes or  ceases  entirely  on  the  approach  of  cold  weather;  as,  in  fine,  we 
find  it  to  be  produced  by  the  same  causes  and  to  be  co-extensive  in  its  du- 
ration and  severity,  with  the  bilious  autumnal  fevers  of  our  country,  it  is 
natural  to  consider  it  a  mere  variety  of  this  class  of  diseases. 

That  it  does  not  arise,  as  some  have  supposed,  from  the  irritation  pro- 
duced by  dentition,  is  to  my  mind  perfectly  evident — ^because  it  frequently 
occurs  before  that  process  has  commenced,  because  it  is  often  wanting  when 
the  dental  irritation  is  greatest,  and  because  it  prevails  only  at  particular 

•  Dr.  Deweet  in  hif  valuable  work  on  the  diseaiei  of  children,  apeaka  of  a  ayropConi, 
which  I  have  looked  for  very  carefiilly  but  have  never  been  able  to  find,  except  in  one  or 
two  eaaea:  it  is  a  cryatallioe  eruption  upon  the  cheat,  of  an  immenae  number  of  watery 
veaiclea,  of  a  very  minute  aiae. 
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teaaoos  of  tbe  year.  There  Lb  do  doubt,  however,  that  in  children  whp 
«afier  moeh  from  this  process  of  nature,  cholera  is  a, move  dangevoue  com- 
plaint  and  more  frequently  fatal,  juet  as  it  would  be  from  any  other  eonrc^ 
.of  irrifaition  superadded  to  the  original  disease*  Dentition,  therefore,  as 
well  as  irregularities  and  imprudences  in  diet,  and  exposures. to  wet  au4 
!eold  may  be  exciting  and  exaggerating  causes  of  cholera— while  still  the 
.grand  source  of  mischief-*-the  **  eauMa  .cautarum"  will  be  found  in  th^ 
-long  conikiued  heat  of  our  summer,  combined  with  marsh  effluTia* 

It  may  occur  at  any  time,  during. infancy,. though  the  most  fatal  period  is  the' 
second  summer,  and  hence,  the  child  is  thought  to  be  pretty  safe  if  it  escape 
4hat  trying  season.    This  disease  has  been  frightftilly  destructive  in  particih* 
kr  families  here-^in  some,  as  many  as  four  or  five  children  in  aucceaaion 
having  been  carried  off  by  it. 

The  system  in  infancy  seems  peculiarly,  susceptible  to  disease,  die  leaat 
lOeigHbEity  in  diet,  or  the  slightest  exposure  to  atOMMfpberic  vicissitudes, 
being  often  sufficient  to  bring  on  a  severe  attack  of  sickness.  It  is  not  suc- 
prisingi  therefore,  under  these  circumstances,  when  we  consider  the  great 
.vascularity  of  the  skin  at. this  period  of  life,  its  excessive  irritability,  and  the 
intimate  connection  between  the  due  discharge  of  its  funetions  and  a  healtl^ 
stale  of  tbe  abdominal  viscera-— that  a  long  exposure  to  a  heated  atmosphes^, 
especially  when  loaded  with  miasmatic  exhalations,  should  render  the  cu- 
taneous vessels  unequal  to  their  task  of  circulating  the  blood;  that  in  conse- 
quence, the  circulation  should  be  diminished:  the  blood. driven  in  upon  the 
central  organs,  and  that  diarrbma,  cholera,  or  inflammation  of  the  viscera  be 
the  speedy  result. 

The  appearances  observed  on  dissection  fully  confirm  these  viewa  of  the 
pathology  of  cholera  infantum.  The  thorax  is  nsually  found  in  a  perfectly 
normal  condition:  the  brain  in  recent  cases  presents  few  or  no  traces  of 
morbid  action,  and  although  congestion  and  sometimes  effusion,  (constitutiijig 
hydrocephalus,)  are  observed  in  patients  who  have  lingered  for  several 
weeks,  yet  these  symptoms  can  readily  be  accounted  for  on  the  principle  of 
ihe  intimate  sympaihy- existing  between  this  organ  and  the  deranged. 

It  is  in  tbe  viscera  of  the  abdomen,  that  the  chief  traces  of  mischief  are  to 
be  looked  for.  Tbe  vessels  of  tbe  liver,  stomach  and  inteatines .  are  unduly 
.  distended  with  blood:  the  effects  of.  inflammation  may  oAen  be  discovered 
throughout  the  whde  intestinal  canal  and  particularly  in  the  small  intestines: 
oleeralioii  and  even  abrasion  sometimes  occur;  dark  purple  spots  may  he 
Men  scattered  over  the. mucous  coat  of  the  stomach  and  duodenum  while 
tbe  large  intestines  are  generally  found  in  nearly  a  healthy  condition. 

The  liver  is  almost  universally  engorged  with  blood,  and  in  cases  of  \o^ 
standing  greatly  enlarged:*  a  lai|;e  quantity  of  bila  is  generally  found  in,  the 

•  In  1886, 1  disMrtsd  a  ohild  18  months  old,  thai  had  hsmi  siek  ^o  we^ks,  w^fs 
liver  was  to  immensely  increesed  in  tais  as  to  fiU  veiy  nearly  one  hslf  of  the  ebdomea. 

M* 
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gall  bladder,  sometimes  of  a  dark  green  colour  and  at  others  pale,  or  almost 
white.  I  have  seldom  noticed  any  morbid  appearances  in  the  pancreas  or 
spleen:  while  in  three  or  fonr  eases  in  my  dissections,  the  bladder  was 
quite  empty  and  exceedingly  shriTelled— si  fact,  not  mentioned  by  mool 
writers  on  this  disease. 

7)reatmeni,  Removal  to  the  country  in  cholera  infantum,  like  visiting  a 
warm  climate  in  consumption,  is  considered  a  sovereign  remedy,  and  one 
almost  indispensable  to  a  cure,  by  many  persons  both  in  and  out  of  the  pro- 
fession. The  fallacy,  not  to  say  folly,  of  the  idea  in  the  one  case,  (in  a 
great  many  instances  of  consumption,)  is,  however,  now  beginning  to  be 
realised  and  acknowledged;  and  I  have  no  doubt  that  a  more  extensive  expe- 
rience, and  a  more  accurate  observation  of  the  efl^ts  of  removal  to  the 
country  in  the  other  case,  will  convince  the  most  credulous,  that  its  bend- 
ficial  effects  have  been  vastly  overrated. 

Let  me  not  be  misunderstood.  It  is  highly  probable,  perhaps  certain, 
that  in  the  narrow,  crowded  and  filthy  streets  of  some  parts  of  our  largft 
cities,  children  affected  with  cholera  would  be  benefitted  by  a  removal  to  thto 
country,  where  they  might  breathe  a  purer  air,  obtain  a  more  healthy  and  abun- 
dant supply  of  food,  and  enjoy  better  opportunities  for  invigorating  exercise. 
But,  unfortunately,  the  people  occupying  such  parts  of  our  cities,  are,  as  a 
general  rule,  the  very  persons  whose  straitened  circumstances  forbid  their 
adopting  this,  to  them,  important  remedy. 

The  practical  question  then  recurs,  how  far  it  is  advisable  for  those  who 
reside  in  airy,  well  ventilated  houses,  with  all  the  comforts,  and  perhaps 
luxuries  of  life  at  their  command— with  the  facilities  of  having  their  children 
parried  out  every  day  (by  means  of  servants,  carriages,  Ac.  Ac.)  how  far  it 
is  advisable  for  them  to  sacrifice  the  thousand  nameless  conveniences  of 
home,  and  go  into  the  country  to  be  crowded  into  small,  uncorofortabte 
rooms,  far  from  medical  aid,  &c.,  is  a  point  well  worthy  of  mature  conside- 
ration. Even  in  such  cases,  however,  perhaps  it  might  be  admitted  if  they 
would  seek  an  elevated,  mountainous  country,  entirely  free  from  marsh 
miasmata,  and  with  a  decidedly  cooler  atmosphere  than  the  one  they  hai^e 
leA;  that  the  change  would  be  eminently  beneficial,  these  latter  advantages 
more  than  counterbalancing  the  inconveniences  before  referred  to. 

But  I  do  contend  that  tlie  idea  of  going  a  few  miles  into  the  country, 
where  the  temperature  is  precisely  the  same,  or  probably  more  oppressive, 
from  the  smallness  of  the  houses,  and  their  being  generally  built  of  wood*^ 
where  the  miasmatic  exhalations  are  equally  or  more  abundant— removed 
from  the  comforts  and  conveniences  of  home-— at  a  distance  from  suitable 
medical  advice— the  idea  of  being  benefitted  by  tueh  a  change,  I  do  assert, 
is  perfectly  preposterous.  I  have  seen  it  tried  again  and  again,  by  twenty 
children  being  sent  in  every  direction,  north,  south,  east  and  west,  witliin 
twenty  miles  from  Washingtont  and  almost  universally,  they  have  returned 


wome  than  thef  leftf  or  have  found  their  grave  where  they  eoaght  renewed 
health. 

The  aituation  of  Waahington  is*  to  be  anre,  apmewbat  different  from  that 
of  our  large  citiea;  and  the  above  remarka  are  more  applicable  to  it  than  to 
them.  Our  streets  are  all  very  wide,  41  very  few  of  them  compactly  built; 
of  oourae*  there  is  no  deficiency  of  ventilation.  In  addition  to  thisv  it 
should  be  remarked  that  the  city  ia  ihore  healthy  than  the  surrounding 
country;  henocy  nothing  is  gained  as  it  respects  malaria,  by  removing  from 
one  to  the  other.* 

An  error,  too,  is  not  unfrequently  committed  in  delaying  the  removal  to6 
long,  until  the  patient  becomes  very  weak  and  almost  exhausted,  and  is 
entirely  unable  to  bear  without  injury  the  fat^e  of  travelling.  In  conse- 
quence of  neglecting  this  precaution,  I  have  known  a  child  to  be  sent  away 
almost  in  articulo  mortis  and  to  die  on  the  route,  to  the  great  grief,  as  wdl 
•as  serious  inconvenience  of  its  friends. 

If,  then,  a  removal  to  the  country  in  cholera  infantum  be  recommended, 
let  a  cool,  elevated,  healthy  spot  be  selected,  and  let  the  change  be  made 
before  death  shall  have  already  marked  the  victim  as  his  own.  In  those 
eases,  where  a  change  of  residence  is  not  thought  advisable,  a  very  good 
substitute  may  be  found  in  carrying  the  child  out  every  pleasant  day  in  a 
carriage,  or  the  nnrse*s  arms,  either  into  the  surrounding  country,  or  merely 
in  the  immediate  neighbourhood  of  its  residence. 

Emeiica  and  Antv-EtneiieM.  The  first  thing  to  be  done  where  the  dis- 
ease is  fully  formed,  that  is,  where  nausea  and  vomiting  exist,  is,  if  possible, 
to  allay  the  irritability  of  the  stomach,  in  order  that  the  remediea  we  recom- 
mend may  be  retained.  Some  physicians,  perhaps  a  majority  of  those  who 
have  written  on  the  subject,  advise  that  the  treatment  be  commenced  witti 
an  emetic^  whether  there  be  nausea  or  not.  It  seems  to  me,  that  sueh 
authors  cannot  have  reflected  on  the  peculiar  delicacy  and  excessive  irrita- 
bility of  the  organ  upon  which  they  propose  to  operate.  Late  writers,  how- 
ever, and  among  them  the  judicious  De wees,  condemn  this  practice.  An 
•emetic  most  certainly  should  never  be  administered  in  this  disease,  unless, 
npon  most  careful  inquiry,  we  have  ascertained  that  the  child  haa  taken  some 
improper  article.of  food,  (as  raisins,)  which  probably  is  still  in  the  stomach, 

[«  On  referance  to  the  writingv  of  Dn.RiMh  (Med.  Inq,  and  Ob$,  VoL  II.)  and  Dewees 
(A  TVttrtiM  on  tU  Phy.  a»d  Med.  Dreaimeni  ^  CkUdren,  p.  43e,)  it  will  be  Ibond  t^ 
tbetfb  eminent  men  testify  to  the  great  benefit  which  they  have  observed  to  be  obtained  in 
every  stag^  of  cholera  tnfantam,  by  a  removal  of  the  patient  to  country  air;  and  we  believe 
that  the  experience  of  every  practitioner  of  Philadelphia,  is  confirmatory  of  this  statB- 
ment.  For  onr  own  part,  we  are  led  to  believe  that  a  mere  ekmige  of  air  is  often 
vsefiil,  for  we  have  seen  mneh  advantage  in  some  cases,  where  the  diseafe,  aller 
being  cured,  has  recurred  in  the  country,  from  a  return  to  the  city.  This  of  oonrse  san 
only  be  the  case  where  the  town  house  is  spacious  and  airy.— -aD^] 


m 
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JHid  wkich  may  h«v«  given  me  to  the  attack;  and  eeea  in  such  casea»  mn 
olijeet  can  generally  be .  accoropliahed  by  simply  enoouraging  the  TOOiitHif 
.*«lieadybeg«nt  by  oieana  of  waroa  water,  or  wami  cfaafnoiaUe  tea;  which 
*mwy  be  ^oattnued  untai  emry  foreign  aubalaaee  ia  diachaiged.  If  an  enetio 
:aaptide  ever  ia  givent  it  thould  be  noihiag  stronger  than  ipecaeoanha. 

Jl'is  BMioh  easier,  however,  to  keep  op,  than  to  allay  the  disordeved  aetion 

^>tlve  etooneh.    I  bare  little  faith  in  moat  of  the  aati-emetic  attides  usaally 

lOHiployed  ibrthis  pucpose*    I  have  ttied  them  all,  and.geneFaily  found  theai 

useless,  sometimes  evidently  injurious.    I  refer  particularly  lo  peppenniiil, 

<littie^water,  spites,  least  and  water,  laudanom,  ^*     Deweea  reeoniaenda 

wtiong  eoffse  without  sugar,  or  milk  in  teaspoonful  doees  .as  an  efficieift 

-Mnedy.    This  I  have  never  found  to  aoswer,  except  in  two  or  three  caseai 

'partly,  periiaps  wholly,: because  it  is  extremely  disagieeable  to  children  ffom 

iite-powerfiiUy  bitter  tasle;  an  objection,  certainly  in  itaelfof  nojittle  weight. 

I  place  much  more  reliance  on  anotlier  remedy,  whtehhe  likewise  raooaa- 

•iaends  in  vesy  strong  terms,  viz.  an  itjection  of  a  .gill  of  warm  water,  in 

wMeh  •are  dissolved  two  or  three  teaspoonfuls  of  common  s^t,  to  be 

(ivpeated  pro  re  nata. 

This  is  undoubtedly  a  valuable  lemedial  measure,  and  will,  periiaps, 
<edbct  as  mueh  and  succeed  as  often -as  any  single  means  that  we  have.  The 
MiUght  initation  of  the  reounn^prodnced  by  the  stimulus  of  the  salt,  exerts  a 
powerful  derivative  tendency  in  calming  the  excitement  of  the  stomach,  and 
*lhave'very  often  witnessed  its  beneficial  efiects  in  adults  as  well  as  children. 
tMiave  lalio  derived  great  and  marked  advantage  from  Ao/ fomentatione  to 
*Ae^epigtilrlc'regi^n  of  spirits  of  camphor  and  iMdanum,  in  the  propel^ 
m^n  ^f' three  pints' of  the' formerio  one  of  the  latter.  It  is- important  that 
<ttle  li<i«id  Khottld  be  as 'warm  "as  the  patient  oan  well  hear,*  and  the  cloths 
<ehmild  be  frequendy  renewed.  A  strong  infusion  of  hops,  with  or  without 
*laddaAum,  applied  in*  the  s^me  way,  will  also  generally  answer  an  admira- 
'Mepoifoee.  If  tbeee- remedies  fail,  I  resort  to  the  muetard  plaster,  made 
m^hottyof'flkuaiard  and  warm  "Water  or  vinegar,  without  any  admixture  of 
«A9ur  or  eoirn'ffleal;  to  be^kept  on  until  considerable  redness  of  the  iskin  Is 
'^WanifeM.  'Fhisfsa  prompt, and  generelly  a  powerful  remedy.  Simulta- 
tMoesly  wlih'these  means,  I  alsaost  invariably  direct  frictions  to  the  lower 
extremities  (if  they  be  cold  and  pallid  as  they  usually  are)  with  warm  dry 
'dannel,  or  warm  brandy,  with  a  little  mustard  or  cayenne  pepper  mixed  in 
iiL    These  ehoold  be  ^perseveringly  continued, -until  a  glow  is  produced,  if 


*  The  ^yMcian  oumot  be  too  parUcolar  in  bis  dtrections  at  to  the  mode  of  applyiqg 
teaentalMMii.  I  «n  perleotly  aatiBfiedt  from  careful  inquiry  and  observation,  that  theae 
end  maay  similiir  reoMdiea,  often  iail  of  the  desired  eflbot,  and  even  do  harm,  beeanse 
they  aio  oBskalAilly  or  careieBsIy  employed.  This  remark  laay  be  eilended  particularly 
to  the  use  of  injections  and  eiternal  frictions. 


^'on  the  rarface,  and  will  be  foand  to  aid  materially  the  object  ia 
▼lew.  Indeed,  this  last  means  1  almost  invariably  prescribe  once  or  twii^ 
every  day,  throughout  the  progress  of  the  disease,  so  long  as  the  state  of 
the  cutaneous  eireulation  indicates  its  propriety,  and  I  am  very  confident 
that  if  judiciously  aiid  regularly  employed,  it  will  do  very  much  towards 
equalizing  the  circulation,  abstracting  the  blood  from  the  internal  organs, 
and  difiusiog  it  equally  over  the  whole  system-— a  result  of  vast  importance 
in  accomplishing  a  cure.  ^ 

Whether  these  remedies  are  efficient  or  not  in  checking  the  vomiting, 
(though  they  very  seldom  fail,)  I  do  not  wait  to  try  other  means,  but  pro- 
ceed without  further  delay  to  the*  administration  of  what  is  undoubtedly 
our  most  important  therapeutic  agent  in  this  disease,  viz. 

Calomel. — This  efficient  remedy  is  recommended  to  us,  not  only  by  ite 
powerful  infiuencrover  the  hepatic  system,  in  relieving  its  engorgement  and 
bringing  on  a  healthy  flow  of  bile^— but  because,  on  account  of  its  diminu- 
tive bulk  and  freedom  from  disagreeable  taste  and  smell,  it  is  much  more 
easily  administered  to  children,  and  more  readily  retained  by  the  disordered 
stomach,  than  any  other  purgative  whatever.  These  latter  considerations 
alone,  are  sufficient  to  entitle  it  to  a  decided  preference.  But  when  in  addi« 
tion,  it  has  been  proved  by  the  concurrent  testimony  of  our  most  skilful  and 
enlightened  physicians,  for  nearly  half  a  century,  to  be  so  peculiarly  adapted 
to  the  state  of  the  system  as  to  deserve  almost  the  title  of  specific,  the  most 
skeptical  or  timorous-  can  hardly  hesitate  to  administer  it. 

In  the  language  of  Dr.  Edward  Miller  of  New  York— one  of  the  most 
skilful,  learned  and  brilliant  physicians  this  country  harever  produced,  and 
to  whom  I  believe,  we  are  chiefly  indebted  for  the  introduction  of  this  remedy 
in  cholera  infantum—**  as  the  stomach  and  intestines  are  found  to  require 
evacuation,  the  most  safe  and  unequivocal  means,  it  is  conceived,  may  be  found 
in  the  use  of  calomel,  accommodated  in  its  dose  to  the  age  of  the  patient, 
and  to  other  circumstances.  As  long  as  mere  evacuation  can  be  requisite 
or  admissible,  this  medicine  uncombined  will  prove  efficacious,  gentle  and 
^afe." 


*  Mild  cases  of  cholera,  and  particularly  in  the  forming  stage,  where  there  is  merely 
diarrbcea,  with  little  or  no  vomiting,  can  occasionally  be  broken  np  at  once,  either  by  the 
oleaginous  mixture,  or  what  I  prefer,  the  aromatic  syrup  of  rhubarb  and  tineture  of  opium 
in  very  minute  doees.  To  a  child  fifteen  months  old,  I  generally  order  thirty  drops  of 
the  eyrup,  and  one  drop  of  laudanum  every  three  or  four  hours,  to  be  continued  till  the 
discharges  become  less  frequent  and  more  natural.  The  practice  of  cheeking  the  evaoii* 
ations  at  once,  by  full  doses  of  laudanum  and  astringents,  without  purgation,  cannot  be 
too  severely  reprobated  as  not  only  injurious,  but  highly  dangerous.  The  repose  and 
relief  afforded  to  the  bowels,  are  but  temporary  and  delusive.  While  there  is  great 
reason  to  apprehend  a  translation  of  the  disease  to  tlie  brain,  producing  serious  inflam> 
nation  of  that  organ,  and  perhaps  terminating  in  hydrocephalus. 


GvMtcara  nkoiild  Im  tdMo  UutllMdMebewtoiinlrijradapiDdllotlMsys^ 
Ions  of  ihe  diseate,  ami  ibe  age  of  the  ebild*  To  a  paiieoA*  m  yaar  old,  it 
%iU  aeldon  ba  proper  lo  give  More  than  a  feurih  or  a  tbiid  of  a  grain  every 
iMNir:  the  nedioine  to  be  cootimiedt  tiU  a  decided  change  takes  plaes  in  the 
appearance  of  the  evacuations,  which  will  be  OMnifesied  by  their  beeominj^ 
BMie  cepieas,  less  firequent  and  of  a  dark  brown  or  green  colour.  As  aoon 
ae  these  alterations  have  been  effected,  we  shall  generafly  find  the  Utile  suf* 
ferer  much  relieved-*-his  skin  becoming  soft  and  moial— iiis  eye  brighter  and 
bis  covnienance  indicating  freedom  from  pain  and  anxiety.  It  may  still  how- 
ever be  necessary  to  continue  the  calomel,  but  the  interval  may  be  extended 
te  two  or  three  hours:  if  the  symptoms  seem  to  demand  it,  the  same  eooian 
may  be  pursued  on  the  second  and  even  on  the  third  day,  thongh  a  is  seldom 
nsiceesary  to  carry  it  eo  fiar* 

The  MMfe  of  administering  ihe  calomel  is  a  metier  of  considerable  oense- 
qnenoe.  The  common  method,  combining  it  with  very  finely  powdered 
while  sugar  and ihro wing  it  dry  into  the  mouth,  «iswers  very  well  in  some 
eeaes*  1  have  often  remarked,  however,  that  where  there  is  considesable  fever, 
and  the  month  in  consequeace  parched  and  dry,  the  child  has  great  difficnltjr 
in  ewallowing  it,  as  there  is  no  saliva  to  dissolve  il«  and  retching  and  no  liltb 
hnitalaon  are  neeeeearily  caused.  In  such  cases— ^nd  indeed  generally—- 1 
piefer  mixing  the  calomel  in  a  few  drops  of  the  syrup  of  rhubarb.  Thie» 
when  well  prepared,  is  almost  always  agreeable  lo  the  child,  and  I  am  satin* 
fied  that  it  exerts  a  favourable  influence  on  the  action  of  die  medicine^ 
dioaanishing  or  rather  removing  entirety  its  tendency  to  gripe  and  making 
k  more  thoreogh  and  speedy  in  its  operation. 

Binding.  Bleeding  is  seldom  requited  in  diis  oompbim,  and  when 
Msor«ed  4e,  should  be  practised  with  circnmspeetion  and  in  moderation:  bnt 
Mill  there  are  cases,  where  tlie  fever  is  high,  the  irritability  of  the  stomach* 
great,  or  a  decided  determination  of  blood  to  the  brain,  in  which  the  applica- 
tion of  leeches  to  the  abdomen  or  the  head  would  be  eminently  useAiL 

OpiUat  Ii^eUimu.  Some  autltors  recommend  the  admimstntion  of  in;- 
jections  of  starch  and  laudanum  in  a  very  early  stage  of  the  disease,  even 
before  the  calomel  has  ceased  to  operate:  a  practice  I  could  never  bring  diy- 
self  to  imitate,  being  persuaded  that  it  must  be  injurious  if  adopted  before  the 
engorgement  of  the  liver  and  intestines  is  relieved.  After  this  has  been 
acoomplished  and  the  system  free  from  fever,  I  have  always  found  them 
useful,  when  skilfully  given  and  the  laudanum  in  appropriate  quantity — 
fftrtioularly  at  night,  in  order  to  4eep  the  cUd  quiet  and  afford  him  eome 
nvdlstuf  bed  sleep. 

PFarm  Bath.  The  warm  bath  is  unquestionably  a  remedy  of  considerable 
power  in  cholera  infantum,  when  judiciously  directed  and  skilfully  adminis- 
tered; and  yet  I  am  persuaded  from  a  want  of  proper  care,  it  as  often  does 
barm  as  good.    Careful  consideration  should  he  given  by  the  practitioner  that 
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tiie  sitnation  of  the  pafient  demands  it  and  very  particular  directions  to  the 
attendants  as  to  the  best  mode  of  application,  and  then  when  followed 
by  stimnlating  frictions  we  will  always  Snd  it  useral«— softening  the  skin* 
unloading  the  engorged  Tiseera  and  equalising  the  circulation*  It  may  be 
empbyed  in  almost  any  stage  of  the  disease,  if  the  strength  be  not  too  much 
exhausted. 

JfRitfrs.  Blisters  to  l!he  abdomen,  thighs,  calres  of  the  leg,  Ac,  to  rc^te 
nausea  and  to  act  deriratively,  are  rather  favonrite  remedies  with  many  physi- 
dans.  I  seldom  prescribe  tlhem  for  children-— because,  although  means  .of 
decided  efficacy,  they  ao  olVen  (in  spite  of  the  utmost  care)  become  trouble- 
tome  and  occasionally  dangerous  from  excessive  irritation— -and  because,  we 
have  a  very  efficient  substitute  in  the  Tarious  kinds  of  stimulating  frictions, 
syrup  of  rhubarb,  sweet  spirits  of  nitre,  dec. 

Af\er  aome  of  the  more  violent  symptoms  hare  been  subdued  or  i^ted, 
and  the  evacuations  rendered  more  natural  by  the  foregoing  treatment— end 
which  amendment  usually  takes  place  in  from  one  to  three  day»— there  will 
in  a  great  many  cases  still  remain  indications  of  disordered  action,  as  ocoi- 
sion^d  nausea  and  Tomiting,  more  or  less  dtatrhtea,  fever,  ^.,  At.  This 
state  of  the  system  requires  great  caution  on  the  part  of  the  medical  attend- , 
ant.  That  he  adapt  hts  remedies  to  ifie  precise  situation  of  his  patient,  ealonel 
Is  no  longer  necessary;  opium  and  astringents  would  do  harm.  I  have  here 
for  two  or  fhree  ye«v  past,  with  very  great  advantage,  dirseted  a  eombins- 
tion  of  the  aromatic  ayrup  of  i^ubaib,  and  sweeirspirits  of  rtltie,  aeoording 
to  the  annexed  formula.  B.  syrup,  rhei.  aromat.  apt.  «ther.  nitras.  ia 
^tj;  sacch.  alb.  ^r;  mucil.  g.  arabic.  JIJ;  M.,  of  which  a  leaspoonful  every 
hour  or  two  will  form  a  dose.  If  there  is  no  fever,  I  generally  add  a  9mall 
quantity  of  paregoric,  and  if  there  be  indications  of  acidity  in  the  primse  vie 
t  Httle  prepared  -chalk.  This  simple  prescription,  continued  if  necessary  Ibr 
two  or  three  days,  will  in  a  great  many  cases,  with  the' symptoms  svpposedi 
aflbrd  entire  relief  and  effect  a  speedy  core.  The  rhubarb  being  sUffhtly 
.astringent  and  the  nitre  diaphoretic,  form  precisely  the  oompouad  we  want. 
Whereas  if  we  i^ouM  prescribe  (he  more  powe^i  astringents  oombined 
'  with  laudanum,  vre  mi^t  arrest  the  diarrhcea  more  rapidly,  bat  in  nioa  paaes 
out  of  ten,  we  shotild  thereby  bring  on  fever  with  probsbly  4riitation,  per- 
haps itdlammation,  of  the  brain-^r  else,  ^  diatrhcBa  would  eoon  reuirn 
-with  increased  violence  and^bemore.diffieult  than  ever'to  eontrol. 

Stigar  of  Lead  and  Daver'^  powder.  Where  the  diarrtioa  proves  ^ibati- 
Tiate-^-not  yielding  to  the  above  prescnption  and  espeeially  whtve  it  asaomes 
a  chronic  form,  I  do  not  believe  there  is  a  mors  efficient  vemedy  in  the  whole 
Materia  Mediea,  fhan  aogar  of  lead  and  I>over-s  powder  in  doses  cardfully 
proporfioned  to  (he  -age  and  condition  of  the  patient.  If  there  aa  maeh 
Teveror  inM>ilhy  Of  ^the  rtomacfh,  neither  would  oroonrsebeppaper.  I 
give  this  combination  in  those  cases  where  the  more  poweffni  aslritigents  as 


kino,  catediu,  &c.,  are  imally  sdiiiini8terBd»aiid  after  a  fvry  carefiil  oompan^ 
tive  estimate  of  the  powers  of  the  two  clasaes  of  ariides,  and  feel  very 
confident  that  in  a  vast  majority  of  inataneee,  where  any  thing  of  the  kind 
i«  proper,  that  the  lead  and  Dover*e  powder  will  act  more  kindly  and  effi- 
ciently than  any  thing  else.  The  dose  should  be  very  small  and  its  effects 
carefully  watched,  and  the  apothecary  should  be  particular  to  mix  the  ingre- 
dients thoroughly  and  divide  them  accurately.  For  a  child  eighteen  months 
I  usually  prescribe  the  following  formula:  B.  sup.  acet,  plumb,  gr.  iv;  pulv. 
Dover,  gr.  i.  Ft.  pulv.  No  xij;  one  of  which  may  be  given  every  hour,  or 
every  second  or  third  hour,  according  to  the  urgency  of  the  symptoms  and 
the  efi^ts  of  the  medicine.  My  objection  to  kino  and  catechu  is,  that  they 
almost  invariably  produce  straining  and  tenesmus,  diminishing  the  quantity 
of  the  evacuations,  but  not  their  number.  They  frequently  act  beneficially 
in  the  diarrhma  of  adults,  but  in  that  of  children,  I  am  satisfied  they  should 
seldom  if  ever  be  used. 

In  the  treatment  of  cholera  infantum,  I  place  my  chief  reliance  on  the 
above  remedies,  variously  modified  and  combined  to  suit  the  endless  vario- 
ties  of  conslitntion  and  symptoms.  There  are,  however,  various  useful  ad- 
juvants in  the  uMinagement  of  bad  cases  which  should  not  be  overiooked. 
Among  these  may  be  enumerated,  the  chalk  julep— gum  arable  watei^^flaz- 
seed  tea— infusion  of  slippery  elm  bark-^ime  watel^— balsam  of  oopaiva*— 
spirits  of  turpentine— Hsharcoal  mixed  in  mucilage  of  gum  arable,  ^•,  Ac 
Some  of  these  articles  will  aid  niuch  in  effecting  a  cure,  When  the  stools 
are  slimy  and  the  mucous  tissue  of  the  bowels  much  disordered,  I  have 
derived  great  advantage  from  the  spirits  of  turpentine,  in  doses  of  five  to 
fifteen  drops  several  times  a  day.  The  balsam  of  copaiva  will  answer  the 
same  indications  very  well.  Mucilaginous  drinks  should  always  be  at  hand 
for  the  child  when  thirsty.  Gum  arable,  and  slippery  elm  bark  make  as 
good  as  any. 

In  the  chronic  form  of  the  disease,  where  the  discharges  seem  to  be  kept 
up  by  habit  or  mere  debility,  tonics  will  be  highly  useful.  A  great  variety 
have  been  recommended  and  all  of  them  are  probably  beneficial.  I  seldom 
employ  any  but  quinine  and  the  chalybeate  preparations.  These  are  rea- 
dily taken  and  answer  every  indication.  The  quinine  may  be  given  in 
powder  or  solution,  the  minuieness  of  the  dose  being  a  great  recommenda- 
tion. In  prescribing  the  preparations  of  iron,  I  use  either  the  mistur.  ferri 
oompos.,  or  the  following  formula  of  Dr.  Chapman.  B«  sal.  martis  gr.  ij; 
acid,  sulphur,  gtt  x;  sach.  alb.  gi;  aq.  font,  i'l;  of  which  a  dose  is  one 
drachm,  repeated  pro  re  nata. 

Flatulency  is  often  a  very  troublesome  symptom,  when  the  disesse  has 
continued  a  long  time.  Most  of  the  ordinary  aromatics  and  carminatives 
will  give  some  relief,  though  I  prefer  the  anise  seed  tea,  or  small  quantities 
of  the  volatile  alkali  in  cinnamon  water.  This  latter  prescription  has  sel- 
dom failed  in  my  hands. 
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One  great  difficvfly  wa  hmve  to  oontend  witff  in  the  treatmeiit  of  the  tequels 
•f  cholera  infantuniy  ia  the  ooaataat  tendeney  of  the  patient  to  relapse.  H^ 
nay.be  relieved- or  cured  of  one  attack,  and  in  two  orthcee  weeks,  perhaps, 
he  will  be  aeized!again;  'and  this  may  occur  time  after  time,  tin  the  patience 
of  the  finendst  and  perhaps  of  the  physician,  4s  completely  exhausted;  they 
despair  of  final  success  and  allow  the  disease  to  take  its  oourse,  which  con- 
sequently soon  terminates  in  death.  This  is  a  very  erroneous  view  of  the 
proper  power  of  remedial  treatment,  and  I  have  no  doubt,  that  many  a  life 
has  been  sacrificed  to  it,  which  might  readily  have  been  saved,  by  again 
recurring  to  the  same  or  similar  remedies,  which  were  successful  in  the  first 
instance.  As  soon  as  a  relapse  takes  place,  not  an  honr  should  be  lost,  bm 
immediate  means  adopted  to  check  and  oontrd  it.  As  a  general  rule,  if 
the  healthy  interval  has  been  short,  calomel  will  not  be  needed.  Af\er  giv- 
ing a  single  dose  of  castor  oil,  syrup  of  rhubarb  or  magnesia,  we  may  resort 
to  some  of  the  remedies  recommended  in  the  former  part  of  this  article^ 
And  this  cooise  should  be  persevered  in,  as  kmg  as  the  relapses  recur,  of 
the  complaint  continues.  I  have  repeatedly  seen  cfaiklren  attacked  from  six 
to  ten  times  in  one  season,  and  yet  carried  safely  through  them  all,  while  there 
is  every  reason  to  suppose,  that,  if  the  parents  had  yielded  to  the  too  prfr* 
valent  notion  that  medicine  was  of  no  avail  after  the  first  or  second  attack, 
they  would  soon  have  paid  the  forfeit  of  so  mistaken  a  notion.  We  should, 
therefore,  never  intermit  oor  efibrts  as  long  aa  life  continues-— and  there  is 
wo  disease,  perhaps,,  in  which  perseveranee  and  patience  are  so  often  re- 
warded  by  sueoesa  as  this.  Great  oare  shouM  of  coarse  he  taken  to  adapt 
oor  remedies  to  the  debilitated  and  altered  condition  of  oor  little  patients. 

Diet.  If  the  child  has  not  been  weaned,  and  the  mother  has  an  abund- 
ance of  wholesome  milk,  little  else  is  needed,  or  should  be  allowed  in  the 
way  of  food,  during  the  whole  progress  of  the  disease.  The  mucilaginous 
drinks  before  referred  to  may  be  given  to  quenoh  thirst  and  amuse  the 
petientt  but  beyond  tliese,  the  less  they  take  as*  a  geneml  rule  the  better. 
Where  the  child  is  weaned*  however,  or  the  supply  of  milk  is  scanty,  or 
its  quality  impaired,  it  will  be  necessary  to  lesert  to  other  articles  of  food-^ 
which  should  always  be  prescribed  by  the  physician  himself,  and  not  left 
to  the  whims  and  caprices  of  the  DiMrse,  ae  unless  this  part  of  our  duty  ii 
carefully  and  faithfully  aUeoded  to,  every  thing  else  will  be  of  little  avaiL 
The  farinaceous  articles,  as  arrow-root,  sago,  tapioca,  bariey,  riee,  fto.  with 
milk  and  sweetened  with  loaf  sugar,  should  be  directed*  These,  wijth  or 
withoot  a  little  spice,  will  aflbrd  a  snfiicient  variety,  and  oan  he  madia  very 
palatable  to  the  fickle  appetite  of  the  little  patient.  Occasionally,  in  cases 
of  long  standing,  benefit  has  been  derived  from  blowing  a  smidl  piece  of 
ham  or  salt  fish. 

€hreat  care  should  be  taken  of  the  child's  dress,  that  it  be  made  of  proper 
materials  and  that  it  be  not  capriciously  changed  from  thick  to  thinner  arti- 
cles so  as  to  ineur  the  risk  of  checking  perspiration  and  causing  a  chill. 
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A  flannel  ahirt,  made  to  fit  pietty  tightly  and  to  eover  the  whole  abdomen, 
ahould  be  worn  for  the  first  two  years  without  intermission.  If  it  be  op- 
pressively warm,  it  may  be  of  a  light  kind  for  sammer.  This,  with  long 
woollen  or  wors,ted  stockings,  Will  constitute  the  most  important  article  of 
dress,  and  will  guard  pretty  eflectaaliy  against  sadden  Ticissitudes  of  teni- 
peratore,  whaterer  else  may  be  worn* 


AtfncLn  Vt.    Report  of  Cases  Treated  in  the  Baltimore  Alnuhouse  Ho$* 
pitaln    By  Samuel  Annan,  M.  D.,  Senior  Physician  to  the  Inetitntion. 

DvssirrBnT.  This  disease  did  not  entirely  disappear  until  the  beginning 
of  winter.  Since  that  time  no  new  cases  have  been  presented;  and  the 
Dbstinale  diarrfama  which  succeeded  the  acute  attack,  in  a  few  insunces, 
has  either  been  caved,  or  the  cases  have  terminated  fatally.  The  plan  of 
Ireatment  mentioned  9n  my  former  report,  was  attended  by  the  happiest 
resdts,<in«all  Ike  -cases  wliich  were  seen  early.  The  relief  from  the  most 
distressing  synrptoms  was  immediate;  and  a  perfect  core  speedily  foI« 
lowed.  My  subsequent «ezperience,  and  the  condition  of  the  mucous  mem-* 
l>rane  of  the  colon,  as  seen  in  several  cases,  on  examination  after  death,  have 
brought  me  to  the  conclusiea,  that  this  mode  of  treatment,  which  answers 
so  admkrably  in  the  early  stages,  must  be  materially  modified,  or  totally 
^changed,  in  order  to  suit  die  more  advanced  periods  of  this  painful  and  dan- 
;gierons  disease.  ' 

Dysentery  is  kninvn  to  be  an  inflammation  of  the  colon  and  rectum, 
occasionally  extending  a  short  distance  into  the  small  intestines.  This 
inflammation,  sooner  or  later,  according  to  its  greater  or  less  degree  of 
intensity,  produces  softening  and  ulceration  of  the  mucous  membrane,  ita 
primary  seat  Sphacelus,  denoted  by  blackness  or  lividity,  and  softness  of 
this  membrane,  the  muscular  coat  occasionally  partaking  of  this  softness,  is 
a  less  frequent  occurrence.  Where  the  disease  has  exiated  for  any  length  of 
lime,  extensive  ulceration,  with  softening  of  those  portions  of  the  mncoos 
membrane,  not  destroyed  by  the  ulcers,  is  the  common  appearance.  The 
extent  to  which  this  ulceration  sometimes  proceeds,  before  life  ia  destroyed, 
is  very  surprising.  I  have  seen  the  greatest  part  of  the  rectum  and  colon, 
almost  one  continued  ulcer,  portions  of  the  lining  membrane  in  a  state  of 
red  fungous  elevation,  being  interposed  here  and  there;  by  which  the  ulce- 
rated spaces  were  separated  from  each  other* 

From  this  statement  of  the  morbid  appearances,  it  is  manifest,  that  when 
the  disease  has  advanced  so  far,  that  disorganization  of  the  mucous  mem* 
brane  has  taken  place,  it  is  worse  than  folly  to  attempt  to  cure  it  by  the 
administration  of  even  the  mildest  cathartics.    If  softening  and  nlceratioa 
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esUU  Ibe  period  has  gone  by*  at  which  we  might  expect  to  afford  relief,  bj 
gently  atimulating  the  diseased  membrane,  in  order  to  make  it  deplete  ilsdff 
by  augmenting  its  secretion,  and  thus  pem6ve  the  engorgement  from  its 
distended  vessels.  The  vitality  of  these  engorged  vessels  has,  by  this  time, 
been  impaired  to  that  degree,  that  they  cannot  be  excited  to  a  secretory 
effort,  the  efiect  of  which  would  be,  a  tendency  towards  a  restoration  to 
healthful  action.  Stimulation  will  now  only  increase  the  morbid  aetioUt 
and  hasten,  or  extend  the  ulceration.  Calomel  and  opium,  and  large  doses 
of  castor  oil,  are  therefore  inadmissible.  Instead  of  allaying  the  irritation, 
diminishing  the  pain,  and  causing  the  patient  to  feel  more  comfortable; 
after  the  effect  of  the  opium  goes  off,  the  symptoms  will  be  aggravated; 
the  soreness  and  tenderness  of  the  abdomen,  will  be  increased;,  the  tormina 
and  tenesmus  rendered  more  harassing.  This  is  the  state  of  things,  which 
has  brought  laxatives  into  disrepute.  Their  reiterated  administration  has 
only  served  to  make  the  patient  worse,  and  it  has  in  consequence  been 
inferred,  that  they  are  always  injurious. 

.  It  is  impossible  to  specify  any  particular  time,  at  which  the  changes  of 
the  mucous  membrane,  of  which  I  have  spoken,  take  place.  So  much 
depends  upon  the  violence  of  the  disease,  and  the  strength  of  the  patient  to 
resist.  This  general  rule,  however,  may  be  laid  down,  viz,  that  the  longer 
the  time  which  has  elapsed  from  the  commencement  of  the  attack,  the 
greater  is  the  risk  from  tlie  exhibition  of  large  doses  of  purgative  medicine, 
and  the  greater  the  necessity  for  other  modes  of  depletion,  proportioned  to 
the  strength  of  the  patient.  It  should  also  be  remembered,  that  the  case 
may  not  be  seen,  until  the  strength  has  been  so  muth  exhausted,  that 
depletion  of  every  kind,  may  be  altogether  inapplicable.  Such  cases  will 
generally  have  a  fatal  termination.  In  a  few  instances,  under  careful  ma- 
nagement, they  nevertheless  recover.  An  intractable  diarrhcBa  continues 
until  the  ulcers  cicatrize,  and  the  tender  parts  regain  their  healthful  condition. 
In  the  treatment  of  dysentery  of  several  days  standing;  where  the  attack 
has  been  violent  from  the  beginning,  and  the  sufierings  of  the  patient  are 
great,  blood  letting,  both  general  and  local,  is  plainly  indicated.  We  have 
a  dangerous  inflammation  to  manage,  which  is  threatening  disorganization 
of  an  important  part  of  the  organism;  and  our  most  powerful  remedies 
should  be  employed,  with  an  energy  proportioned  to  the  strength  of  the 
patient,  and  the  character  of  the  disease.  Blood  should  be  abstracted  copi« 
ously  from  the  arm,  and  cups  or  leeches,  applied  along  the  course  of  the 
colon,  in  the  right  and  left  iliac  and  lumbar  regions,  if  it  is  thought  the 
patient  caiinot  well  bear  a  repetition  of  the  general  bleeding.  In  robust  per- 
sons local  bleeding  does  little  or  no  good,  prior  to  the  effectual  subjugation 
of  the  vigorous  action  of  the  heart,  by  taking  from  the  whole  system. 
Where  the  patient  will  bear  the  loss  of  from  tweniy-four  to  thirty-two 
ounces  of  blood  from  the  arm,  local  bleeding  is  not  immediately  necessary, 
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md  may  be  menwd  far  a  aabaefMat  period.  The  aezt  inqoiiy  ts«  what 
•honUI  fallow  the  bleeding?  If  loo  loaf  a  time  haa  not  elapeed,  I  am  Baiia« 
icd«  that  a  fuU  doae  of  ealomel  and  opiamv  followed  bf  castor  oil  and  Do- 
Ter's  powder*  aa  fannerly  reeommended,  ia  preferable  to  all  other  vemediei. 
Biit  it  will  be  aaked*  what  ia  too  long  a  tioMT  I  can  only  reply«  that  I  have 
Ihua  treated  peiaonsv  who  had  been  ai  ill  as  they  appaieotly  ooold  well  be, 
fnr  aeren  or  eight  days*  and  nothing  done  during  all  this  timoy  with  the 
affect  of  immediate  relief,  and  final  recovery.  In  some  cases,  one  bleeding 
was  all  thai  was  required;  in  others,  two  were  requisite,  the  second  being 
prescribed,  one,  two,  or  three  days  after  the  first.  Oocaaionally  cupa  were 
employed  after  the  first  bleeding.  As  we  cannot  specify  the  precise  period 
when  free  purging  becomes  inadmiasible,  I  apprehend  we  may  come  pretty 
near  the  true  etate  of  tlie  case«  by  attending  to  the  following  cireomstaneea. 

If  the  patient  has  been  ill  during  two  or  three  weeks  and  is  greatly 
ledttced,  it  is  plain  enough,  that  the  time  for  active  treatment  has  passed.  If 
on  the  other  haad,  he  has  been  ill  but  a  few  days,  and  still  retains  eonsi^ 
derable  strength,  bleeding  and  purging  should  be  tried,  and  if  relief  of  some 
permanency  is  procured,  we  may  be  encouraged  to  persevere  in  the  purging 
pbn.  Bat  if  there  is  a  speedy  and  perpetual  recurrence  of  the  tormina  and 
tsoeamua,  aa  aooa  as  the  effect  of  the  opium  disappears,  and  along  with  this, 
there  ia  an  increase  of  the  aoreneas  and  tenderness  of  the  abdomen,  along 
the  coorse  of  the  colon,  it  ia  obvloua  our  remedies  are  doing  harm,  and  a 
di6ere«t  and  milder  course  must  be  adopted.  In  this  state  of  things,  the 
pvaper  remedies  are  emollient  and  anodyne  injections,  fomentations  and 
Uietem  to  the  abdbmen,  an  occasional  warm  bath,  at  the  temperature  of 
ICNI^,  Dover's  powder  to  allay  irritation  and  determine  to  the  surface^  with 
small  doeee  of  castor  oil  combined  with  laudanum,  to  earry  off  the  acrid 
eonteats  of  the  bowels.  The  beat  effects  not  unfrequently  follow  the  admi-* 
nistration  of  one  or  two  teaspoonfuls  of  castor  oil,  with  twenty  drops  of 
laudanum,  nighl  and  morning,  if  the  tenesmus  should  now  and  then  become 
more  tronbleaome  under  this  treatment,  an  ounce  of  the  oil,  with  fifty  drops 
of  laudanum,  will  give  ease,  and  the  small  doses  may  then  be  coniioued* 
Even  where  there  was  ulceration,  as  far  as  I  could  judge,  my  patients 
always  fait  relieved  by  two  or  three  pretty  free  evacuations,  by  castor  oil* 
It  is  so  much  less  irritating  than  the  acrid  secretions,  that  it  is  by  comparison 
soothing  and  eoBollient.  Wliea  tlie  disease  has  become  decidedly  chronic, 
we  must  have  recourse  to  the  remedies  of  which  I  spoke  in  my  farmer  paper. 

Pteurifjf,  Several  cases  of  acute  pleurisy  have  been  admitted,  through 
the  coarse  of  the  winter.  They  were  all  treated  on  a  plan  aomewhat  dif* 
ferent  from  that  usually  practised,  and  with  success,  although  the  disease 
had  existed,  in  every  instance,  from  two  or  three  days,  to  two  weeks.  To 
bleed  with  an  unsparing  hand  from  a  large  orifice,  and  in  the  manner  best 
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Mleolated  to  make  the  speedieet  impreieion  on  die  system,  ie  the  invariable 
fecommehdatton  of  the  best  writers.  If  one  bleeding  fails  to  afford  very 
decided  relief,  we  are  advised  to  repeat  it  in  a  few  hours,  and  to  resort  te 
the  operation  again,  at  more  or  less  distant  intervals,  according  to  the  or* 
gency  of  the  symptoms,  and  the  capability  of  our  patient  to  bear,  further  lose 
of  blood.  The  general  rule,  adopted  by  some  practitioners,  as  to  th^  limits 
to  which  sanguineous  depletion  should  be  carried,  is  deduced  from  the 
strength  of  the  patient,  and  the  relief  of  the  pain  and  irritability  of  taking  in 
a  full  inspiration.  In  conjunction  with  the  general  bleeding^  cnps  and 
leeches  are  to  be  applied  to  the  affected  side.  This  course  of  blood-letting» 
combined  with  purgatives,  diaphoretics,  diuretics,  sedatives  and  mercury, 
occupies  several  days,  and  when  the  patient  is  thought  to  be  in  a  peper  state 
of  preparation,  the  fever  being  sufficiently  reduced,  or  in  other  words# 
brought  down  to  the  blistering  point,  blisters  are  directed  to  be  applied  over 
the  seat  of  pain. 

The  plan  which  I  have  followed  during  a  number  of  years,  and  in  no 
instance  has  it  failed  of  effecting  a  speedy  cure,  differs  from  the  foregoing  ia 
the  following  particulars,  viz:  immediately  after  a  free  bleeding  foom  the 
arm,  a  blister  is  ajpplied  to  the  side,  and  half  a  grain,  or  if  that  nauseates  too 
much,  a  quarter  of  a  grain  of  tartrate  of  antimony  is  given  every  two  hours. 
FitVeen  or  twenty  grains  of  calomel,  combined  with  five  or  six  of  pulvia 
antimonialis,  are  given  at  bed  time;  and  if  the  bewels  are  not  acted  upon 
two  or  three  times,  pretty  freely,  against  morning,  a  moderate  dose  of  Ep* 
som  salts,  or  castor  oil  is  exhibited.  After  the  porgatives  have  operated, 
recourse  is  again  had  to  the  antimony.  The  second  night  at  bed  time,  tea 
or  twelve  grains  of  Dover's  powder  are  given  and  repeated  every  night,  aadl 
in  the  morning  the  antimony  is  resumed.  In  three,  or  four,  or  five  days, 
the  antimony  may  be  discontinued,  or  the  dose  very  much  diminished.  In 
very  few  cases  have  I  found  it  necessary  to  repeat  the  bleeding  from  the 
arm,  and  cops  and  leeches  have  not  been  employed  at  all,  neither  is  any 
other  medicine  for  the  most  part  required;  inasmuch  as  the  antimony  gene* 
rally  keeps  the  bowels  sufficiently  open* 

The  objection  which  I  suppose  lies  againt  the  practice  of  postponing  the 
application  of  the  blister  until  the  patient  shall  have  been  repeatedly  bled, 
cupped  and  leeched,  is,  that  although  the  first  bleeding,  by  abstracting  a  cer- 
tain portion  of  the  circulating  fluid,  and  reducing  the  action  of  the  heart 
relieves  the  congestion  of  the  affected  vessels,  and  diminishes  or  entirely 
removes  tlie  pain,  as  the  blood-vessels  soon  fill  up  again,  and  the  heart 
recovers  in  a  great  degree  its  former  power  and  force  of  action,  lessened  some- 
what, it  is  tme,  by  the  blood  being  of  a  less  stimulating  quality  from  the 
increased  quantity  of  serum  it  contains,  the  vessels  of  the  inflamed  pleura 
are  distended  afresh,  and  the  pain,  and  fever  which  arise  from  it  are  renewed, 
of  course  accompanied  by, the  dyspnosa.    In  this  way  the  symptoma  dU» 
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•ppetr  and  letppeur  ■llenaleif ,  ia  gvMter  or  lets  defiee,  utM  the  patMl 
if  8o  nuch  ledoced  thai  there  is  not  foree  eaoagh  la  the  heeit*e  aetioo  toe 
eeose  a  return  of  the  disleoeioo  of  the  inflamed  veisels.  When  bleeding  ie 
earned  to  this  extent,  the  diaeaae  it  eabdued,  and  a  blister  ia  of  eomparar 
lively  little  serviee.  The  patient  wall  now  gel  wril  under  mild  treaioMntf 
as  Ihsl  as  he  ean  reeover  from  the  debililf  prodooed  by  the  remedies* 

B«l  sopfwae  the  Mister  is  applied  immediately  after  the  first  bleeding, 
before  the  excitement  has  time  to  retnm  with  its  former  force,  we  have  all 
the  benefits  of  oounter-irritatioo  from  this  remedy;  a  new  inflammation  haa 
been  set  np  on  the  aarfaee,  directly  opposite  the  principal  seal  of  ihe  origH 
nal  disease;  artetial  and  aenrons  action  are  determined  towards  ^is  past; 
and,  as  a  necessary  eonaeqoence,  if  the  doctrine  of  eounter*irritation  is 
good  for  any  thing,  there  is  diminished  action  inside.  The  new  disease 
draws  off  the  morbid  action  from  the  old  one,  and  the  symptoms  of  pleuri^ 
do  not  re-appear.  Or  it  may  be  said,  that  the  external  stimulation  rouses 
Ike  latent  powen  of  the  vessels  of  the  inflamed  pleura,  and  they  do  not 
aofer  themselres  to  be  again  dilated  so  as  to  cause  pain.  Whaterer  theory 
•of  cennter-irritation  we  may  adopt,  there  is  no  doubt  of  the  fact,  that  the 
disease  of  the  skin  produced  by  a  blister,  does  diminish  internal  inflamma* 
lion.  This  is  universally  admitledj  and  the  only  question  now  al  issue,  is 
na  10  the  time  of  applying  it 

The  obfection  brought  against  the  early  application  is,  that  there  is  great 
danger  that  the  irritation  of  the  blister  itself  may  increase  the  fever,  to  a 
degree  which  will  nM>re  than  oounlerbalanoe  the  good  that  might  otherwise 
lesuU  from  iis  remedial  virtues.  That  the  increase  of  the  general  excite* 
nMnt  may  augment,  in  place  of  lessening  the  local  disease.  This  is  a  ques* 
4ion  of  fact,  which  can  only  be  setded  by  observation.  I  can  only  say  thai 
I  have  not  found  this  to  happen.  On  the  contrary,  the  reveree  has  con- 
Mantly  occurred.  The  pain,  the  dyspnma,  the  cough  and  the  fever  have 
all  been  diminished,  and  the  patient  haa  invariably  expreased  himself  as 
Mt^  heller.  Thn,  indeed,  is  what  we  might  expect  from  sound  physiolo- 
gical and  pathological  views  of  the  subject  For,  although  it  must  be 
admitted  that  blislen  are  irritants,  and  if  applied  in  a  healthful  condition  of 
Aw  syalem,  would  cause  more  or  less  fever;  it  is,  notwitlistanding,  a  fact, 
that  where  a  much  more  intense  irritation  exists  internally,  as  in  the  oaaes 
of  pleurisy  and  peritonitis,  the  heart,  through  the  medium  of  the  nervous 
system,  does  not  feel  the  irritation  of  the  skin;  but  tkis  inflammation,  when 
compared  with  the  more  severe  pleuritic  afieeiions,  is  as  nothing;  and  in 
peoportion  as  it  relieves  the  symptoms  of  the  diseaaed  pleura,  will  it  ad  as 
juk  aaedy6e,  aad  allay  morbid  excitement;  or,  in  oilier  wosds,  diminish 
ibver.  It  is  on  this  principle  we  explain  the  IrcI,  that  our  patiento  will 
aometimes  sleep  during  the  whole  time  a  Ulster  is  drawing;  which,  in  many 
instancesi  is  the  firal  sleep  they  have  had  during  several  days  and  nights* 
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Cote.    Lmotrmiim  ^  Ur€ihra—M§c€$§  t^  Leg^PhUbitis.—J.  A- 
mUU  80«  Mi   and    muacuUr,  was   aiiinttiad   into  the  Alma^House  Hoa- 
pilal,  November  lVlh«  1838,  in  consequence  of  iniury  sustained  by  a  fallf 
ifom  no  great  height;  but  haTing  come  down  astride  of  a  board,  the  perineum 
recreived  the  whole  force  of  his  weight,  and  being  a  large  heavy  man«  there 
was  consideraWe  eonitision.    On  the  aAernoon  of  the  same  day,  he  was. 
admiiied,  and  I  found  him  complainiiig  of  great  pain  in  (he  perineum,  witk 
diAculty  of  passing  his  urine*  which  came  away  in  small  quantity,  acoom- 
paoied  by  a  good  deal  of  blood.     The  bladder  could  be  plainly  felt  above 
the  pttbM,  and  was  painful  on  pressure.     There  was  no  external  wounds 
but  ifae  scrotum  and  perineum  were  blaek  from  ecchy moats.    I  attempted  (# 
introduce  the  catheter,  imending  to  leave  one  of  gum  elastic  in  the  bladdery 
beiBg  apprehensive  from  the  injury  dons  to  the  uretlira,  that  (here  would  be 
infiiuration  of  urine  into  the  scrotum  and  perineum.    'J*he  instrument  couM 
Hot  be  passed  farther  than  the  membranous  portion  of  tlie  urethra,  idthough 
different  sizes  were  employed.     Blood  flowed  freely  from  the  penis  during 
the  trials;  and  what  was  much  more  gratifying,  urine  came  away  in  suffi*. 
eient  quantity  to  relieve  the  bladder.     Fomentations  were  applied  le  (ho 
perineum;  the  bowels  opened  with  a  laxative;  and  rest  enjoined.     I  fully 
expected  infiluration  of  urine,  with  a  return  of  the  retention;  and  that  I 
sliould  have  to  make  free  incisions  into  the  scrotum  and  perineum,  to  allow 
(he  escape  of  the  urine,  and  prevent  extensive  sloughing;  and  also  to  open 
a  passage  into  the  bladder,  along  the  course  of  the  urethra,  from  the  peri- 
neum.   Contrary  to  my  expectations,  (here  was  no  fartlior  aecumulatioa  oC 
urine  in  (he  Madder;  neither  was  Uiere  any  infiltration.    The  urine  passed 
off  by  the  urethra,  as  soon  as  the  bladder  was  modeiately  full;  some  blood 
being  aUo  voided  during  several  days;  and  each  micturition  being  attended 
by  excrocialing  pain.    The  pain,  however,  in  a  few  days  moderated,  and 
then  disappeared  altogether,     'i'he  disdiarge  of  blood  ceased,  the  urinn 
flowed  freely,  and  1  thought  my  patient  was  in  a  fair  way  to  recover.    'J'Im 
ecdtymosis  4>f  the  perineum  and  scrotum  continued  lonser.    I  now  camo 
to  the  eonclusion,  that  the  urethra  had  not  been  lacerated,  but  simply  con- 
tused; as  I  did  no(  recollec(  any  case  of  laceration  of  that  tube,  unaccom* 
panied  by  infiltration  of  urine  into  (he  surrounding  cellular  structure. 

Abimt  a  week  after  (lie  reception  of  the  injury,  a  new  symptom  presented 
itself,  viz:  swelling  and  pain  of  the  calf  of  4he  right  leg;  and  in  abonl 
aoodier  week,  (he  lef(  ankle  also  beoame  painful  and  tumid.  The  mralling 
extended  in  the  course  of  a  few  days,  to  the  feet,  which  became  mdemaUMi 
and  greatly  distended.  The  right  leg,  as  far  up  as  the  knee,  also  became 
Gsdematous.  The  pain  was  excruciatinff;  and  the  skin,  at  first,  was  sligbUy 
reddened,  especially  that  of  the  lefl  ankle.  Various  applications  were  madle 
to  the  inflamed  parts.  Emollient  poultices  were  first  tried;  bu(  as  (heir 
gave  no  relief,  they  were  soon  exchanged  for  cooling  lotions.  White  wash 
and  spirit  wash  were  applied,  by  means  of  cloths  kept  constantly  wot  witli  ' 
(hem.  The  former  is  the  liquor  plumbi  subacetatis  solutus,  of  Wood  and 
Bache's  Dispensatory.  The  latter  consisted  simply  of  water,  and  a  small 
portion  of  proof  spirit,  to  make  the  evaporation  more  rapid.  These  miti'^ 
gated  the  pain  but  litUe,  and  the  parts  were  then  enveloped  with  cloths  kepi 
constantly  wet  wi(h  water  as  warm  as  could  be  borne.  This  gave  mora 
relief  than  any  other  application.  His  system  had  received  such  a  shock, 
and  the  pulse  was  so  feeble,  (ha(  I  did  no(  (bink  blood-letting  admissible« 
He  was,  however,  purged  moderately,  and  low  diet  was  prescribed. 

No  caiise  €Oidd  be  assigned  for  (be  inflammatory  attrc(ion  of  (be  lw(| 
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limbs.  He  did  not  complain  of  any  injury  having  been  done  to  them,  whea 
he  came  into  the  hoapatal.  I  was  therefore  dispMed  to  regard  the  afieotien 
as  an  inflammation  of  the  cellular  and  ligamenioos  tissues,  arisiug,  in  a  bad 
oondiiion  of  the  organism,  from  the  urethral  irritation.  The  swelling  of  the 
limbs  continued  to  increase,  the  skin  becoming  pale  from  the  effusion  of 
serum  in  the  sub-cutaneous  cellular  tissue;  and  he  began  to  complain  of 
pain  extending  up  the  thigh,  along  the  coune  of  the  great  blood*veseels« 
which  was  greatly  aggravated  on  pressure;  particularly  at  the  upper  part  of 
<he  thigh,  just  below  Poupari's  ligament.  The  superficial  veins  of  the  thigh 
were  now  somewhat  distended.  There  was  no  general  tumefaction  of  the 
thigh.  He  gradually  became  more  and  more  debilitated;  the  stomach 
became  irritable;  and  he  finally  sunk  on  the  24th  of  December. 

wfttf opty  24  hours  after  death.  A  large  abscess  containing  bloody  pos, 
was  found  underneath  the  gastrocnemii  muscles  of  the  right  leg,  situated 
between  them  and  the  deeper  muscles,  and  occupying  two  thinls  of  the 
leg,  midway  between  the  ankle  and  knee  joints.  The  parts  of  the  muscles 
adjacent  to  the  abscess,  were  completely  disorganised,  being  reduced  to  a 
soft  pulpy  mass.  The  posterior  tibial,  the  popliteal,  and  the  snperficiai 
femoral  veins,  and  their  continuation  up  to  the  junction  of  the  common  iliac 
with  the  vena  cava,  were  lined  with  a  thick,  dense,  falae  membrane,  and 
filled  with  yellow  pus.  All  the  veins  of  the  thigh  were  filled  with  pus  in 
the  same  manner.  None  of  these  veins  in  which  pus  was  seen,  con- 
tained blood.  The  anterior  tibial  vein  was  not  so  much  diseased  as  the 
others.  At  the  termination  of  the  common  iliac  vein,  in  the  vena  cava,  a 
considerable  quantity  of  a  more  solid  matter  was  observed,  apparently  con* 
sistittg  of  a  mixture  of  lymph  and  pus,  which  blocked  up  the  entrance 
into  the  vena  cava,  and  probably  prevented  the  pus  from  passing  on 
towards  the  heart.  There  were  redness  and  thickening  of  the  ligamentous 
tissues  around  the  left  ankle,  and  some  pus  was  found  in  the  joint.  A  small 
abscess  had  also  formed  at  tlie  root  of  the  great  toe  of  the  right  foot.  The 
bladder  havinff  been  taken  out  with  the  penis,  and  the  urethra  slit  up,  a 
cavity  about  the  size  of  a  small  walnut  was  seen  at  the  beginning  of  the 
membranous  portion  of  this  tube,  where  it  joins  the  bulb,  into  which  both 
ends  opened.  The  external  end  terminated  abruptly,  with  a  considerable 
depression,  as  if  the  tube  had  been  cut  off,  then  joined  to  the  sac,  and  badly 
fitted.  The  end  next  the  bladder  was  united  to  the  sac  by  a  smooth,  level 
surface.  The  interior  of  the  sac  was  lined  by  what  seemed  to  be  a  perfect 
mucoiM  membrane.    The  viscera  were  normal.* 

Bemarks.  The  calf  of  the  right  leg  must  have  been  severely  contused 
by  thf)  fall;  although  he  made  no  complaint  of  it.  The  pain  about  the 
region  of  the  bladder  was  so  excruciating,  that  the  injury  of  the  leg  was  not 
felt.  The  bloody  pus  contained  in  the  abscess,  proves  that  there  was  a  con* 
tusion.  The  left  ankle  must  also  have  been  sprained.  There  was  nothing 
peculiar  about  the  phlebitis.  It  pursued  its  usual  course,  viz.  effusion  of 
lympbff  formation  of  false  membrane,  and  secretion  of  pus.    The  small 

[*  This  CMS  ]■  an  interesting  one.  It  sffords  a  marked  example  of  traumatic  phlebitis 
terminating  in  paralent  depots,  or  what  is  considered  by  aoroe  writers,  aocondary  abaeMaoe. 
Some  caaes  of  a  aimikr  character  are  recorded  by  Dr.  Watson,  in  bis  valoabia  nwmair 
en  Soesudary  Abiceaaee,  ip  the  Nok  of  this  Jeofnal  lor  November,  1887.    as.] 


«inoont  of  tmndactioD  of  the  thigh,  night  at  first  Tiew  came  aurprise;  bat 
when  we  reflect,  that  tlie  passage  of  the  blood  through  the  veins  appears  to 
be  completely  interrupted  in  phlebitis,  these  vessels  containing  nothing  but 
false  membrane  and  pus;  and  that  the  arteries  are  but  little  dilatable,  under 
the  strongest  action  of  the  heart,  and  are  diminished  in  diameter,  in  states  of 
debility,  in  proportion  as  the  weakness  is  greater  or  less;  our  surprise  will 
cease.  It  is  the  dilatation  of  the  veins,  which  are  susceptible  of  a  great 
degree  of  distension,  which  is  (he  principal  cause  of  swelling  of  parts,  ante« 
cedent  to  eflfusion  taking  place.  In  phlebitis,  the  veins  are  entirely  relieved 
from*  the  force  of  the  heart's  contraction;  therefore  they  cannot  be  subjected 
to  congestion  of  blood;  and  if  efi'usioo  does  not  take  place  into  the  sur* 
rounding  tissues,  there  will  be  little  swelling.  With  so  complete  an  inter- 
ception of  the  venous  circulation,  one  might  expect  to  find  gangrene  and 
sphacelus.  There  was  not  however  either  of  these  conditions  observable 
in  the  thigh.  The  disorganization  around  the  abscess,  was  manifestly  the 
eonitequence  of  the  inflammation  arising  from  the  contusion.  Although 
this  patient  was  too  much  debilitated  to  allow  of  bloodletting  from  the  arm, 
if  leeches  had  been  at  hand,  he  might  perhaps  have  beea  benefitted  by  their 
application  along  the  course  of  the  inflamed  vein;  or  to  the  leg,  on  the  fint 
appeanmce  of  the  swelling.  Still  it  is  doubtful,  whether  they  would  havd 
prevented  euppuration. 

The  most  remarkable  part  of  this  case  is  the  laceration  of  -the  urethra^ 
without  infiltration  of  urine  as  the  consequence.  The  urethra  was  plainly 
torn  across,  and  entirely  divided  at  the  arch  of  the  pubes;  probably  by  being 
driven  against  the  arch;  and  nevertheless  no  urine  passed  into  the  surround-^ 
iog  cellular  tissue.  As  far  as  I  remember,  this  is  an  unprecedented  occur- 
rence. The  sac  which  was  seen,  must  have  been  formed  by  an  eflfusion  of 
blood,  which  dilated  the  parts,  and  caused  a  consolidation  of  the  cellular 
tissue;  thus  forming  a  cavity  filled  with  blood.  When  this  blood  coagulated,. 
its  fibrine  may  have  partially  separated,  and  adhered  to  the  surface  of  the: 
cavity,  and  thus  cemented  the  plates  of  the  cellular  tissue  together  so  as  to  • 
prevent  the  escape  of  the  urine.  Or  previous  to  coagulation,  the  blood  may 
have  filled  the  interstices  of  the  cellular  tissue,  so  that  when  coagulation  took 
place,  the  urine  could  not  find  a  passage.  However  we  may  explain  it,  the 
fact  is  unquestionable;  and  the  wonderful  resourees  of  the  system,  are  well 
exemplified,  in  the  reparation  of  the  damages. 

Dy$eniery^Chranic  Arachmlii^^ChTonic  Ga$triH»'^Malformati(m  of 
the  Genitai  Organs.  O.  W.  setat.  9^,  an  idiot,  was  admitted  into  the 
Alms  House  on  the  3d  of  July;  and  shortly  afVerwards  attacked  by  dysentery, 
which  became  chronic;  and  he  gradually  wasted  away  under  a  diarrhoa;' 
which  was  not  however  very  severe,  but  could  not  be  entirely  checked,  and 
was  ocensionally  aggravated  without  apparent  cause.  He  complained  of 
pain  and  soreness  of  the  lower  part  of  the  abdomen,  for  which  he  was  cupped 
and  blistered,  with  partial  and  temporary  relief,  lie  died  December  18th 
1838. 
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Jiuicptjf  86  hoan  after  death,    Brata.    There  was  eoDeiderable  UiiAea- 

ing  aod  consolidaiion  of  the  arachnoid  membrane*  covering  both  hemiapheree 
of  the  cerebrum*  The  entire  membrane  was  pulled  off  without  laceration* 
tlie  processes  of  pia  mater,  which  pass  between  the  convolutions,  coming 
out  readily  with  it.  After  washing  in  clean  WRter,  it  was  held  up  to  the 
light,  and  exhibited  the  usual  transparency;  but  was  6rm  and  unyield- 
ing* and  considerable  force  was  required  lo  tear  il  into  fragments^  It  did 
not  appear  to  be  changed  from  the  normal  condition,  on  the  base  of  the 
cerebrum;  but  on  the  inferior  part  of  the  cerebellum  where  it  passes  from 
the  medulla  oblongata,  it  was  thickened;  and  underneath  this  part  there  was 
a  small  quantity  of  sero-gelatinous  effusion.  l*he  cortical  part  of  the  cere- 
brum did  not  present  any  thing  remarkable.  The  convolutions  were  of  the 
usual  depth  and  shape.  Mr.  Reynolds,  one  of  the  students  of  the  houaet 
was  disposed  to  think  the  convolutions  deeper  than  is  common.  There  was 
some  congestion  of  the  medullary  matter.  Red  points  were  numerous  when 
It  was  sliced;  and  the  veins  of  the  lateral  ventricles,  on  the  surfaces  of  the 
thalami,  and  in  the  posterior  and  inferior  horns  of  the  ventricles,  were  greatly 
distended  with  blood.  The  plexus  choroides  was  not  much  congested. 
The  septum  lucidum,  the  fornix,  and  the  surfaces  of  the  thalami,  were 
slightly  softened.     No  morbid  change  was  observed  in  the  cerebellum. 

Thorax.  The  right  lung  was  healthy.  Two  thirds  of  the  upper  lobe 
of  the  left  lung,  adjacent  to  its  junction  with  the  lower  lobe,  were  in  a  state 
of  splenization  having  become  as  solid  as  a  piece  of  liver;  and  presented  a 
smooth  red  surface,  when  cut  into,  without  the  smallest  appearance  of 
granulation.    There  were  no  adhesions  of  the  pleurae,  on  either  side« 

Abdomen.  The  stomach,  over  the  whole  interior,  was  of  the  colour  of 
slate,  perhaps  not  quite  so  dark  a  blue;  and  on  stretching  it,  red  vessels 
were  observed  underneath  the  blue  surface,  forming  a  red  ground.  The 
mucous  coat  was  softened,  and  when  scraped,  both  the  blue  and  the  red 
colours  came  off,  leaving  the  whitish  muscular  coat  bare.  There  was  no 
ulceration  of  either  the  small  or  large  intestines.  The  lower  part  of  the 
ilium  for  about  ten  or  twelve  inches  in  extent,  was  of  a  dark  mahogany 
colour;  and  the  mucous  coat  could  be  scraped  off  in  the  form  of  a  red  pulp. 
Spots  of  red  softening  were  seen  in  the  caput  coecum  and  ascending  colon; 
and  in  the  sigmoid  flexure  and  upper  part  of  the  rectum,  there  were  numerous 
small  tumours  of  a  dark  blue  colour,  the  longest  one-third  of  an  inch  ia 
diameter,  formed  in  the  mucous  coat,  and  resembling  punctated  melanosis. 
The  liver  was  normal  as  to  size,  but  wasof  a  dark  purple  colour,  both  exter- 
nally and  internally;  the  yellow  medullary  matter  having  entirely  disappeared. 

GtnitaU.  These  organs  presented-an  extraordinary  malformation.  Both 
of  the  testicles,  of  the  normal  size  and  feel,  were  contained  in  one  tunica 
vaginalis,  vis,  that  of  the  right  side.  They  lay  with  what  is  commonlj 
their  anterior  surfaces,  directed  towards  each  other;  and  were  bound  toge- 
ther by  three  or  four  bands  passing  off  from  their  serous  surfaces.  The 
epidydimis  of  the  right  testicle  looked  towards  the  right  thigh;  that  of  the 
left  towards  the  left  thigh.  Two  wua  deferentia  were  given  off*,  one  from 
each  epididymis,  and  were  traced  into  the  pelvis,  through  the  external  ring* 
down  to  the  bladder.  These  tubes  were  normal.  In  addition  to  them* 
there  was  a  third  tube,  of  much  larger  size,  along  its  entire  course  from  the 
testicles,  being  fully  as  large,  or  larger  than  the  biggest  goose  quill,  which 
passes  out  from  between  the  two  testicles,  communicating  with  the  tubuU 
semiiiiferi  of  both,  as  was  proved  by  injecting  these  tubuli  with  quicksilver 
through  it,  and  by  it  containing  serum  from  one  end  to  the  other,  and  ler- 
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minated  in  the  orethre  of  the  apex  of  the  prostate  gland,  viz,  at  the  camd 
galiinagima.  About  three  or  four  inches  from  its  termination  it  expanued« 
to  as  to  be  more  than  an  inch  in  circumference  internally;  but  it  again  con- 
tracted, so  as  to  enter  the  urethra  by  a  small  opening.  The  two  vasa  defe^ 
ren/ta,  when  about  entering  the  abdomen  through  the  external  ring,  at- 
tached themsetves  to  the  sides  of  this  tube,  and  accompanied  it  to  its 
entrance  into  the  urethra,  and  opened  into  it,  in  the  substance  of  the  prostata 
gland.  No  verieulm  seminaleSt  diverging  from  the  base  of  the  prostate, 
were  to  be  seen.  This  long  tube  appears  to  have  been  substituted  for  them. 
The  coats  of  this  tube  were  apparently  the  same,  as  those  of  the  seminal 
vesicles,  in  other  cases.  After  the  entrance  of  the  three  ducts  into  the  abdo- 
men, they  were  nearly  surrounded  by  the  peritoneum;  and  also  by  a  dense 
cellular  coaling;  all  of  which  formed  a  large  cord,  passing  down  into  the 
pelvis.  The  external  and  internal  abdominal  rings  appeared  to  be  united 
into  one,  by  the  inner  ring  being  drawn  towards  Uie  tubercle  of  the  pelvis. 
.  The  spermatic  cord  consequenUy  passed  straight  into  the  abdomen,  there 
being  no  oblique  canal.  The  ring  was  open,  and  there  was  a  hernial  sac, 
separated  from  the  testicles  by  a  thin  cellular  partition.  This  partition 
was  covered  on  one  side  by  the  tunica  vaginalis  testis;  and  on  the  other  by 
the  peritoneum.  The  sac  contained  a  portion  of  the  ilium,  which  was  eariy 
reduced,  not  having  formed  any  attachments. 

There  was  but  one  artery  going  down  to  the  testicles;  but  it  was  about 
twice  the  size  of  the  spermatic  artery  in  ordinary  cases;  and  it  arose  from 
the  internal  iliac,  about  an  inch  and  a  half,  or  two  inches  from  the  bifurcation 
of  the  common  iliac  artery.  On  the  left  side,  an  artery  of  not  much  smaller 
diameter,  arose  from  the  internal  iliac,  at  the  corresponding  point;  but  instead 
of  ffoing  out  of  the  abdomen,  through  the  rings,  it  ran  forwards  and  upwards 
and  terminated  abruptly  on  the  rectus  abdominis  muscle.  The  right  sper- 
ihatic  vein  originated  from  a  large  cluster  of  veins,  in  conjunction  with  the 
left,  which  cluster  lay  between  the  vasa  deferentia,  at  the  top  of  the  testicles. 
The  two  veins  continued  together  notil  they  entered  the  abdomen,  and 
then  separated.  The  vein  of  the  right  side  took  the  usual  course  upon  the 
psoas  muscle,  and  terminated  in  the  vena  cava.  That  of  the  left  side  was 
carried  across  the  pelvis  by  a  curious  bridge  which  remains  to  be  described. 
The  fundus  of  the  bladder  did  not  pass  forwards  to  the  crest  of  the  pubes, 
by  about  two  inches.  Just  at  the  top  of  the  bladder,  there  was  a  dupHca- 
ture  of  the  peritoneum,  two  and  a  half  inches  wide  at  the  symphysis  pubis, 
which  stretched  from  one  side  of  the  pelvis  to  the  other,  and  was  attached 
to  the  psoae  muscles  and  brims  of  the  pelvis  on  each  side,  thus  forming  a 
complete  bridge  across  the  cavity.  Along  the  upper  edge  of  this  fold  of  the 
peritoneum,  between  the  two  layers,  the  left  spermatic  vein  passed  from  the 
right  abdominal  ring  to  the  left  side,  ran  upwards  upon  the  psoas  muscle,  and 
terminated  in  the  splenic  vein.  The  penis  was  of  the  largest  size  and  well 
formed.  The  opening  of  the  external  muscle  of  the  leA  side,  which  forms 
the  external  ring,  was  normal. 

Remarks.  It  is  an  established  fact  in  embryology,  that  the  testicles,  up 
to  the  beginning  of  the  seventh  month  of  utero-gestation,  are  situated  iu  the 
abdomen  below  the  kidne3rs,oneon  each  side  of  the  spinal  column,  and  occupy 
all  the  inner  face  of  the  ossa  ilia.  Aboat  the  end  of  the  eighth  month  they 
pass  through  the  external  abdominal  rings;  and  towards  the  termination  of 
the  ninth  month,  are  usually  found  in  the  scrotum.    Now  according  to  the 


CeDtripetal  Theory  of  Davelopmentt  of  M«  Serres,  th«  Terv  jonng  embryo 
eonsisto  of  two  halves,  separated  bj  a  line  of  division,  through  the  centre  of  the 
spinal  column,  and  bj  the  coalescence  of  these  two  portions,  the  perfect  foBtos 
is  formed.  Where  the  organs  are  double  af\er  birth,  each  lateral  half  forms  its 
own;  and  where  they  are  single,  as  in  the  cases  of  the  scrotum  and  penis, 
the  two  lateral  halves,  which  are  developed  apart  from  each  other,  nnite 
aloog  the  mesial  line.  These  being  admitted  facts,  the  question  arises, 
whether  in  the  case  above  narrated,  the  two  testicles,  in  opposition  to  the 
ordinary  law  of  developements,  were  originally  formed  on  the  right  side;  or 
did  the  left  one,  during  the  progress  of  embryotic  existence,  and  sobseqnendy 
to  the  junction  of  the  two  lateral  halves,  pass  over  to  the  right  side?  If  one 
of  the  spermatic  veins  had  got  crossed  over  to  the  leA  side,  I  should  be 
inclined  to  adopt  the  first  conjecture.  This  division  of  the  blood-vessels,  the 
artery  going  off  from  the  right,  and  one  of  the.  veins  terminating  on  the  left 
side,  makes  it  impossible  to  decide  as  to  the  original  portion  of  the  left  testicle. 
The  junction  of  the  leA  spermatic  vein  with  the  splenic  vein  is  abo  oncom* 
inon.  The  connection  of  the  vasa  deferentia,  and  likewise  of  a  large  central 
tube,  with  the  tubuli  seminiferi  is,  I  suspect,  unprecedented. 

There  is  nothing  in  this  case,  as  far  as  the  structural  condition  of  the  cortical 
part  of  the  brain  is  concerned,  to  favour  the  theory  of  M.  Foville  and  Piael 
CIrandchamp.  They  have  conjectured,  diat  the  cortical  substance  is  ihe  seat 
of  intelligence,  whilst  the  medtfllaiy  is  intended  to  preside  over  motion. 
They  think  they  have  discovered,  iliat  in  cases  of  imbecility,  tlie  convolu- 
tions  ar6  small,  and  the  cortical  substance  is  reduced  to  a  very  thin  layer* 
Neither  the  one  nor  the  other  was  observed  in  the  above  case.  It  may 
neirertheless  have  been,  that  the  functional  disturbance  produced  by  the 
chronic  arachnitis,  was  sufficient  to  have  caused  the  imbecility  of  mind. 


Hemiplegia — Dysentery — Mental  Aberration,  G.  W.,  stat.  50,  an  dd 
sailor,  of  intemperate  habits,  has  been  an  inmate  of  the  Alms  House  since 
183*i.  When  nl^t  admitted  was  affected  with  hemiplegia  of  the  led  side.  In 
walking  his  left  leg  was  dragged  along  with  difficulty;  and  was  made  to 
describe  part  of  a  circle;  andhe  had  very  imperfect  use  of  his  left  amu 
His  mind  also  was  impaired,  so  that  he  was  considered  partially  insane. 
He  was  extremely  irritable,  cross,  and  snappish;  and  ready  to  strike  with 
the  stick  he  used  in  walking,  regardless  of  rank,  any  person  who  provoked 
him.  lie  appeared  to  know  what  he  was  doing,  and  to  understand  what 
was  said  to  him;  but  seemed  to  be  incapable  of  self-control.  * 

In  the  beginning  of  November  he  was  attacked  slightly  with  dysentery, 
which  he  suffered  to  run  on  without  complaining,  and  it  settled  down  into 
an  intractable  diarrhoBa.  He  now  became  so  offensive,  from  inability  to 
restrain  the  discharges,  that  the  attention  of  the  head  of  the  ward  was  attract- 
ed, and  his  case  mentioned.  The  account  the  patient  gave  of  his  situation, 
was  so  confused  that  I  could  make  nothing  out  of  it;  but  the  constant  fmcA 
diseharges  in  bed,  showed  plainly  the  nature  of  the  disease.  Varioas  reme* 
dies  were  prescribed;  some  of  which  he  took,  and  others  he  refoaad.    Two 


mr  three  timee  lie  teemed  to  be  getthif  better;  bot  he  aftin  relapeed  to  hie 
/ormer  aialp;  and  he  died  on  the  96th  of  December,  18^9. 

^utapty.  Braio»  AAer  removipg  the  top  of  the  cranium,  on  attempting 
lo^take  on  the  dura  mater,  strong  adheaiona  were  found  between  the  two 
aurfacea  6f  the  arachnoid  membrane;  not  only  along  the  central  margin  of 
4he  right  hemisphere,  bot  also  over  the  whole  aurface  of  the  middle  lobe  of 
dM  right  aide.  In  the  efforts  to  gel  the  dura  mater  off,  the  arachnoid  eamff 
^waj  from  the  naiddle  lobe,  bringing  with  it  the  proceaeea  of  pia  mater  froiQ 
between  the  cpnvolutions,  and  also  portions  of  the  cortical  substance  of  the 
brain;  which  waa  found  to  consist  of  a  soft  pulpy  mattery  not  changed  in 
colour.  On  examination  the  whole  of  the  middle  lobe  of  the  right  heml- 
sphere,  with  about  half  of  the  anterior  and  poaterior  lobes  of  the  same  side, 
were  likewise  found  to  be  of  the  eooaiatenoe  of  a  aofl  pulp;  so  that  on  trying 
to  lift  a  portion  of  it  with  the  fingers,  it  tore  asunder,  showing  it  to  be  des- 
titute of  its  usual  adheaive  properties.  Both  the  medullary  and  cinerit|ou8 
natter  were  in  this  condition.  The  great  mass  of  the  left  hemisphere  was 
as  firm  and  solicl  as  when  there  is  no  disease  of  the  brain,  but  the  surfacef 
/af  th^  corpus  striatum  and  thalamus  of  this  side  were  slightly  softened;  as 
were  also  the  septum  lucidum,  the  fornix  and  corpus  callosam.  The  last 
less  80  than  the  o^her  two.  There  was  an  ounce  or  two  of  aerum  in  the 
lateial  ventricles,  and  a  small  portion  under  the  arachnoid  of  the  right  hemi- 
sphere. The  cerebellum  was  somewhat  softened,  but  not  in  so  great  a  degree 
.as  the  cerebrum.  The  cineritious  portion  was  here  much  softer  than  th^ 
medullarv,  and  the  left  side  was  perhaps  a  little  more  altered  than  the  rjgbt. 
The  mieduUa  oblongata  and  upper  part  of  the  spinal  cord  were  normal. 

Mdomen*  There  was  red  softening  of  the  mucous  coat  of  a  portion  of  th^ 
middle  and  back  pert  of  the  atomach;  and  the  pyloric  extremity  was  of  a 
slate  colour  and  softened.  The  colon  and  rectum  exhibited  marks  of  acute 
inflammation.  There  waa  red  softening  and  ulceration  of  the  mucous  coat. 
The  ulceration  was  not  so  extensive  as  is  frequently  observed;  but  was  quite 
.sufficient  to  account  for  the  death  of  one  with  a  constitution  as  much  impair- 
ed aa  his  was.  The  liver  was  of  a  dark  purple  colour;  and  nearly  all  the 
yellow  medullary  matter  had  disappeared. 

Genitals,  The  testicles  on  examination  showed  the  two  surfieices  of  the 
tunica  vaginalis  of  both  sides,  adherent  over  their  whole  extent.  There 
was  no  other  disease  of  the  risbt  one.  It  was  perhaps  rather  smaller  than 
lisual.  The  le/t  was  manifestly  in  a  atate  of  atrophy.  It  was  much  smaller 
than  the  right.  When  cut  into,  but  a  small  number  of  the  tubuli  aeminiferi, 
eould  be  aeen  between  ^he  anterior  surface  pf  the  organ  and  the  epididymis. 

Xemarks.  The  disease  of  the  brain  was  amply  sufficient  to  account  fotr 
4ike  hemiplegia  and  ^nental  disturbance.  M.  Foville  informs  us,  that  in 
acute  caaea  of  madness,  he  has  never  observed  adhesions  of  the  membranes 
to  the  cortical  substance,  but  that  such  adhesions  are  very  frequent  in 
.chronic  cases.  This  he  imagines  will  explain  the  curable  nature  of  recent 
maniacal  affections,  and  the  hopeless  and  incurable  state  of  thoae  who  have 
4ong  laboured  under  madneaa  or  dementia. 

A  large  majority  of  those  who  die  in  this  institution  have  been  long 
addicted  to  habits  of  intemperance;  and  in  every  inatance  more  or  leas  of 
the  effects  of  chronic  gastritis  is  discovered.  According  to  M.  Andnd  the 
ahadea  of  colour  which  principally  belong  to  this  disease,  are  the  gray  alate 
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eoloar,  the  brown  colour,  and  the  more  or  less  deep  Uaek  eotoor.  TiMet 
discolouratioDs,  with  preternatural  redness,  and  thickening  and  ooflening  of 
the  nancous  membrane,  are  the  common  morbid  appearances. 

The  adhesion  of  the  two  surfaces  of  the  tunica  vaginalis  testis  indicated 
the  previous  existence  of  inflammation.  Those  pathologists  who  believe  in 
a  close  sympathetic  connection  Jbetween  the  cerebellum  and  the  testidest 
would  ascribe  atrophy  of  the  left  testis  to  the  morbid  state  of  the  left  hemi- 
sphere of  the  cerebellum.  I  do  not  think  that  this  connection  is  as  yet  suf- 
ficiently established  to  justify  such  an  inference.  Neither  is  it  necessary  in 
the  present  case.  The  evidences  of  previous  inflammation  would  satisfac- 
torily account  for  all  the  morbid  appearances. 

Apoplexy — Palay.  S.  P.,  astat.  30;  habits  intemperate;  admitted  May 
12th,  1896.  Three  days  ago,  while  intoxicated,  he  fell  down  in  a  fit,  and 
remained  in  a  state  of  insensibility  for  two  hours.  On  regaining  his  sensest 
tie  found  his  right  side  partially  paralysed.  He  can  drag  his  leg  along  with 
some  difficulty,  and  move  his  arm  in  an  imperfect  manner.  Has  no  pain. 
Functions  natural.  He  was  bled,  purged,  and  blistered  on  the  back  of  the 
neck;  and  in  four  or  five  weeks  was  sent  out  of  the  hospital,  still  limping  a 
little.  Three  months  after,  he  was  attacked  with  enteritis,  for  which  he 
was  bled,  cupped,  &c.,  and  when  in  a  state  of  convalescence,  he  was  sud- 
denly seized  with  a  chtll,  to  which  fever  succeeded.  He  now  lost  aU 
power  of  voluntary  motion;  his  speech  was  embarrassed,  and  his  faeces  and 
urine  passed  involuntarily.  He  was  cupped,  blistered,  and  purged;  and 
became  greatly  emaciated  and  debilitated.  Sloughs  made  their  appearance 
on  the  sacrum,  and  right  ear.  His  teeth  and  lips  were  covered  with  sordes. 
Pnlse  small  and  feeble,  and  his  appetite  gone.  By  degrees  these  symptoms 
abated.  His  pulse  became  natural.  The  slough  separated,  and  the  ulcers 
healed;  and  bis  general  health  became  pretty  good.  The  paralysis,  how- 
ever, still  continued  unabated.  About  the  beginning  of  December,  he  had 
so  far  recovered  the  power  of  moving  the  left  arm  as  to  be  able  to  feed  hia> 
self  with  some  difficulty.  He  did  not  regain  the  use  of  his  legs,  and  was 
unable  to  stand  or  walk.  He  also  continued  to  pass  the  faeces  and  urine  in 
bed;  and  he  could  not  articulate  so  as  to  be  understood,  except  by  those 
accustomed  to  his  mumbling  and  muttering.  The  sensibility  of  skin  was 
natural,  and  cx>ntinued  so  to  tlie  last.  In  the  beginning  of  January,  1839, 
his  remaining  strength  began  to  fail,  and  he  died  on  the  21st  of  that  month. 

Autopsy*  The  brain  alone  examined.  There  was  slight  opalescence  of 
the  arachnoid,  and  a  small  quantity  of  serum  eflused  underneath  it  The 
ventricles  contained  about  an  ounce  of  clear  serum.  There  were  a  few 
hydatids  in  the  choroid  plexus,  l^he  left  optic  thalamus  presented  in  its 
central  part,  two  cavities,  each  half  an  inch  in  length,  by  three  lines  in 
breadth.  They  were  at  the  distance  of  half  an  inch  from  each  other. 
Their  walls  were  of  a  dirty  yellow  colour,  and  soft.  The  softness  and 
discolouration,  did  not  extend  more  than  two  thirds  of  a  line  into  the  sub- 
stance of  the  brain,  l^he  right  optic  thalamus,  about  its  centre,  also  con- 
tained a  cavity,  about  as  large  as  a  cherry  stone,  similar  in  every  respect  to 
those  just  mentioned.  The  pons  varolii,  when  opened  through  its  centre, 
exhibited  a  fourth  cavity,  half  an  inch  long,  and  three  lines  broad.  At  the 
point  of  bifurcation  of  the  basilar  artery,  there  was  an  aneurismal  sac,  of 
spherical  shape,  half  an  inch  in  diameter.     The  walls  of  the  sac  were  thick- 


toed  by  tlie  elliision  of  lymph;  «o  that  when  emptied  of  its  contents,  it  did 
not  collapse.  Some  small  patches  of  the  coats  of  the  basilar  artery  were 
Ukewise  thickened. 

Remarks.  We  have  in  this  case  a  well  marked  example  of  the  effects 
cA*  habitual  drunkenness  upon  the  brain.  The  constant  excitement  had 
produced  disease  of  the  arterial  system,  and  at  length  vessels  were  ruptured, 
and  blood  effused  into  the  left  optic  thalamus.  The  ordinary  processes  of 
absorption  of  the  extravasated  fluid,  and  cicatrization  of  the  lacerated  brain, 
took  place;  and  imperfect  restoration  of  the  function  occurred.  The  fever 
which  preceded  the  second  attack  of  paralysis  was  probably  brought  on  by 
sleeping  with  the  windows  raised.  Whatever  may  have  been  the  cause« 
It  was  during  the  excitement  of  the  hot  stage,  that  rupture  of  blood  vessels 
again  took  place,  in  the  right  optic  thalamus,  and  pons  varolii,  producing 
general  palsy.  The  energies  of  the  system  were,  however,  again  roused, 
and  absorption  and  cicatrization  were  a  second  time  effected;  but  the  reco- 
very was  now  much  less  complete;  and  the  vital  functions  were  so  imper- 
fectly performed,  that  he  at  length  succumbed* 

The  seats  of  all  the  injuries  were  in  the  C4)nrse  of  the  motor  tracts,  and 
hence  motion  alone  was  impaired.  The  cavity  in  the  pons  varolii  occupied 
its  anterior  part,  and  consequently  did  not  involve  any  of  the  fibres  of  sea* 
sation. 

^paplexy^-'Palsy,  G.  B.,  tttat.  40,  of  robust  frame,  has  been  an 
inmate  of  the  house  for  the  last  ten  or  twelve  years.  About  the  time  of  his 
admission  had  an  attack  of  apoplexy,  whicli  was  succeeded  by  paralysis  of 
the  right  side.  He  recoverea  so  far  as  to  be  able  to  walk  about  with  the 
assistance  of  a  cane,  and  to  perform  various  menial  duties.  His  general 
health  was  good.  On  January  2i8t,  1839,  while  engaged  at  his  onlinary 
work,  he  staggered  and  fell,  and  was  brought  into  the  hospital  in  the  fol- 
lowing condition.  There  were  violeot  convulsions  of  the  whole  of  the  right 
side,  with  complete  paralysis  of  the  left  side.  The  mouth  and  head  were, 
with  intervals  of  a  few  seconds,  drawn  spasmodically  to  the  right  side. 
His  consciousness  was  perfect;  but  his  articulation  embarrassed.  He  com- 
plained of  pain  of  the  head.  Pupils  were  not  affected.  Pulse  slower  than 
natural,  and  labouring.  He  vomited  a  full  meal,  which  he  had  taken  a 
short  time  previous  to  the  attack. 

About  forty  ounces  of  blood  were  taken  from  his  arm;  during  the  flow  of 
which,  he  had  an  evacuation  from  the  bowels,  consisting  principally  of 
undigested  beets,  which  he  had  eaten  the  day  before.  Three  drops  of  croton  * 
oil,  and  a  purgative  enema  were  administered,  which  operated  freely;  and 
a  blister  was  applied  to  the  back  of  the  neck,  which  also  acted  well.  No 
improvement,  however,  followed  these  remedies;  the  s3rmptom8  became 
worse;  and  he  died  forty-eight  hours  after  he  was  attacked. 

Autopsy^  twenty-eight  hours  after  death.  Brain  alone  examined.  On 
removing  the  cranium,  the  sinuses  of  the  dura  mater  were  discovered  to  be 
very  much  gorged  with  black  blood.  The  inner  surface  of  the  cranium, 
particularly  along  the  course  of  the  superior  longitudinal  sinus,  was  covered 
with  drops  of  this  fluid.    The  glandul®  pacchionie  were  in  great  number, 


ted  largely  developed.  TIm  pis  mler  was  wwry  mntAk  eoDfested.  Thero 
was  Bome  effaaion  of  daik  eoloored  blood  on  tbe  iaonnit  and  ooter  faoe  of 
the  left  hemisphere  of  the  cerebellum;  and  a  small  quantity  along  the  infe- 
rior and  posterior  edge  of  tlie  adjacent  lobe  of  the  cerebrum;  all  of  which 
bad  apparently  escaped  from  ihe  fourth  Tentricle*  When  the  brain  was 
sliced,  and  the  drops  of  blood  which  oozed  from  the  vessels  scraped  off 
with  the  back  of  the  scalpel,  the  open  mouths  of  the  vessel  were  very  dis- 
tinct Both  of  the  lateral  ventricles  were  distended  by  clotted  blood;  more 
fluid,  however,  in  the  left  than  in  the  right.  The  right  ventricle  contained  a 
clot  as  large  as  a  guinea  fowl's  egg;  and  also  masses  of  pulpy  brain,  coloured 
and  broken  up  by  an  admixture  with  the  blood.  The  posterior  third  of  the 
corpus  striatum,  and  the  whole  of  the  optic  thalamus  of  this  side,  were  com- 
pletely disorganised  by  an  effusion  of  blood  which  appeared  to  have  taken 
place  from  the  latter.  The  walls  of  the  cavity  formed  by  the  haemorrhage 
were  red  and  softened,  to  the  deptli  of  two  or  three  lines.  Where  the  brain 
was  yet  firm  around  the  cavity,  in  its  immediate  vicinity,  there  were  nume- 
rous black  spots,  as  large  as  pins'  heads,  caused  by  extravasated  blood.  No 
vessels  were  visible.  The  greater  part  of  the  blood  in  the  left  lateral  ven- 
tricle was  fluid.  The  septum  iucidum  was  ruptured  in  two  places;  near  its 
anterior  part,  and  at  its  middle;  and  a  free  commonication  was  thus  formed 
between  the  two  ventricles.  At  the  anterior  part  of  the  optic  thalamus  of 
the  left  side,  just  at  its  junction  with  the  corpus  striatum,  there  was  a  cavity 
about  six  lines  in  length,  and  from  two  to  three  lines  deep,  evidently  the 
eonsaquence  of  the  former  effusion  of  blood.  It  was  lined  by  a  firm,  rugose 
diembrane  of  cellular  tissue,  of  a  pink  colour.  There  was  an  aperture  by 
which  it  communicated  with  the  ventricle.  The  substance  of  the  brain 
around  this  cavity  was  much  darker,  and  a  little  softer  than  the  rest  of  the 
•erebral  mass.  The  choroid  plexus  contained  a  large  number  of  hydatids, 
some  as  large  as  a  pea.  That  part  of  the  optic  thalamus  of  the  right  sidOf 
which  forms  the  lateral  wall  of  the  third  ventricle,  was  lacerated,  presenting 
a  circular  opening  of  four  lines  in  diameter,  ifb  edges  ragged  and  soft,  and 
the  cavity  filled  with  coagulated  blood.  The  third  and  fourth  ventricles 
were  both  distended  by  tliis  fluid.  The  rest  of  the  brain  presented  nothing 
iemar,kable. 

Remarhi.  In  this,  as  in  the  former  case,  there  were  traces  of  an  old 
effusion  of  blood,  which  satisfactorily  explained  the  firat  apoplectic  attack. 
The  time  which  intervened  between  this  and  the  fatal  seizure,  was  unusually 
long.  Serres  and  Foville  assert,  that  lesions  of  the  corpus  striatum  and 
anterior  parts  of  the  brain  are  followed  by  paralysis  of  the  lower  extremi- 
ties of  the  opposite  side,  and  that  lesions  of  the  optic  thalamus,  or  posterior 
parts  of  the  cerebrum,  cause  paralysis  of  the  upper  extremities.  The  optic 
thalami,  in  both  the  foregoing  cases,  were  the  principal  seats  of  injury, 
and  the  lower  extremities  were  as  much,  or  more  affected  than  tlie  upper. 
There  was  also,  it  is  truci  in  the  former  case,  effusion  into  the  pons  varoUi« 
which  rendera  it  somewhat  ambiguous,  as  we  cannot  know  the  precise  time 
at  which  it  occurred.  There  is,  however,  a  strong  probability  that  it  did 
not  take  place  until  the  second  attack,  when  general  palsy  made  its  appear- 
ance«  We  can  scarcely  imagine  it  possible  for  effusion  of  blood  to  be  made 
iolo  iJm  middle  of  the  anterior  part  of  tlie  pons  varolii,  where  the  motory 
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fibres  are  coooaatrtted  into  &  mttfrow  space,  without  general  palsy  being  the 
eonseqoenoe.  Supposing  then,  that  the  effusion  into  the  pons  varolii 
occurred  at  the  second  seizure,  we  hare  the  lesion  of  the  left  optic  thalamus 
to  explain  the  original  palsy  of  the  right  side.  The  lower  extremity  was 
as  much  affected  at  this  time,  as  the  upper,  which  is  in  opposition  to  the 
▼iews  of  Berres  and  FoTilio. 

In  the  latter  case,  we  bsFe  the  lesion  of  the  left  optic  thalamus,  to  acoouBt 
for  the  hemiplegia  of  the  right  side.  Both  leg  and  arm  were  here  involved. 
But  it  may  be  said,  that  it  was  the  anterior  part  of  the  thalamus,  adjacent 
to  the  corpus  striatomi  which  was  the  seat  of  the  injury.  It  is  impossible 
to  tell  how  lar  the  corpus  striatam  may  have  been  disturbed  by  the  pressure 
of  the  extravasated  fluid,  when  first  poured  out;  neither  can  we  say  with 
certainty,  to  what  extent  the  functional  action  of  this  part  remained  imper* 
feet,  in  consequence  of  the  derangement  of  structures  around  the  cavity, 
which  resulted  from  the  primary  lesion.  Additional  facts  would  seem  to  be 
required  to  esUiblish  the  supposed  connection  between  the  anterior  parUi  of 
the  cerebrum  and  the  lower  extremities;  and  the  posterior  portions  and  the 
upper  extremities, 

SwhUi9-^Phagedtnic  Ulceration — Aneuriimofhfl  inttmal  Iliac  Artery » 
R.  C.  Stat,  32,  was  admitted  into  the  female  syphilitic  ward,  September  25th 
1838.  Oil  the  inner  side  of  both  nymphae  there  is  an  extensive  ulceration, 
passing  a  short  distance  into*  the  va?ina.  This  ulcer  has  a  dark,  foul, 
unhealthy  appearance.  Her  general  health  is  considerably  impaired,  and 
she  is  much  emaciated.  Pulse  frequent,  small  and  feeble.  EmollienI 
fomentations  were  applied  to  the  sores,  and  infusion  of  Colombo,  gentian,  and 
chamomile  flowers,  was  ordered.  The  ulceration,  however,  proceeded  until 
both  nymphaB  were  destroyed,  as  also  the  meatus  urinarius,  and  the  soft 
parts  up  to  the  clitoris.  It  likewise  extended  fully  an  inch  into  the  vagina, 
burrowing  behind  the  ramt  of  tiie  pubes  and  eschia  on  both  sides,  forming  aa 
immense  cavity.  She  was  now  put  upon  extract  of  cieuta,  of  which  she 
took  five  grains  three  times  a  day;  and  by  keeping  the  parts  clean,  by  fre- 
quendy  injecting  tepid  water,  the  ulcerative  process  was  arrested,  and 
healthy  granulations  sprung  up,  with  every  appearance  of  speedy  cicatriza- 
tion. At  this  time  she  was  attacked  with  hsBmorrhage  from  the  Vbfi  side  of 
the  ulcer,  behind  the  rami  of  the  pubes  and  ischium;  at  first  in  small  quantity 
but  recurring  at  intervals  of  a  few  days,  and  requiring  the  use  of  pressure  by 
passing  a  piece  of  sponge  into  the  cavity,  formed  by  the  ulcer.  In  this  way 
the  bleeding  was  easily  restrained.  The  ulcer  on  the  right  side  cicatrized, 
while  that  on  the  left  was  kept  open  by  the  occasional  occurrence  of  the 
haemorrhage.  She  condnued  in  this  slate  for  four  or  five  weeks,  gradually 
becoming  weaker,  and  died  the  28d  of  November 

Autopgy.  Emaciation  great.  Both  of  the  ny  mphas  are  entirely  destroyed. 
On  the  left  side,  opposite  the  os  externum,  there  is  a  superficial  ulcer,  one 
inch  wide,  and  extending  from  the  posterior  commissure  to  the  mens  veneris; 
about  the  centre  of  which,  on  the  inner  side  of  the  rami  of  the  pubes  and 
ischium,  there  is  a  fistulous  opening,  three  lines  in  diameter. 

On  opening  die  abdomen,  a  considerable  quantity  of  coagulated  blood  was 
found  in  different  regions  of  this  cavity,  in  the  hypogastric  right  and  left 
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tnd  rifjhl  hypochofidrtt^-4oniiinf •  ki  the  Itittr  iimtioii,  a  la jer  af 
fMir  ar  ^y  linas  in  UiiakaaMy  batweca  iha  canvas  tnrlaoa  of  tlie  livar«  and 
dia  walls  af  tha  abdomen.  Tha  ntanis  it  a  liitle  hypertfophied»  and  it 
poshed  from  its  natural  position,  far  over  to  the  right  side,  by  a  tumour  formed 
m  its  led  lateral  ligament,  through  which  the  effusion  into  the  sac  of  tha 
peritoneum  had  uken  place.  The  tumour  when  opened  was  found  to  con- 
tain a  mass  of  clotted  blood,  in  the  centre  of  which,  (here  was  a  portioo  of 
4sMa,  laneinalad  fibriaay  about.  Iha  aiia  of  a  hen's  egg.  It  coniained  acavity 
.an  inch  in  diameter,  which  commouicated  aboTC  with  the  internal  iliac 
artery,  the  coats  of  which,  as  high  as  the  ilio-lumbar  artery,  were  thick- 
ened, and  easily  lacerated.  There  was  a  sinus  passing  (Vora  the  aneurismri 
tumour  to  the  vagina;  and  opening  on  the  surface  of  the  ulcer,  inside  of  tha 
pabas  and  ischium.  Mcatof  tha  branchas  of  tha  internal  iliac  ware  destroyed 
at  iheir  origin.  The  sciatica  nerve  was  surrounded  by  indurated  cellular 
jnembrane,  where  it  passes  over  the  short  rotations  of  the  thigh;  and  its 
roots  were  enveloped  by  coagulated  blood. 

Bemark$.  Phagedenic  ulceration  is  one  of  the  most  dangerous  and  on- 
manageable  forms  of  syphilitic  disease.  It  is  almost  always  rendered  more 
inveterate,  and  more  rapid  in  its  progress,  by  mercury.  The  antiphlogistic 
treatment,  with  anodynes,  to  allay  irritability,  is  unquestionably  best  adapted 
to  arrest  the  progress  of  this  destructive  ulceration.  Mr.  Carmichael,  in 
his  **  Essay  on  Venereal  Diseases,"  has  given  us  the  best  treatise  on  diis 
subject.  Absolute  rest  in  the  recumbent  position;  venesection  in  propor- 
tion to  the  extent  of  the  pain,  inflammation,  and  symptomatic  fever; 
totimonials  in  sufficient  doses  to  nauseate;  warm  pouliices  of  bread  and 
water;  warm  fomentations,  either  in  the  form  of  stupe,  or  injected  between 
tire  prepuce  and  glans;  opium,  hyoscyamus,  and  cicuta,  in  sufficient  doses, 
1o  lessen  pain  and  irritation,  and  procure  rest  at  night,  are  the  means  he 
relies  upon  during  the  inflammatory  and  active  stage.  Afterwards  when  it 
excites  but  little  nneaainess,  and  creeps  slowly  along,  healing  in  one  place 
while  ulcerating  in  another,  the  aolution  of  nitrate  of  silver,  in  the  propop> 
lion  of  one,  two,  or  three  grains  to  an  ounce  of  distilled  water,  he  tells  us, 
may  be  of  service;  or  the  mercurial  black,  or  yellow  washes  agree  well  in 
aome  cases,  wlille  in  others,  it  must  be  admitted,  that  no  application  seems 
to  cheek  the  pragress  of  tha  ulcer. 

Stfffflttlating  applieations,  he  farther  aaya,  are  often  extremely  useful  to 
sloughing  venereal  ulcers,  such  as  venice  turpentine,  or  balsam  eopaiva, 
blended  with  one  or  two  parts  of  olive  oil,  or  a  lotion  composed  of  one  part 
of  tincture  of  myrch,  to  seven  of  camphorated  mixture.  They  correct  tha 
fmtor  of  the  sloughs,  and  atimukle  the  aonnd  parts  to  cast  them  oli;  but 
•onlbrtunately,  he  adouts  that  they  have  not  tha  power  of  preventing  their 
renewal. 

I  have  never  seen  permanent  benefit  derived  from  stimulating  applications. 
In  one  case,  where  the  greater  part  of  the  glans  penis  was  destroyed,  they 
bad  a  fiiU  and  fair  Urial,  after  fomenutioas  and  poultieea;  and  it  was  not  imtil 
•llMy  waia  all  disedntinued,  and  the  soia  dressed  wUh  dry  lint  twice  a  day. 


awd  mthed  eleaa  wiih  wsrra  water,  before  eecb  dreeuogy  thai  heaUbfiil 
gfaoalauoiMi  spniiig  op,  and  cicatrization  oooiinencecL  It  then -epeediljr 
healed. 

In  the  case  of  R.  C.  narrated  above,  the  debility  was  so  great,  that  tonica 
appeared  to  be  indicated.  Her  general  health  improved  under  the  use  of 
ibe  bitter  infusion,  bat  the  nlcerative  process  was  not  suspended.  The  cicala* 
which  I  have  employed  in  other  cases,  was  manifestly  of  great  service.  I 
regard  tt  as  the  best  anodyne  in  these  cases.  The  dose  may  be  increased  to 
ten  grains  of  the  extract  three'  tiroes  a  day,  if  a  smaller  quantity  does  not 
answer  the  parpose. 

If  tlte  aneorismal  tumour  had  not  been  present,  this  woman,  in  all  proba- 
bility, woold  have  recovered.  No  pulsation  was  detected,  and  she  made  no 
complaint  which  could  have  led  to  the  discovery  of  the  aneurism.  There 
was  a  dull  and  aching  pain  about  the  hip  and  down  the  leg,'  which  was  sup* 
posed  to  be  rheumatic.  But  even  if  it  had  been  known  that  there  was  anen* 
rismi  in  her  debilitated  state  it  would  have  been  worse  than  folly  to  have 
attempted  lo  care  it  by  operation. 

PleurO'Pneumonia, — ^T.  P.,  aetat.  42,  admitted  February  11th,  1839. 
Ten  days  ago,  af\er  exposure  in  a  damp  cellar,  he  was  suddenly  seized  with 
severe  pain  of  his  left  side,  which  was  speedily  followed  by  a  chill,  and 
iiigh  febrile  excitement,  accompanied  by  dyspocea.  A  young  physician  wsii 
called  in  who  told  him  he  had  a  bad  cokl,  and  that  he  had  seen  cases  termi* 
nate  in  pleurisy.  He  prescribed  some  powders  which  induced  excessive 
catharsis.  He  aAerwards  applied  a  blister  to  the  side,  and  then  a  pitch  plas- 
ter. When  he  entered  the  hospital,  his  expression  of  countenance  manifested 
great  anxiety  and  prostration.  His  respiration  was  very  much  embarrassed. 
There  was  complete  dniness  of  the  left  side  of  the  chest,  both  in  front  and 
behind;  also  bronchial  respiration  and  bronchophony,  and  tracheal  rattle* 
Pulse  120,  small  and  feeble;  discharges  from  the  bowels  involuntary.  A 
blister  was  applied  to  the  chest.  He  died  at  three  o'clock  in  the  morning  of 
the  12di  of  February. 

Jiutapsy,  Thorax.  The  wliole  surface  of  the  left  lung  adhered  firmly 
to  the  pleura  eustalis,  and  thick  flakes  of  recently  efTused  lymph  were  spread 
over  the  lower  and  middle  portions  of  it.  About  eight  ounces  of  serum  were 
found  in  the  cavity  after  the  removal  of  the  lung.  The  pleura  lining  the 
ribs  and  covering  tlie  diaphragm,  was  intensely  red;  and  numberless  minute 
capillary  vessels  carrying  red  blood,  anastomosed  freely  with  each  other,  in 
the  sub^serous  cellular  tissue,  and  presented  injected  patches  of  varions  forme. 
The  pleura  pulmonalie  exhibited  a  similar  appearance.  The  whole  of  this 
lung,  with  the  exception  of  a  small  portion  of  the  anterior  part,  which  lay 
next  to  the  sternum  above  the  base  of  the  heart,  was  in  the  second  and  thiid 
stages  of  the  effects  of  inflammation.  The  upper  half  of  the  superior  lobe 
Was  hepatized.  It  was  solid,  and  inelastic  to  the  touch;  was  not  crepitoos, 
and  when  out  into  yielded  no  bubbles  of  air;  bnt  when  pressed,  a  tdeody 
fluid  exuded  sparingly  from  it.  This  portion  was  also  filled  with  granuk^ 
tions,  which  were  very  perceptible  on  tearing  the  lung;  and  it  was  likewise 
mottled  with  black  pulmonary  matter.  The  whole  of  the  lower  lobe,  and 
the  remainder  of  the  upper  lobe  were  in  a  state  of  purulent  infiltration. 
The  reddiibt  mottled  appearanee  of  the  hepatized  portion,  was  exchanged 


for  a  yellowwh  dnib,  or  stone  coloar,  approaching  to  aiilphnr-y^low.  Orf 
eotting  into  it,  no  gfrsnoUttona  ooold  be  teeii;  but  a  yellowiehv  opaque  para- 
lent  matter,  oozed  from  it.  The  slightest  pressure  with  the  fingers  made  a 
cavity t  which  immediately  filled  with  pus.  The  texture  was  extremely  soft 
and  friable.     The  right  lung  was  normal. 

Abdomen,  The  mucous  coat  of  the  stomach  was  red  and  soHened  over 
nearly  the  whole  sarface.  A.  few  patches,  at  different  places,  were  of  th« 
natural  colour.  The  duodenum  was  slightly  reddened.  The  jejunum,  along 
its  whole  course,  was  intensely  red,  and  the  mucous  coat  was  also  soAened* 
The  redness  and  soHening  were  continued  into  the  ileum;  but  in  a  diminished 
degree.  The  upper  part  of  the  colon,  in  the  vicinity  of  the  caput  c<BCum, 
was  of  a  light  pinkish  hue,  but  was  only  in  a  slight  degree  softened. 

Remarks,  We  here  have  a  strongly  marked  instance  of  the  defects  of  our 
jiyslem  of  medical  education.  A  young  man  of  fair  talents,  who  had  passed 
through  a  full  course  of  medical  lectures,  and  obtained  his  degree,  regarded 
the  symptoms  of  the  above  case,  as  indicative  simply  of  a  **  bad  cold;"  by 
which  it  may  be  presumed,  if  he  attached  any  precise  meaning  to  the  terms, 
he  intended  to  call  it  a  case  of  acute  bronchitis.  Acute  bronchitis,  how- 
ever, does  not  terminate  in  pleurisy.  That  form  of  it,  in  which  the  pulmo- 
uary  vesicles,  and  smaller  bronchial  tubes,  are  the  seats  of  the  inflammation, 
passes  readily  into  pneumonia;  but  does  not  become  a  pleurisy.  Whatever 
opinion  may  have  been  entertained  of  the  pathology  of  the  case,  it  is  mani- 
fest from  the  treatment,  that  it  was  regarded  as  one  of  no  great  severity.  No 
blood  was  abstracted;  but  purgatives  were  exhibited  to  the  extent  of  pro- 
ducing hyper-catharsis;  and  after  dea:h  we  find  a  most  intense  jejunitis;  which 
doubtless  bad  been  caused  by  the  drastic  cathartics.  The  blister  not  having 
been  preceded  by  blood*letting,  must  certainly  have  increased  the  febrile 
excitement;  and  the  burgundy  pitch  plaster,  in  a  case  of  acute  inflammation 
of  the  chest,  was,  to  say  the  least,  a  strange  remedy. 

Now  it  must  not  be  supposed  that  I  think  the  blame  should  attach  solely 
|o  the  practitioner  in  this  case.  I  consider  the  chief  defect  to  be  in  the 
system  ojf  education,  under  which  he  obtained  his  degree  of  Doctor  of  Medi- 
cine. It  is  impossible  for  any  man,  however  great  his  talents,  to  become 
so  familiar  with  the  diversified  forms  of  disease,  as  not  to  be  perpetually 
making  mistakes,  by  merely  reading  in  an  office,  and  attending  two  or  three 
courses  of  lectures,  of  four  months'  duration.  Until  the  course  of  study  is 
lengthened,  and  more  diligent  and  careful  attendance  upon  hospital  practice,  and 
to  morbid  anatomy  and  pathology  are  required,  similar  blunders  will  be  inces* 
santly  recurring.  In  private  practice,  the  opportunities  for  making  post 
mortem  examinations  are  so  few,  that  students  seldom  behold,  in  a  single 
instance,  the  ravages  of  morbid  action;  and  what  is  worse,  physicians  them- 
selves cannot  discovert  and  consequently  do  not  profit,  by  the  mistakes  of 
which  they  are  guilty. 

The  remedy  consists  in  prolonging  the  coorse  of  study;  insisting  upon 
longer  attendance  upon   clinical  instruction;   and  t0|have  a  professor  of 
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ptdiology,  ttid  patbological  «MlaBiy;  whose  eoiine  of  lactores  smd  demon- 
■miioiM  shall  be  oonsidored  of  gieatar  impoftance  to  (he  mere  ph>sieiaii» 
thaii  all  the  others  eoabtned. 

Ih/tphagui^-^Vf .  C-*->,  ntat*  60,  habits  intemperate,  but  his  health, 
previoas  to  his  present  disease  attacking  him,  was  good.  Admitted,  Deoem« 
ber  5th,  1838.  Six  months  ago,  without  any  premonition,  experienced 
some  difficulty  in  swallowing  his  dinner.  There  was  no  pain,  nor  uneasi- 
ness; but  the  dysphagia  gradually  increased,  and  finally  compelled  him  to 
seek  admission  into  the  Alms-House.  He  is  very  much  emaciated  and 
anemic.  His  appetite  has  always  been  good.  He  swallows  fluids  better 
than  he  does  solids.  He  takes  eight  or  ten  tablespoonfuls  of  soup,  with 
bread  soaked  in  it,  in  rapid  succession,  when  inverted  action  of  the  obso- 
phagus  takes  place,  and  more  than  half  is  returned.  Has  no  pain  nor  sore- 
ness when  he  attempts  to  swallow.  There  is  slight  uneasiness  and  a  sense 
of  obstruction  at  the  top  of  the  sternum;  which  probably  arises  from  the 
distension  of  tlie  oMophagus  by  the  soup.  Pulse  regular,  but  small  and 
weak;  bowels  in  good  order;  respiration  easy;  voice  reduced  to  a  hoarse 
whisper;  fauces  inflamed.  A  probang  introduced  into  the  cesophagus, 
passed  to  wiihin  four  or  five  inches  of  the  stomach,  when  it  was  firmly 
resisted.  Capsicum  gargle  was  ordered  for  the  throat.  Ivory  probangs  of 
medium  size  were  passed  through  the  stricturo  into  the  stomach,  with  th» 
eflTect  of  entirely  removing  the  dysphagia.  For  a  short  time  he  improfed 
rapidly  in  appearance,  and  became  considerably  fatter.  From  one  to  two 
weeks  were  suflfered  to  elapse  before  the  operation  was  repeated,  in  order 
to  prevent  dangerous  irritation.  The  last  time  the  instrument  was~introduced, 
a  small  quantity  of  pus  and  blood  was  brought  up.  The  dysphagia  was 
not  very  troublesome  after  this;  but  in  a  few  weeks  he  again  began  to 
decline.  The  inflammation  of  fauces  extended  to  his  tongue;  his.voico 
became  more  whispering,  and  he  died  April  l(^th,  1839. 

Autopsy,  About  eight  inches  of  the  lower  part  of  the  msophngus  was 
one  ragged  ulcer.  The  mucous  membrane  was  entirely  destroyed;  and  also 
the  greater  part  of  the  muscular  coat.  The  ulceration  extended  an  inch 
into  the  stomach  beyond  the  cardiac  orifice,  and  terminated  abruptly  by 
raised  edges.  Three  small  masses  of  hard,  cheesy  matter  were '  found 
around  the  edges  of  the  ulcer,  where  it  terminated  in  the  stomach.  Along 
the  smaller  curvature,  the  stomach  was  red  and  softened.  The  oesophagus, 
in  the  neighbourhood  of  the  cardiac  orifice,  and  likewise  the  stomach, 
adhered  to  the  liver  by  effusion  of  lymph.  Where  the  liver  lies  over  the 
(esophagus,  there  was  an  hepatic  abscess,  containing  six  ounces  of  black, 
thick,  soft  matter.  This  abscess  did  not  appear  to  have  opened  either  into 
the  oesophagus  or  stomach.  The  pharynx  was  red,  and  the  mucous  coat 
thickened.  The  velum  pendulum  palati  was  greatly  thickened  and  indu- 
rated. The  posterior  part  of  the  tongue,  on  its  upper  surface,  had  its 
covering  greatly  thickened  and  indurated;  and  the  papulae  were  very  much 
enlarged.  The  half  of  the  lingual  surface  of  the  epiglottis,  next  its  base, 
was  thickened  and  indurated;  the  mucous  coat  having  namerous  rounded 
prominences  on  it.  The  larynx  was  free  from  disease.  The  lungs  were 
large  and  contained  a  few  tubercles — probably  not  more  than  half  a  dozen. 
The  bronchial  mticous  membrane  was  somewhat  reddened;  and  the  tubes 
contained  a  quantity  of  frothy  mucus. 
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Xemarks.  Thit,  I  toppoM,  is  ui  example  of  whet  would  bo  caDod 
teirrhas  and  eancer  of  the  cBsophagoa.  There  was  not' as  much  indanlioa 
of  the  tissues,  as  we  asually  find  where  scirrhns  degeneration  exists;  bat 
this  may  have  been  owing  to  the  extent  to  which  the  ulceration  had  pro- 
ceeded; by  which  process,  softening  had  taken  place.  If  the  serofuloQS 
diathesis  had  been  strongly  marked,  by  the  deposition  of  tuberculous  matter 
in  Ihe  lungs  and  other  parts,  I  should  be  disposed  to  call  it  a  case  of  scro- 
fuloirs  ulceration.  But  as  this  was  not  the  fact,  and  as  the  lumps  taken 
out  of  the  margins  of  the  ulcer,  in  the  vicinity  of  the  cardiac  orifice  of  the 
stomach,  were  harder  than  tuberculous  matter  ordinarily  is,  it  may  safely  be 
ealled  carcinoma. 

If  the  patient  had  lived  long  enough,  the  hepatic  abscess  would  certainly 
have  burst  either  into  the  stomach  or  msophagus. 

We  here  also  have  an  instance  of  remarkable  change  of  the  voice  without 
disease  of  the  larynx.  The  thickening  of  the  velum  pendulum  palati,  and 
epiglottis,  tod  the  inflammation  of  the  fauces,  appear  to  have  beeft  sufllcient 
to  reduce  the  voice  to  a  hoarse  whisper,  precisely  similar  to  the  state  in 
which  I  have  repeatedly  observed  it,  when  the  vocal  chords  have  been  found 
tumefied  and  indurated,  on  examination  after  death. 

Baltimore^  May  UU  1839. 


AmncLB  VH.-— Aicce«j/u/  Operation  for  the  purpose  of  remedying  a 
Deformity  of  the  I^g;  consequent  to  a  badly  set  Nocture.  By 
Charlbs  Parry,  M.  D.,  of  Indianapolis,  Ind. 

Tbb  patient,  upon  whom  this  operation  was  performed,  was  a  young  maa 
near  the  age  of  22;  a  member  of  the  bar,  of  fine  talents,  and  eonsideraUe 
attainments. 

The  history  of  the  case  is  as  follows: — At  the  age  of  fifteen,  while  skating 
on  the  ice,  he  fell  and  broke  his  right  leg;  the  tibia  about  midway,  the 
fibula  two  inches  lower  down.  The  physician  who  was  called  to  attend  the 
dase,  was  considered  skilful,  but  of  intemperate  habits,  and,  most  unfortu- 
nately for  the  patient,  was  intoxicated  at  this  time. 

In  what  manner  he  dressed  the  fractured  limb,  it  is  impossible  to  say; 
but  in  the  course  of  three  or  four  weeks,  it  was  found  quite  firmly  united: 
the  bones  forming  an  angle  almost  equal  te  a  right  angle,  at  ihe  place 
of  fracture.  The  patient  had  to  walk  with  a  crutch,  the  toes  of  the  lame 
limb  not  touching  the  ground  when  he  was  in  the  erect  position.  When 
be  sat  on  a  chair,  and  placed  both  feet  on  the  floor,  the  knee  of  the  sound 
limb  was  five  inches  higher  than  the  knee  of  the  lame  one* 

After  suflering  in  this  situation  near  two  years,  the  patient  determined 
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lo  eoDsalt  some  of  Ibe  most  eminent  phyflicians  through  the  oooatry,  in 
order  if  poesible  to  hare  his  situation  alleviated.  But  they  generally 
advised  him  to  have  nothing  done;  which  advice  he  followed  with  all 
'  fortitade«  for  two  or  three  years  more;  during  which  time  he  suffered  such 
great  inconvenience^  that  he  finally  concluded  to  make  another  effort,  and 
determined  to  endure  almost  any  pain»  or  submit  to  any  plan  of  treatment 
that  offered  a  feasible  prospect  of  relieving  him.  ^ 

For  this  purpose,  he  went  to  Cincinnati,  and  consulted  several  physicians 
of  that  place;  the  most  of  whom  again  advised  him  to  have  nothing 
done,  as  they  did  not  see  much  prospect  of  his  obtaining  relief.  One  or 
two,  however,  proposed  to  endeavour  to  break  the  limb  over  again,  wiUi 
the  view  of  setting  it  straight.  The  patient  being  a  person  of  strong  mind 
and  quick  apprehension,  was  not  satisfied  of  the  practicability  of  this  pro- 
ject; and  as  it  was  merely  proposed  and  not  urged  with  any  warmth  by  the 
physicians  themselves,  it  was  not  adopted. 

The  patient  returned  home;  pursued  the  study  of  the  law;  was  admitted 
to  the  bar;  and  commenced  a  lucrative  practice.  But  still  dissatisfied  in  his 
mind,  (as  he  has  frequently  told  me,)  believing  that  something  might  yet  be 
done  to  relieve  his  situation,  and  determined  to  submit  to  the  first  proposition 
that  offered  a  probable  chance  of  the  desired  result. 

In  this  state  of  mind,  1  met  with  him  in  the  summer  of  1837;  became 
intimate  with  him,  when  he  gave  me  the  history  above  related;  and  asked 
Biy  opinion  of  his  case. 

After  some  deliberation,  I  stated  that  I  thought  he  could  be  very  materially 
benefitted  by  the  following  operation. 

To  cut  down  to  the  bones;  dissect  the  muscles  from  them,  and  saw  a 
little  block  out  of  the  angle  of  each  bone;  bring  the  lower  end  of  the  limb  in 
a  line  with  the  upper;  retain  them  in  juxtaposition  by  splints;  and  treat  as 
a  compound  fracture* 

As  it  was  only  necessary  to  convince  the  patient  of  its  practicability,  to 
have  the  plan  adopted;  he  told  me  at  once,  I  should  operate,  as  soon  as  he 
could  make  arrangements  for  his  necessary  confinement. 

My  reasoning  on  the  subject  was  thus:  after  the  operation  the  case  would 
be  similar  to  a  compound  fracture,  with  probably  less  violence  to  the  soft 
parts;  that  compound  fractures,  now  a  days,  were  generally  succesfully 
cured,  without  a  resort  to  amputation  as  formerly.  I  also,  had  in  my 
mind  the  operation  of  Dr.  J.  Rhea  Barton  of  Philadelphia,  on  the  hip 
joint.  I  concluded  the  violence  to  the  general  system  in  this  case  would 
not  be  greater  than  in  his;  that  if  he  could  succeed  in  establishing  an  artifi- 
cial joint,  I  certainly  might  succeed  in  forming  a  natural  union;  and  let  the 
worse  come,  the  patient  could  not  be  a  loser,  for  I  could  yet  amputate,  and 
the  patient  had  repeatedly  told  me,  ho  would  rather  have  his  leg  cut  off, 
than  remain  as  he  was. 

On  the  16th  of  January,  1838,  assisted  by  Drs.  Mason  and  Ford,  others 
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present,  I  proceeded  lo  the  operation  elreedjr  deeeribed.  I  ind  prapwed 
myaeff  with  a  small  saw,  from  the  plate  and  description  of  Dr.  BaHon's  in 
his  hip  joint  case,  withont  which  I  woaki  hare  fonnd  gieat  diffienkj  in 
sawing  the  fibula;  from  ite  being  so  doedy  and  firmiy  fixed  against  the 
outward  flat  surface  of  the  tibn,  and  covered  by  the  tibialis  amicus  mnede. 
Farther,  without  this  emali  saw,  it  would  hove  been  difficult  lo  avoid 
wounding  the  anterior  tibial  artery;  for,  while  eevering  the  fibula,  I  had  to 
introduce  the  end  of  a  finger  between  the  artery  and  bone;  and  permit  the 
#aw  to  strike  against  my  finger. 

In  sawing  the  fibula,  I  had  made  my  calculations  for  the  two  sections  to 
meet  at  the  posterior  part  of  the  bone;  but  after  the  block  of  bone  was  taken 
out,  I  found  the  leg  would  not  yield  to  moderate  force.  I  ihen  look  off 
another  section  from  the  lower  end,  the  appearance  of  which  indicated  that, 
nt  the  original  fractnre,  a  very  thick  spicule  of  bone  had  extended  aseoss  the 
angle,  acting  as  a  brace;  the  triangular  apace  being  filled  up  by  .osaeoita 
tieposition.  Afier  this  was  overcome,  ^  limb  was  brought  etraighA  with* 
out  further  difficulty. 

By  this  operation,  the  leg  was  increased  three  inchea  in  length. 

/ontfory  I6^A.  During  the  foropart  of  the  night  the  patient  reeled  badly; 
complained  of  much  pain;  on  taking  a  large  anodyne,  about  one  o'clock, 
tested  much  better  till  morning.  Ilie  leg  was  kep4  in  its  psoper  position 
Tcry  snugly.  This  morning,  16th,'seemed  quite  emart;  pain  trifling.  Aiboot 
eleven  o'clock  change  for  the  worse;  such  as  increased  pain  ki  the  wound, 
with  sensations  of  smothering;  bumtog  at  the  heart;  followed  by  a  alight 
chili  and  subsequent  fever;  gave  a  nsld  cathartic  of  blue  mass,  and  vhd. 
Bested  tolerably  during  the  afternoon.  Medicine  operated  at  nine  in  the 
'evening;  took  a  portion  of  salts;  operated  at  one;  after  which,  dept  wdl 
unlil  morning* 

17M.  Quite  smart  this  morning;  relished  his  breakfast;  no  pain  oaooept 
t>B  moving  the  limb;  during  this  afternoon  and  evenings  auflem  «iuch 
from  ^  starts  and  jerks,"  as  be  calls  them,  in  his  sleep,  otherwise  there  is 
^  but  little  pain  while  the  limb  is  still;  says  he  is  afiraid  lo  fo  to  sleep  for  fear 
'Of  its  jumping  so,  which  sometimes  causes  him  io  scream  out  with  pain; 
•daring  the  night  suflered  exeessivdy  from  etaits;  gave  las|j^  anoiynea^  did 
jiot  dlay  them,  however;  gently  rubbing  the  thigh,  with  my  hand»  was  the 
only  thing  that  aflayed  them;  and  while  that  was  oonteued,  he  dept  eaay 
and  free  from  starts;  a  passage  at  nine  H  o'dock. 

18/A.  No  materid  change;  suffere  a  great  deal  of  pain;  removed  di  portion 
-of  the  dressings,  which  afforded  some  relief;  got  up  and  eat  in  a  chdr, .while 
the  bed  was  made;  slept  during  the  night  better  than  usual. 

19M.  Still  improving;  leg  not  so  painful;  some  swelled;  pus;  looks  very 
healthy. 

23(2.  The  leg  has  been  gradually  improving  until  this  morning,  when 
from  some  unaccountable  eaiiae,  the  system  became  too  much  rdaxedjuid 


« VMkraed;  4he .  wauid  kai  a  bad  appewmee,  and  gaping;  gtanalaUosf  of  n 
leaden  eotour*  €rave  qaUiine  fiedyy  g eaenKii  diet,  and  atioinlaiing  appliea- 
^lions  to  the  mound,  ice. 

2MA,  2e/A,  97IA.  Impceving  finely. 

28IA.  During  the  moniing  felt  better  than  be  baa  been  at  all;  <but  in  the 
aAamoon  met  witb  a  Tery  serioua  accident;  lelt  very  amart;  bad  a  number  af 
-hia  acqnaiBlanoefl  in  the  room,  paying  him  a  vifit;'wa9  aitiingnp  in  bed, 
iKcatebing  hie  leg,  aa  it  itched  conaiderablyy  when  upon  reaching  too  fiir  lo 
scratch  hia  foot,  and  aoddenly  throwing  the  weight  of  hia  body  forward,  he 
broke  up  the  new  adhesiona  of  the  bones,  and  deranged  their  position;  thip 
caused  him  so  much  pain  that  he  nearly  £unted.  Some  hemorrhage  proceeded 
from  the  wound;  I  found  it  impracticable  to  adjust  the  bones  at  this  time, 
from  the  excessive  pain  the  least  motion  produced. 

^th.  Very  restless  la^  night;  appeara  to  labonr  under  extreme  morbid 
settaibiliiy.  Says  the  snapping  of  a  penknife,  or  the  jar  of  a  glaaa  tumbler, 
«ahoeka  his  whole  body;  during  the  night  troubled  in  an  unusual  degree,  with 
Jitartsand  jerking,  this  morning  leg  very  much  swollen.  Large  anodyne; 
poultice  to  the  wound. 

30M.  Swelling  of  the  leg  increased;  pain  exoeaaive;  sc^^is  very  drowsy, 
probably  owing  to  the  large  portions  of  anodyne  he  necessarily  took  last 
.night.    Cathartic,  poultices  continued. 

dU/.  Skeins  every  way  better;  swelling  reduced;  with  the  assistance  of 
prs.  Masop  and  Ford,  1  reset  the  leg. 

Februarj/j  Is/,  2cf.  Tumefaction  running  high  again. 

3(f,  4th.  Jerking  excessive;  tried  enormous  doses  of  anodyiie  equivalent 
lo  %}y  grs.of  ppiuqi  at  a  time;  repeated  frequently;  this  not  able  to  auppress 
it,  nothing  but  the  rubbing  of  the  lame  thigh  does  any  good. 

1 5/A.  Patient  gradually  and  slowly  improving;  sets  up  most  of  the  day 
in  an  arm  chair;  gets  about  the  room  with  the  aid  of  a  crutch. 

27/A.  Patient  improving  finely;  went  out  of  doora  and  walked  i^  town 
•with  one  erotoh;  is  able  to  bear  considerable  weight  on  the  lame  foot. 

March.  Towards  the  last  of  the  month,  patient  started  on  a  trip  to  Wis- 
consin Territory  to  examine  the  country;  went  by  water. 

Bemarkn.  I  am  fully  satisfied  that,  in  this  case,  mine  was  the  only  prac- 
ticable operation  that  could  have  been  performed.  Had  the  limb  been  put 
in  the  puUies,  as  proposed  by  the  Cincinnati  physicians,  I  am  confident  the 
Ifig  would  not  have  broken  at  the  deairad  place,  from  4he  great  thickness  of 
osseous  matter  there;  but  probably,  if  they  persisted,  would  have  broken, 
two  inches  or  so,  either  above  or  below,  which  would  have  made  the  le^ 
even  worse  than  before.  However  much  I  had  to  regret  the  accident  thai 
beiel  the  patient  in  the  displacement  of  the  bone,  I  have  nothing  to  reflect 
upon  myself  from  neglect,  or  otl|erwise,  as  it  was  entirely  the  patient's 
fault,  his  own  accident;  I  deeply  regretted  it,  because  it  gave  him  so  much 
additional  pain,  and  put  him  back  thr^  or  four  weeks,  when  he  was  doing 
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well,  and  had  paaaed  the  worse  period  of  confinement;  and  we  were  nnaUe  to 
'fix  the  leg  as  straight  as  before  the  accident.  I  eonstder  there  was  no  position 
more  favourable  for  the  displacement  of  the  bono,  than  the  one  he  was  then  in* 
sitting  up  in  the  bed  laughing  with  his  associates,  the  heel  resting  on  a  firm 
foundation,  and  the  only  support  under  the  wound  was  a  bunch  of  cotton, 
as  we  had  just  taken  the  most  of  the  dressings  off,  for  the  purpose  of  gentlj 
scratching  the  limb,  which  itched  intolerably.  In  this  position,  suddenly 
throwing  the  body  forward,  putting  into  a  state  of  tension  the  muscles 
inserted  into  the  tibia  and  fibula,  at  the  same  time  sending  an  impetus  or 
force  along  the  femur;  from  it  continued  to  the  bones  of  the  leg;  the  bed 
could  not  sink,  but  the  bones  did  at  the  wound. 

1  was  highly  gratified  by  meeting  with  the  report  of  Dr.  J.  Rhea  Barton's 
anchylosed  knee  case,  in  the  February  number  of  the  American  Journal  of 
Medical  Sciences;  where  the  principles  in  surgery  that  are  inrolved,  and 
their  applications  to  the  benefit  of  his  patient,  is  exactly  the  same  as  in 
mine,  modified  only  in  situation.  At  the  time  that  I  operated,  I  had  never 
heard  of  his  operation,  although  it  had  been  performed  more  than  two 
years  previous,  but  not  published  until  the  February  following. 

Indianapoliif  Ind.^  March  30/A,  1839. 

[NoTB. — ^rhe  preceding  case  is  an  interesting  one,  and  the  expedient  re- 
sorted to  for  (he  relief  of  the  patient,  is  highly  creditable  to  the  ingenuity  of 
the  surgeon.  The  plan  of  treatment,  as  observed  by  Dr.  Parry,  is  identical 
with  that  previously  adopted  by  Dr.  J.  R.  Barton,  for  the  relief  of  a  patient 
suffering  from  an  anchylosed  knee.  It  is  probably  not  generally  known,  that 
operations  of  a  similar  character  have  been  also  performed  in  Europe:  the 
following  notice  of  three  of  them,  all  that  we  know  of  having  been  recorded, 
may  be  therefore  considered  as  an  interesting  complement  to  this  paper. 

'  M.  Cleroot,  surgeon  in  chief  of  the  marine  at  Rochefbrt,  haa,  in  two  inatancea,  made 
reaecttona  of  portione  of  the  femur,  in  order  to  remove  great  deformitiea  reanUing  fhwi 
Iractarea  badly  treated.  The  firat  caae  ^waa  in  a  child  in  whom  the  treatmsnt  by  exten- 
sion, though  peraiated  in  ibr  aeveral  montha,  had  failed.  The  operation  wo  performed  in 
December,  1834.  A  longitodinal  inciaion,  two  inchea  in  length  waa  made  over  the 
callna,  and  the  bony  angle  fairly  ezpoaed.  The  fragmenta  had  united  at  an  angle  of 
about  1 19  degreea.  Spatalaa  were  placed  beneath  the  bone  in  opposite  directiona  in  order 
to  protect  the  aofl  parta,  and  the  angular  projection  protruded.  With  a  email  eaw,  a  aee- 
tion  perpendicular  to  the  axia  of  the  aoperior  fragment  waa  made,  Including  bnt  two 
thirda  of  ita  thickneae.  A  like  aection  wo  Uien  made  for  the  inferior  fragment  The 
loaa  of  aubatanoe  wo  not  great,  and  wu  at  the  expenae  of  the  callua.  The  limb  wo 
tlien  placed  in  a  good  poaition,  and  the  fragmenta  maintained  in  appoaition.  Serenty 
daya  after  the  operation  the  child  wu  removed  to  Bordeaux,  having  the  limb  atraightened 
and  lengthened. 

The  aecond  caae,  wu  that  of  a  huabandman,  setat  97,  who,  fourteen  montha  and  a 
half  previooa  to  tbo  operation,  ^ad  met  with  a  flticture  of  the  left  thigh  a  little  above  ita 
middle.  After  the  cure,  the  femur  remained  deformed,  «nd  bent  to  an  angle  of  130 
degreea— tlie  anmmit  of  thia  appearing  at  the  external  and  anterior  part.  The  limb 
waa  ahortcned  five  inchea,  the  leg  and  the  foot  carried  inwarda,  and  the  patient  unable 
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to  wslk.  The'eaUiM  wm  perftetly  6iin.  R«Mction  of  the  aiigfaltf  projeetion  was  made 
in  Febniary»  1635,  and  the  limb  aftarwarda  placed  on  thedooblo  ioclined  plane.  Setenty 
daya  after  the  operation,  the  inclined  plane  waa  removed,  the  leg  and  thigh  being  atill 
kept  in  a  atate  of  aemi-flezion,  but  alight  motion  allowed.  The  date  of  hia  diacharge  ia 
iu»t  mentioned,  though  it  ia  atated  that  lie  waa  able  to  aopport  the  weight  of  hia  body  on 
the  limb,  and  had  a  lameneaa  acaroely  perceptible. 

The  above  caaea  are  extracted  from  a  memoir  by  M.  Clemot,  entitled,  *^S»r  Im  re§eeii9m 
dmftmur  pour  un  uU  eicteux,*'  preeented  to  the  Academic  de  M6decine  of  Paria,  24th  of 
May,  1836. 

M.  Waaaerfuhr  of  Stettin  haa  alao  performed  a  nearly  aimilar  operation  on  a  child  aetat. 
5,  to  remedy  an  angular  deformity  of  the  femur  above  ita  middle  part,  following  a  badly 
treated  fracture.  In  hia  caae,  the  fractured  bone  was  conaolidated  in  such  a  manner  aa 
to  fiNfm  nearly  a  right  angle,  and  the  limb  waa  ahortened  to  the  extent  of  twelve  fingef 
breadth.  The  operation  waa  difficult,  and  followed  by  aevere  aymptoma,  but  the  patient 
recovered.* 

Since  the  preceding  was  written,  we  have  received  the  No.  of  Guy's  Hos- 
pital Reports  for  April,  1839,  and  find  in  it  an  account  of  a  similar  operation 
recently  performed  by  Charles  Aston  Key,  Esq.  for  the  cure  of  deformity 
of  the  tibia,  occasioned  by  a  gun-shot  wound. 

The  subject  of  thia  case.  Captain  Charlton,  had  tho  tibia  of  hia  right  leg  fractured  by 
a  musket  ball,  on  the  17th  of  Auguat,  1835,  in  Assam,  East  Indiaa.  *'  It  appeared,  from 
the  history  of  the  accident  and  aubseqoent  treatment,  that  a  considerable  portion  of  bone 
having  been  lost  on  the  inner  side  of  the  tibia,  the  broken  ends  had  united  at  an  angle, 
in  the  same  manner  and  from  the  aame  cause  as  an  ulcerated  spine  acquires  an  irregular 
fiirm  firom  loaa  of  anbstance  on  the  anterior  part  of  the  vertebrse.  The  upper  part  of  the 
tibia  had  not  only  fiirmed  an  angle  at  ita  point  of  onion  with  the  lower  portion  of  the 
bone,  but  alao  deviated  from  ita  natural  line  in  relation  to  the  femur,  ita  head,  with 
the  articulatory  surface,  had  been  somewhat  forced  outwarda,  ao  that  an  appearance  of 
obliquity  waa  given  to  it  when  viewed  from  before.  In  addition  to  the  great  deformity 
of  the  tibia,  the  fibula  had  undergone  a  displacement  at  ita  upper  extremity.  Ita  head 
had  been  forced  away  trom  ita  articulation  with  the  tibia,  and  formed  an  unnatural  pro- 
minence, above  the  uaoal  poaition  in  reference  to  the  tibia.  The  bearing  of  thla  bone 
waa  also  altered.  Not  having  been  broken  at  the  time  of  the  accident,  it  oooM  not 
yield  and  form  an  angle,  aa  the  tibia  had  at  the  aeat  of  fracture;  but  maintaintnf 
its  natural  atraight  line,  it  had  been  compelled  to  alter  ita  line  of  bearing,  in  com* 
pliance  with  the  angular  form  of  the  larger  bone.  The  fibula,  therefore,  preaerved 
a  line  parallel  to  the  lower  portion  of  the  tibia.  Ita  lower  end,  being  forcibly  acted  <m 
by  the  inward  inclination  of  the  foot  and  lower  part  of  the  tibia,  had  carried  the  npfier 
part  outward;  and  had  cauaed  a  dislocation  of  ita  head,  which  had  undergone  aona 
change  of  form,  and  poeaeaaed  a  degree  of  motic«  not  natural  to  it  in  ita  ordinary  poeitaoai. 
The  shortening  of  the  whole  limb  occasioned  by  this  alteration  in  form,  waa  such  aa  to 
cause  Captain  Charlton  to  walk  on  hia  toes;  the  heel  being  raiaed  an  inch  and  a  half 
when  he  stood  upright.  The  soft  parte  had  a  healthy  aapect;  and  the  cicatrix  over  the 
bone  had  not  contracted  a  firmer  union  to  the  perioateum  than  is  nsoal  with  wounda  situ* 
aled  directly  over  bone.** 

The  limb  waa  useless;  the  patient  waa  obliged  to  carry  it  at  some  distaDce  from  its 
feUow  in  the  act  of  progression.    Sir  Astley  Cooper  and  Mr.  Key  were  conaollad  aa  to 

•  We  are  Indebted  for  tbe  above  abstraet  of  tiMse  three  eases  to  our  colleague  Dr.  CL  W.  Nerris. 
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tiw  poiiiMlltf  of  MftoriDf  the  natoMl  lite  of  tiM  tenM  «f  the  log;  «id  tbe  IbniMr  Mf- 
fMled  u  the  only  moano  of  rattontioa,  tlwt  tlM  bonoo  of  the  tof  ahoaU  te  difidrf 
dottbtiiif  whether  the  divioioa  of  the  tibia  alone  would  be  soffeieDt  to  set  the  fibula  at 
liberty; — but  that  the  tibia  ahoold  be  lint  divided;  and  if  neeeaiary,  the  operalloH  ahonlif 
be  performed  ita  the  flbola.  Aa  the  moaciea  were  not  apparently  in  Ibidt,  this  eountf 
promiaed  the  patient  relief.  They  aeemed  to  huve  acted  only  from  the  tibia  haTing^  loel 
Ha  support  on  its  inner  aide,  and  conaeqocnily  to  have  drawn  the  foot  and  the  lower  half  of 
the  lof  inwarda.   Their  flbree  did  not  appear  to  have  nndergone  any  permanent  ibortening^. 

The  operation  was  performed  by  Mr.  Key,  on  the  14tb  of  October,  1838.  •«  The  tibin 
waa  laid  bare  on  its  anterior  aorfoce,  by  a  longritudinal  ineision  nearly  foar  inches  lon^, 
which  traversed  the  line  of  the  old  woond,  and  allowed  the  internments  to  be  detached 
on  each  side;  so  that  the  anterior  apine  and  the  attachment  of  the  soleos  were  exponed, 
Jnst  above  the  site  of  the  old  fracture.  A  strong^  steel  gjooved  director,  slig^htly  curved^ . 
snch  as  I  use  in  operating  for  hernia,  bnt  narrow,  waa  then  passed  aioof  the  outer  inr* 
&oe  of  the  tibia,  detaching  the  tibialia  antious,  until  it  reached  the  unyieldin|f  inteiuase^ 
ouo  lifmment  By  a  little  firmer  preesure,  the  director  pierced  it  close  to  the  bone.  With 
another  similar  director,  and  by  the  aame  prooeaa,  the  inner  and  back  aurface  of  the 
tibia  was  so  Ux  detached  from  its  muscles,  that  the  ends  of  the  two  directors  met  behind 
the  bone. 

**  A  curved  needle,  on  which  was  booked  a  chain-saw,  was  then  passed  along  the  groove 
of  the  enter  director,  and  from  thence  to  the  groove  of  the  inner;  and  its  point  being 
brought  to  view  by  a  pair  of  dreaamg*forcepa,  the  saw  waa  adjusted  io  as  to  cut  the  bone 
finm  behind.  When  the  tibia  waa  aliottt  half  sawn  through,  tlie  eaw— as  cbain-saWs  to» 
oAen  do,  even  when  lightly  used— locked,  and  became  uieloss:  the  section  of  the  bone 
was  tbereibre  completed  from  beibre,  by  a  small  common  saw. 

**  Aa  soon  aa  the  tibia  waa  divided,  Sir  Astley  Cooper,  taking  the  foot  in  his  hindt, 
foteid  the  lower  part  of  the  leg  quite  free  to  move  in  any  direolion,  and  tlnl  it  was  tfnno- 
eamaiy  to  divide  the  fibula.  Aa  soon  as  the  tibia  was  brought  into  a  straight  lincthtt 
head  of  the  fibula  waa  realored  in  aome  meaaure  to  ita  natural  position,  and  ceased  td 
ptojeet  in  tbe  unseemly  manner  it  had  done  before  the  operation.  The  part  where  thn 
tibia  waa  divided,  gaped,  as  soon  As  the  bones  were  straightened;  and  tlie  point  of  con* 
tact  between  the  sawn  ends  of  the  tibia  was  but  a  small  poMion  of  its  outer  circudi* 
forenoe.  The  mosdes  had^  from  length  of  time,  acquired  ao  fixed  a  state,  that  eotaid 
fi>roe  was  required  to  overcome  their  resistance:  for  as  soon  as  the  iitad  wis  reoMived 
fli>m  the  foot,  they  immedilitely  carried  it  inwards^  to  its  ibrmer  position. 

**  The  limb  wis  allowed  to  rest  on  pillows,  without  mueh  reitraint:  it  bein^  thought 
advisable  to  allow  the  woond  to  pass  into  a  healthy  state  of  grannlatioa,  before  any 
Attempt  was  made  to  confine  the  bones  with  splints.  At  the  end  of  about  ten  daya  the 
wound  bad  quietly  gone  through  ita  aeveral  stages,  and  had  healed,  with  the  ekoeption  of 
about  an  inch  in  the  centre:  thia  part  continued  more  or  less  open  for  some  weeks;  die- 
eharging  n  healthy  pus,  and  giving  exit  to  a  fow  minute  portiona  of  exfoliating  bone» 
The  tnflnromation  that  succeeded  the  operation,  wo  leas  thin  might  have  been  expectedi 
and  the  oonstitutionai  disturbance  waa  inoonBideral»Ie,  owing,  probably,  to  the  naturil 
temperament  of  tlie  patient,  and  his  long  previous  preparation*  The  aoppuration  seemed 
to  be  confined  to  the  periosteum  and  ends  of  tlie  bone;  the  surrounding  soA  parts  remain* 
ing  almoet  free  ftoin  pain  and  tumefoction. 

**  The  object  to  which  it  was  necessary  to  pay  dose  attention,  during  the  prugfusii  of 
dcatrisationi  Was  to  counteract  the  resistance  of  the  mnsdea,  and  tb  prevent  eontmetfon 
it  tbe  cicatrix  when  union  bad  taken  place. 

**  The  limb,  throughout  the  whole  treatmenti  waa  kept  upon  the  heel,  with  the  knee 
At  finti  two  long  lateral  aplinit,  well  padded,  were  applied,  ao  as  to  embraoe 
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the  fiwi  pn  each  tide:  to  tlieie  were  added,  afterwards,  an  under  aplint,  to  give  moro 
efiective  support  and  steadiaeM  to  the  limb.  The  oonstant  tendencj  to  displacement, 
was  not  effectually  preveuted  by  common  tapes  and  bandag^:  as  these  became  slack, 
the  leg  assumed  its  former  distorted  position;  and.  thus  motion  was  {^iven  to  the  broken 
end*  of  the  bone,  in  adjosting  the  line  of  the  limb.  To  avoid  this,  which  was  not  prne. 
ticable  by  means  of  straps  or  bandages,  a  tonmiquet  was  applied  at  either  end  of  tbi 
■plint  The  length  of  lever  enabled  the  upper  tonmiquet  to  act  with  grtet  power 
en  the  foot,  and  to  keep  it  in  a  straight  line  with  the  thigh.  The  lower  one  wan 
kept  firmly  screwed  to  the  heel  of  the  two  splints;  tlius  keeping  the  A>ot  firmly  secured, 
and  giving  steadiness  to  the  action  of  the  upper  tourniquet  This  plan  of  keeping  the 
tapes  of  the  tourniquets  tight  prevented  motion  or  displacement  in  the  ends  of  the  boneSi 
It  was  at  one  time  contemplated  to  substitute  the  white-of-egg  bandage,  in  place  of  the 
aplinls;  but  the  attempt  was  unsatisfactory,  as  displaoement  of  the  limb  gradnaUy  took 
pUce;  and  we  were  oompelled  again  to  have  recourse  to  the  method  which  had  answere4 
our  purpose  so  well,  with  the  addition  of  a  long  outside  pad  on  the  fibula. 

**  The  process  of  union  and  of  consolidation,  was  necessarily  tedious,  from  the  .limited 
points  of  contact  between  the  sawn  ends  of  the  bone  and  the  space  which  had  to  be 
filled  up  on  its  inner  part  It  was  not  till  the  beginning  of  January,  that  union  oould 
be  said  to  have  taken  place;  as  before  that  time,  tlie  limb  would  slightly  yield,  when 
released  from  the  splints.  On  the  18th  of  January,  the  wound  having  been  some  time 
cksed,  and  the  bone  seeming  to  be  firmly  united.  Sir  Astley  Cooper,  in  the  presence  of 
Mr.  Atkins  and  Mr.  BaMiyson,  who  had  unremittingly  watched  the  progress  of  the  case* 
made  a  careful  examination  of  the  leg,  and  pronounced  it  to  be  united  and  firm.  The 
fibula,  though  deviating  but  little  fi'om  its  usual  appearance,  had  not  become  quite  firm 
in  its  new  position;  the  ligaments  remaining  weak,  and  unable  to  sustain  it  without 
allowing  some  slight  lateral  motion.  It  was  deemed  sdvisable,  while  the  external  callua 
was  forming  and  acquiring  firmness,  to  continue  the  splints  with  common  bandages  and 
fillets.  This  precaution  was  also  rendered  necessary,  by  the  possibility  of  the  newly* 
fiirmed  cartilage  contracting  before  bone  had  been  deposited  in  sufficient  quantity  to  give 
it  solidity.  The  length  of  the  limb  appeared  little  less  than  its  fellow,  when  they  were 
laid  together  parallel  to  one  another.** 

On  the  lOth  of  March,  1839,  the  date  of  the  last  report,  the  leg  continued  in  good 
position;  but  the  cicatrisation  of  the  wound  had  been  retarded,  by  the  coming  away  of  - 
several  small  portions  of  bone;  in  other  respects,  the  patient  was  doing  welL-«-BD.] 


Article  VIII.  Notice  of  the  Scarlet  Fever  a»  it  occurred  in  the  VaUey  of 
Virginia  and  in  the  countiee  of  Loudon  and  Faupner  in  the  year  1882/ 
and  of  the  Treatment  which  proved  the  moat  aucceeaful.  By  H.  D. 
Magill,  M.  D.,  of  Virginia. 

In  the  year  1832,  the  scarlet  fever  made  its  appearance  in  the  northern 
coanttee  of  the  Valley  of  Virginia;  and  extended  its  rarages  across  the  Blae  ^ 
Ridge  mountains,  into  the  contiguous  counties  of  Loudon  and  Fauquier.    It 
was  attended  with  dreadful  fatality. 

The  depleting  plan  of  treatment  was  at  first  universally  adopted  in  the 
Valley.    In  some  instances,  during  this  mode  of  treatment,  the  patient  sunk 

29» 


utader  th^  first  bleedit^^,  and  either  died  immediately  or  languished  for  t 
few  days  in  a  state  of  hopeless  debility.  In  other  cases  the  free  operation 
of  caihartics  given  to  reduce  inflammatory  action  seemed  to  exert  a  highly 
deleterious  influence  by  prostrating  the  afllieted.  In  many  instances  when 
dUfiktion  wte  used  under  the  most  faTootmble  ei^eimistaacesy  gangrene,  and 
simighing,  ensued  In  and  around  the  orifloe  made  by  the  lancet;  and  it  was  boI 
an  uncortimon  odcunrenee  for  blisters  to  mortify. 

But  it  might  be  asked;  what  was  the  condition  of  the  patient  subjected 
to  this  plan  of  treatment?  was  depletion  contra-indicated  by  the  symptoms! 
Not  at  all;  the  symptoms  seemed  imperiously  to  call  for  such  a  course. 
The  pulse  eshibited  a  high  grade  of  arterial  aetion,  the  brain  appeal^ 
to  be  frequently  in  a  state  of  congestion;  generally  there  was  eensidelraibie 
delirium  and  occasionally  much  oppression  about  the  pulmonary  regions. 
Bloodletting  and  free  purging  appeared  to  be  absolutely  necessary  In  order 
to  reduce  the  excitement  to  a  proper  standard;  in  some  cases  it  seemed  to  be 
required*  to  prerent  disorganisation  of  the  brain  on  tlie  lungs,  threatened  by 
violent  excilekneni  dr  over-powering  eongeation. 

The  writer,  residing  and  practising  his  profession  in  one  of  the  Valley 
counties  at  the  time,  was  an  eye  witness  to  the  above  facts.  Soon  aAer  the 
appearance  of  scarlatina  in  the  Valley,  it  broke  out  in  the  country  east  of  the 
Blue  Ridge  mountains;  and  showed  itself  extensively  in  the  counties  of  Lou- 
don and  Fauquier.  The  same  system  of  practice  was  adopted  that  was  por- 
taed  in  the  Valley  of  Virginia;  with  precisely  the  same  results;  for  tlie 
ftiortality  was  frightful.  There  was  One  exception  to  this  course;*  one 
|)hysician  had  sagacity  enough  to  detect  the  erroneous  riews  entertained 
of  the  disease,  and  firmness  enough  to  diflfer  from  his  professional  brethren 
in  the  course  he  pursued;  having  adopted  the  old  established  doctrines  with 
regard  to  the  disease,  upon  which  he  practised  with  some  modification,  and 
with  the  most  distinguished  success.  His  loss  did  not  ezeeed  two  per  cent. 
He  was  frequently  called  to  the  aid  of  those  who  pursued  the  depleting  plan, 
and  generally  by  his  simple  mode  of  treatment,  succeeded  in  snatching  from 
the  grave,  patients  who  had  previously  been  considered  in  a  hopeless  con- 
dition. Soon  aAer  the  great  epidemic  of  1832,  the  writer  removed  from  the 
Valley  to  the  county  of  Loudon,  where  he  has  since  purwued  his  profession, 
influenced  by  the  ill  success  of  the  depleting  plan,  he  has  sinoe  practised 
after  the  mode  pursued  by  the  above  mentioned  physician,  with  entire  suc- 
cess; and  can  state  the  fact  that  whilst  death  has  been  common  from  scartettna 
in  the  neighbouring  counties,  and  several  in  this  vicinity  have  died  when  a 
diflferent  mode  of  managing  it  was  adopted,  but  one  has  occurred  in  the 
xsttge  of  his  observation,  that  was  treated  after  this  mode.  .  It  is  proper  that 
the  writer  shoiUd  introduce,  previous  to  entering  upon  the  treatment  of  scar- 
latina, extracts  from  several  letters,  in  answer  to  a  call  for  inforOMrtion  on  the 

«  Dr.  W.  L.  PoweU  of  Leesburf  Virginia. 
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•ttlgeci,  and  ibe  mode  of  tfeatment  pnnued;  as  they  will  confirm  Ihe  state* 
nient  made  by  him.  Two  will  be  sufficient.  The  one  is  taken  from  the 
letter  of  a  gentleman  who  stood  at  the  head  of  his  profession  in  the  Valleys 
the  other  is  from  a  physician  of  eztensiire  practice  in  the  upper  part  of  Loo- 
don  and  Fauquier  counties.  '« With  respect  to  the  treatment  (says  the 
former)  I  believe  I  tried  every  plan  recommended  by  the  best  writers,  and 
am  equally  dissatisfied  wilh  them  all.  The  emetic  plan  recommended  by 
onr  old  professor  Rush  failed  to  arrest  the  disease,  and  I  think  frequently 
increased  ihe  inflaounation  of  the  stomach  and  throat.  The  bleeding  plan 
recommended  by  Armstrong  proved  equally  objectionable;  in  the  simpler 
form  it  was  unnecessary,  and  in  the  malignant  it  prostrated  the  patient.  The 
punctures  frequently  mortified.  Cold  affusions  recommended  by  Dr.  Currie* 
moderated  the  excitement,  but  failed  to  arrest  the  disease*  Blisters  should 
never  be  applied,  they  so  frequently  become  gangrenous,  that  I  feel  aston* 
ished  they  should  ever  have  been  recommended.'* 
The  remarks  of  the  hitler  physician,  above  alluded  to,  are  as  follows: 
*'  The  number  of  patients  I  have  visited,  since  the  1st  of  April  is  136;  of 
this  number  1  have  lost  14;*  five  died  within  a  few  hours  «fter  my  first  visiif 
leaving  nine  with  whom  I  had  any  possible  chance.  All  tlie  cases  attended 
with  cerebral  inflammation  eUher  in  my  awnpraciiee,  or  thai  of  others  as 
far  as  I  can  a^certtdn^  died.  In  my  treatment,  I  have  paid  no  regard  to  the 
name  of  the  disease  whatever,  but  have  endeavoured  to  accommodate  the 
remedies  as  nearly  as  I  could  to  the  different  grades  and  symptoms  which 
presented  at  each  visit.  The  majfority  of  the  cases  were  of  the  aoginoee 
kind,  and  very  violent.  In  these  I  constantly  bkd  tmiU  nausea  orfakUness 
was  induced.  Next  1  generally  gave  an  emetic  and  cathartic  combined,  and 
kept  up  a  catharsis  for  a  day  or  two,  with  pretty  large  doses  of  oalomdl; 
end  daring  the  tntervafs  I  gave  broken  doses  of  ant.  tart.;  sometimes  muriate 
of  ammonia  in  conjunction  with  calomel  and  4art.  I  used  cold  ablutions  very 
freely,  and  often  eiKNigh  to  keep  down  the  temperature  of  the  skin,  in 
vsing  the  cold  bath  J  paid  no  regard  to  tke  ert^tion;  as  this  appears  to  have 
iko  control  over  ihe  disease;  and  in  very  many  cases  does  not  make  its  ap- 
pearauce  at  all.  I  have  freqnenUy  cupped  and  blistered  behind  the  eais,  on 
ihe  back  of  the  neck,  and  on  the  chest;  but  have  done  so  with  a  trembling 
hand,  as  the  latter  are  generally  very  hard  to  cure  and  once  or  twice  became 
gangrenous.  So  much  -for  oar  epidemic.  I  cannot  boast  of  having  given 
you  any  thing  new  or  successful." 

ITreatment.  If  called  in  immediately  after  the  attack,  Ipecabaa&ha  should 
■be  administered  so  as  to  cause  free  vomiting.  Should  the  first  doee  not  have 
'this  effect,  it  ought  to  be  repeated  until  it  succeeds.  The  preparations  of 
antimony  are' objectionable,  inasmuch  as  they  are  calculated  to  increase  the 

*  This  letter  wo  written  in  Jabe,  IBSSt,  how  aiany  died  aftirwaids  can  not  be 


844  Magill  on  Searlei  Fever. 

local  irritation  of  the  stomach,  which  in  every  seTcre  case  amounts  almost  to 
phlogosis.  If  there  seems  to  be  a  necessity  for  keeping  up  a  slight  nausea, 
it  should  be  done  by  small  doses  of  ipecacuanha.  Much  mischief  has  been 
done  by  the  use  of  tartar  emetic  in  scarlatina.*  The  writer  was  lately 
ealled  upon  to  see  a  case  in  which  paralysis  of  the  stomach  existed,  evidently 
caused  by  the  presence  of  this  article  within  an  inilamed  mucous  membrane. 
After  free  emesis  has  been  produced,  every  effort  should  be  difected  to  the 
surface.  By  bathing  the  feet  and  legs,  in  warm  water;  and  making  appli- 
cations of  hot  bricks;  and  bottles  filled  with  hot  water,  to  the  eztremities, 
and  body,  in  conjunction  with  warm  herb  teas,  such  as  an  infusion  of  saffron, 
mentha  pulegium,  hoarhound,  d^.  diaphoresis  will  generally  be  induced; 
which  can  afterwards  be  easily  maintained,  by  covering  up  the  patient  tole- 
rably warm,  and  continuing^  the  use  of  the  sudorific  teas  above  mentioned. 
It  will  frequently  be  found  necessary,  should  the  tongue  be  loaded  and  the 
discharge  of  a  light  complexion,  to  give  a  moderate  quantity  of  calomel  in 
the  commencement;  but  this  should  not  be  repeated  unless  ciroumstances 
imperiously  demand  it;  inasmuch  as  the  continued  use  of  mercury  might 
produce  an  irritable  state  of  the  stomach  and  intestinal  canal  which  would 
seriously  interfere  with  the  welldoing  of  the  patient.  The  bowela  should  be 
kept  gently  open  by  the  mildest  and  most  soothing  cathartics,  such  as  the 
ol.  ricini,  of  which  a  small  dose  may  be  given  every  twelve  or  twenty- 
four  hours,  according  to  circumstances.  In  most  cases  there  will  be  an 
evident  exacerbation,  every  evening,  accompanied  with  more  or  less  delirium. 
This  can  generally  be  relieved  by  gently  increasing  the  cathartics,  putting 
the  first  in  warm  water,  and  giving  warm  herb  teas.  If  the  stomach  should 
be  irritablet  repeat  the  emetic  as  at  first  administered.  In  one  Instance 
where  the  lungs  were  considerably  affected  the  writer  prescribed  an  emetic 
every  evening  for  several  days  with  marked  advantage.  All  the  unpleasant 
symptoms  give  way,  including  the  delirium,  upon  producing  diaphoresis  by 
these  means.  In  cases  where  the  disease  obstinately  resists  every  effoit  to 
effect  diaphoresis,  perseverance  in  the  use  of  the  foregoing  remedies  will 
generally  produce  It  at  last.  To  prevent  inflammation  of  the  throat  and  to 
relieve  it  if  it  should  occur,  the  mouth,  and  pharynx  should  be  gargled  every 
three  or  four  hours,  with  an  infusion  of  cayenne  pepper;  and  if  the  patient 
should  swallow  a  portion  of  it,  there  will  be  no  injury  sustained.  Should 
ulceration  supervene,  equal  parts  of  the  tinct.  of  Peruvian  bark  and  myrrh 
should  be  used  as  a  gargle.  The  swelling  of*  the  glands  may  be  discussed 
by  an  application  of  hops  steeped  in  hot  vinegar,  and  thickened  into  the 
consistence  of  a  poultice  by  bran  or  corn  meal.  The  diet  should  be  mildly 
nourishing  and  the  drinks  all  warm.    It  is  an  important  part  of  the  remedial 

*  The  eflfiset  of  tartar  emotto  upon  a  h\gh\y  irritable  itoinaoh  it  a  well  knewo  &ct. 
I  feel  eurpriaed  it  ahoald  ever  have  been  oaed  in  Scarlatina. 
t  When  the  vomiting  ia  ezceaaiyc,  it  will  be  promptly  checked  by  the  mint  jalepw 
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eaond  that  not  more  tban  oiM  of  two  patlonii  should  be  ke^t  in  the  same 
ioom.    Perfoct  qnietade  ehould  be  enjobed4 

In  the  commeneenKDtof  the  sttaekehoold  the  pnlee  be  strong^  and  eorded»  and( 
ehonld  thb  condition  of  the  eircobtion  be  attendlsd  with  great  congeetioB  ot 
die  brain  or  lunga;  there  can  be  no  doobt  about  the  propriety  of  extraetiiii; 
a  email  quantity  of  blood  either  by  onpe,  or  leeches,  and  even  by  the  lanoetf 
but  generally  this  state  of  things  can  be  relieved  by  diaphoresis  brought  on 
by  the  before  mentioned  meaost  conjoined  with  the  use  of  sinapisms;  whieh^ 
ilhonld  never  be  suffered  to  remain  on  long  enough  to  produce  vesieation.  In 
tliis  state  of  cerebral  congestion  emesis  is  produced  with  great  difficnhy«  but 
whenever  it  can  be  with  facility  effected,  it  generally  relieves  the  brain. 

Gases  sometimes  occur,  in  which  the  patient  is  immediatriy  struck  dowa 
as  it  were,  by  a  sudden  prostration  of  the  vital  energies.  In  such  eases  ths 
pulse  suddenly  sinks,  the  extremities  become  cold,  and  the  patient  appean, 
almost  insensible.  Here  the  system  should  be  roused  by  sinapisms,  and  thei 
exhibition  of  an  active  stimulant,*  before  an  emetic  is  administered.  But 
this  should  always  be  given  and  repeated  until  active  vomiting  is  producedf 
so  soon  as  the  system  appean  to  be  sufficiently  revived,  for  the  stontaoh  im 
be  sensible  of  the  presence  of  the  medicine,  and  this  should  be  followed  hj 
all  the  means  neeessary  to  keep  up  a  determination  to  the  sutfoce^ 

Should  ulceration  and  sloughing  of  the  throat  oceur  whatever  may  be  thft 
state  of  the  pulse,  the  plan  of  treatment  should  be  decidedly  tonic.  Th« 
Peruvian  bark  in  tincture  should  be  freely  administered;  and  ver/ often  it  will 
be  proper  to  make  free  use  of  some  active  stimulant,  especially  if  the  pulse 
should  be  weak  and  failing.  When  diarrhoea  occura  from  swallowing  the  of- 
fensive secretions  of  the  fauces,  port  wine  may  be  given  with  advantage.  After 
the  disease  has  run  its  couree,  it  frequently  leaves  unpleasant  sequences,t 
such  as  suppuration  of  the  glands,  dropsical  effusions,  &c.  At  the  same  time 
that  the  remedies  peculiar  to  such  affections  are  freely  administered;  the  sys- 
tern  should  be  supported,  by  a  generous  but  easily  digested  diet;  and  the 
nse  of  Port  or  Madeira  wines.  Should  any  obstruction  of  the  abdominal 
viscera  appear  to  exist,  small  doses'  of  calomel  may  be  combined  with  the 
squills  which  is  usually  given  to  remove  the  dropsical  swellings.  Perhaps 
the  most  efl^tual  mode  of  restoring  tone  to  tlie  skin,  is  the  use  of  the  warm 
salt  bath. 

But  in  treating  of  the  secondary  symptoms  of  scarlatina  I  speak  of  what 
seldom  occura,  when  the  foregoing  plan  of  treatment  has  been  punned. 
That  shattered  state  of  the  system  which  gives  rise  to  such  consequences 
does  not  o(\en  take  place,  when  the  disease  is  managed  a(\er  this  manner. 
As  a  proof  of  this  fact  I  refer  to  the  experience  of  those  who  have  Uried  it. 


*  Mint  julep  hat  been  ^iven  with  freat  advantajpe. 

t  Dr.  Powell  avers  that  he  is  not  often  troobled  with  secondary  symptomf  in  his  prao* 
tjce;  and  when  they  do  occur  they  are  generally  easily  removed. 
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If  called  in  late^  after  a  diflbrent  mode  of  pneiioe  has  been  panmedt  par* 
Uciiiarly  if  depletion  has  been  carried  to  any  extent,  the  proper  coarae  woald 
be  to  commence  immediately  with  the  baik,  for  it  but  seldom  happens  that 
depletion  does  any  good  unless  its  effects  are  immediate.  In  other  words  if 
the  patient  does  not  mend  prompdy,  and  decidedly  under  depletion,  we  may 
always  conclude  the  system  to  be  in  an  adynamic  condition  after  the  attack 
has  lasted  several  days.  Very  frequently  in  cases  so  treated,  the  patient, 
drops  off  when  least  expected,  either  by  friends  or  physician.  The  pulse 
may  be  tolerably  firm,  and  the  general  indications  of  strength  cheering;  still 
if  the  disease  is  at  all  severe  at  this  late  period,  the  patient  may  and  does 
frequently  sink  with  the  greatest  rapidity.  Death  iii  such  cases  is  generally 
preceded  by  coma;  any  approach  of  which  should  be  viewed  .with  the  greatp 
est  alarm. 

To  conclude.  In  the  mild  cases  of  scarlatina,  patients  will  require  but 
little  attention;  except  to  prevent  them  from  being  exposed  to  a  draught 
of  air  keeping  up  a  gentle  moisture  on  the  surface,  and  the  bowels  open; 
with  ol.  ricini,  or  some  other  mild  cathartic*  It  would  also  be  advisable  to 
wash  the  throat  occasionally  with  the  pepper  gargle.  In  the  severe  forms, 
the  practitioner's  main  object  should  be  to  produce  diaphoresis  and  steadily 
maintain  it;  and  at  the  same  time  counteract  the  rapid  failure  of  the  system, 
exhibited  in  the  geaaraU  but  mora.particulaiiy,  in.  the.  local  affeotions,  by  all 
the  means  previously  recommended  for  that  purpose. 

Zeesburg^  Virginia^  June^  1839. 
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Articls  IX.  On  the  Principal  Dinasei  of  the  Liver,  Bt  N.  Chapx aiv, 
M.  D.,  Professor  of  the  Practice  of  Medicine  in  the  University  of  Penn- 
sylvania. 

No  organ  of  the  body,  is  much  more  canons  or  interesting  in  several , 
respects,  than  the  liver. 

Like  the  stomach,  it  belongs  to  nearly  every  class  of  animals,  and  on 
account  of  its  early  development,  its  immense  size,  the  peculiarities  of  its 
circulation,  its  intimate  sympathies,  as  well  moral  as  corporeal,  and  above 
all,  from  the  hish  functions  it  performs  in  the  animal  economy,  it  is  of  our 
complicated  and  wonderful  machine  so  important  a  portion,  that  its  derange- 
ments deserve  the  utmost  consideration. 

I.  Hepatitia,  Commencing  with  hepatitis,  or  inflammation  of  the  liver,  I 
shall,  successively  bring  into  view  the  other  affections,  which  are  to  claim  my 
attention. 

This  disease  comes  on,  for  the  roost  part,  with  the  ordinary  symptoms  of 
pyrexia,  such  as  chilliness  or  rigors— followed  by  flushes  of  heat,  and  finally 
fever.  Nausea  and  vomiting  are  apt  to  take  place,  sometimes  of  bile,  though 
oftener  at  first,  of  tough  phlegm— and  I  have  seen  it  of  dark  granulated  matter, 
or  of  a  perfect  fluid  of  the  same  colour,  or  there  is  only  a  sense  of  epigas* 
trie  or  prscordial  uneasiness,  attended  by  deep  sighing,  and  considerable 
jactitation  and  nervous  wretchedness.  The  bowels  are  torpid,  and  the  dis- 
charges small  and  costive,  indicative  of  deficiency  of  biliary  secretion,  or  a 
diversion  of  the  fluid  upwards,  in  consequence  of  puking,  or,  as  may  hap- 
pen, some  form  of  the  mtestinal  fluxes  prevails. 

Concomitant  on  one  of  these  conditions,  or  immediately  succeeding  to 
it,  there  is  pain  in  the  right  hypochondrium,  sometimes  pungent,  and  in  other 
instances  dull,  with  feehngs  of  fullness  and  weight— and  on  pressure,  or  from 
a  deep  inspiration  or  cough,  an  increased  sensibility  is  betrayed. 

The  pain  sometimes  extends  to  the  right  clavicle,  or  to  the  top  of  the 
shoulder  blade,  and  I  have  known  it  to  be  felt  exclusively,  and  often  more 
acutely  there,  than  even  in  the  region  of  the  liver. 

Cases,  however,  occur,  and  especially  in  women,  where  all  the  suflTerings 
of  the  primary  as  well  as  the  secondary  aflection,  is  in  the  opposite  side,  and 
here,  probably  the  seat  of  the  lesion  is  in  the  left  lobe  of  ine  liver. 

Commonly,  the  fever  becomes  high,  with  a  strong,  full,  disturbed  pnlse,  hot 
dry  surface,  foul  coated  tongue,  bitter  taste,  much  thirst  and  headache— and  after 
a  few  days,  the  skin  may  be  tinged  of  a  dusky  or  bilious  hue,  in  which i^tter 
the  adnata  participate,— and  the  urine,  which  is  much  reduced  in  quantity,  is 
of  the  various  trades  of  yellow  to  a  deep  safiVon. 

The  liver  is  now  sometimes  so  swollen,  and  tender,  that  the  patient  can 
lie  on  neither  side,  though  he  is  most  disposed  to  turn  on  that  afllected,  as 
the  least  uncomfortable,  being  thereby  relieved,  in  a  degree,  from  the  weight 
and  oppression  of  the  distended  organ.    Tenderness  occasionally  pervades 
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the  whole  abdomen»  owin^,  to  the  extension  of  the  inflamniBtion,  firom  the 

Seritoneal  covering  of  the  IWett  to  that  membrane  generally.  Bat  I  have  teen 
epatitis  where  tliere  was  no  pain  in  the  affected  part,  or  at  the  shonlder*  no 
sallowness  of  the  cutaneous  surface,  or  of  the  eyes,  and  very  little  aber- 
ration in  the  pulse.  Greatly  is  the  disease  diversified  by  climate,  and  very 
prone  is  it  to  exhibit  irregular  and  anomalous  symptoms.  Especially  in  In- 
dia, its  onset  is  sudden,  sometiines  without  any  premonition,  and  its  course 
much  more  rapid  and  Tehement,  runoing  to  tuppqration  in  a  few  days,  and 
in  some  instances,  without  any  distinct  expression  by  pain  or  fever.  The 
action  is  said  to  be  rather  congestive,  with  a  mixture  of  inflammation,  than 
actually  inflammatory. 

Nor  is  it  uncopamon  for  an  attack  to  be  ushered  in  and  associated 
throughout,  with  the  phenomena  of  diarrhcea,  dysentery,  or  cholera  morbus. 
Gases  of  the  disease  have  also  come  under  my  notice,  assuming  the  guise  of 
jgastritist  or  to  expend  their  force  entirely  on  the  head,  producing  the  most 
relentless  agony,  with  great  mental  disorder,  or  in  the  kidney,  or  at  th^ 
umbilicus,  or  in  the  calf  .of  the  leg,  with  a  numbness  of  one  or  both  arms. 

Cnllen,  and  indeed  most  writers,  have  endeavoured  to  explain  some  of 
these  deviations  from  the  common  order  in  the  phenomena,  on  the  suppo- 
-fi^ion,  that  in  such  cases,  different  portions  of  the  liver  are  affected. 

Thus  it  is  affirmed,  that  when  there  is  a  predominance  of  pectoral  symp- 
toms, the  convex  surface  is  inflamed— and  conversely,  if  ^luch  gastric 
•uneasiness  prevails,  the  concave.  It  is  also  alleged,  that  the  disease  is 
modified,  as  the  membranes,  or  parenchyma  of  the  organ  may  be  the  seat 
of  the  affection.  No  doubt  such  is  the  fact.  The  peritoneal  covering  or 
ligaments  being  phlogosed,  we  shall  have  sharp,  acute,  lancinating  pain, 
/With  a  hard,  corded,  small  pulse,  and  a  white  furred  tongue,  without  the 
•allow  hue,  or  vitiation  of  the  biliary  secretion — and  very  much  the  con- 
Irary,  when  the  substance  is  phlogosed,  or  dull,  obtuse  aensations,  with  a 
fuller  and  slower  circulation,— a  brown  or  yellow,  and  more  heavily  loaded 
tongue,  and  an  excess,  or  suppression  or  depravation  of  bile.  But  in  most 
instances,  each  structure  is  involved,  sq  that  the  phenomena  become  con- 
founded. It  is  questionable,  indeed,  whether  distinct  inflammation  of  the 
Beritoneal  covering  or  its  ligaments,  ought  to  be  considered  as  hepatitis. 
More  properly  it  appertains  to  peritonitis. 

An  acute  phlogoais  of  the  liver  itself  is,  for  the  most  part,  and  alwajrs 
^vriien  intense,  rapid  in  its  progress,  and  if  a  decided  impression  be  not  nia^e 
4to  the  ca^e,  we  shall  perceive  in  a  few  days,  either  a  sinking  of  the  vital 
forces,  or  the  signs  of  suppuration  taking  place,  qr  a  tendency  to  chronic 
degenerations. 

l^en,  it  is  said,  are  much  more  liable  to  the  disease,  than  women — and 
that  it  rarely  shows  itself  in  children. 

The  latter  lemaik,  hawever,  is  not  of  universal  application.  Children  in 
miasmatic  CQontries,  are  singulariy  subject  to  it,  esp^ially  in  the  subacnte, 
or  chronic  shape— and  I  suspect,  that  the  greater  number  of  cases  among 
men,  under  ordinary  circumstances,  is  referrible  only  to  their  depraved 
drunken  habits,  or  greater  exposure  to  its  other  or  external  causes. 

Causes.— In  common  with  the  phlegmasia,  hepatitis  may  be  excited  by  the 
^uoaen  vicissitudes  of  weather,  cold  succeeding  to  heat  especially,  or  by  mecha- 
nical injuries,  as  blows,  falls,  &c.  Not  an  uncommon  cause  is  the  abuse  pf 
ardent  liqnore,  or  excess  in  eating,  particularly  of  high  seasoned  or  gross  food. 
The  former  is  insisted  on,  while  the  btter,  is  too  generally  overiooked. 

Detrimental  as  intemperance  in  drink  undoubtedly  is,  in  this  and  other 
respects,  1  presume  that  our  well  being  is  not  less  affected  by  gluttony,  and 
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thai  the  good  of  society  at  moch  requires  an  institution  for  the  reformation 
of  the  gourmand,  as  ilie  drunkard.  The  inconsisiencj  of  mankind,  some- 
times very  extraordinary,  has  rarely  been  more  strikingly  illustrated,  than  in 
this  very  insunce.  It  might  be  instructive  to  listen  to  the  denunciations  of 
our  modem  moralists  against  whiskey  potations  in  particular,  were  they 
not  so  often  accompanied  by  the  belchings  of  the  fumes  of  ill  digested  turtlCf 
or  of  luncheons  of  roast  beef. 

As  to  hepatic  obstructions,  I  am  quite  sure,  that  such  a  course  of  living  is 
a  most  prolific  source.  By  Shakspeare,  the  closes^  of  observers,  we  are 
told: 

**  It  engenders  thoUr^  planteth  anger. 
And  lietter  Hwere,  that  Imth  of  as  did/ost. 
Since  of  ouraelvee,  ourselves  are  cholorick. 
Than  feed  it  with  such  overroasted  stuff.*' 

Temperance,  I  repeat,  consists  in  moderation  as  well  in  eating  as  drinking, 
and  he  who  wishes  to  preserve  health  or  decency  most  alike  restrain  the 
**  lusts  of  appetite,**  in  each  respect. 

Milton  has  truly  said: 

''If  thou  wdl  observe 

In  what  thou  eatH  and  drink^H^  seek  from  thence 

Due  nourishment,  not  gluttonous  defight. 

Till  many  years  over  thy  head  return: 

So  may*st  thou  live,  till  like  ripe  fruit  thou  drop 

Into  thy  mother's  lap,  or  bo  with  ease 

Gather'd  not  harshly  pluck'd  for  death  mature." 

But  of  the  physicial  agencies,  perhaps  the  most  operative  are  heat  and 
miasmata.  That  the  former  alone,  produces  the  disease,  I  am  aware  has 
been  disputed.  Not  to  repeat,  what  has  been  so  often  discussed,  the  influ- 
ence of  a  high. temperature  in  deranging  the  ehylopoietic  viscera,  I  have  now 
only  to  state  a  fact  of  the  effects  of  heat  on  the  liver.  The  **  pate  de  foie 
gras,**  so  delicious  to  the  epicure,  is  made  chiefly  of  the  liver  of  geeeBm 
ft  is  well  known,  that  at  Strasburg  on  the  Rhine,  where  this  celebrated  pie 
is  prepared,  the  practice  exists,  with  a  view  of  giving  a  preternatural  growth 
or  hypertrophy  to  the  liver,  of  placing  a  goose  for  some  hours  before  a  fire, 
and  that  even  within  so  short  a.  time,  this  organ  is  enormously  swollen  in  its 
dimensions.  As  eold  deranges  the  pulmonary,  so  does  heat  the  hepatio 
apparatus,  and  each  state  of  temperature  is  similarly  distinguished  by  the 
variety  of  morbid  conditions  into  which  it  respectively  throws  these  organs. 

Combined  with  miasmata  the  operation  of  heat  is  still  more  powerful,  so 
much  so  indeed,  that  the  disease  is  often  endemic  in  such  an  exposure.  We 
have  examples  of  it  in  onr  own  country,  and  still  more  strikingly  along. the 
coast  of  Coromandel,  and  in  the  alluvial  districts  of  Bengal. 
.  Nearly  as  much  are  brute  animals  liable  to  it  in  such  situations,  and  pai^ 
ticularly  catUe  and  horses.  Born  under  the  morbid  influence,  they  as  the 
human  species  are  less  affected  by  it,  though  neither  has  an  entire  immunity. 
By  some  of  the  oriental  writers,  it  is  stated  that  animals  in  common  with 
man,  brought  from  Europe,  speedily  fall  victims  to  it  in  large  numbers,  and 
I  am  told,  it  is  equally  so  in  relation  to  our  southern  states.  ExacUy  the 
opposite  holds  as  to  pulmonary  affections,  or  the  natives. of  the  warm, 
tlie  human  and  the  brute,  suffering  in  this  way,  on  a  translation  to  a  cotd 
legion. 

In  medium  elimates,  hepatitis  is  seen  chiefly  in  sporadic  occarrenees,  and 
in  its  mildest  presentations.     As  to  this  city  and  vicinity,  I  know  tliis  to  b%. 
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tiner  «nd  have  resson  to  believe  it  tb  be  the  ease  in  wesfera  Europe.  Bnf 
on  some  occationf  it  is  otherwise,  and  hepatitis  breaks  out,  and  spread* 
extensively  and  violently.  An  insunce  of  this  kind  happened  in  Ireland 
in  1818,  where  it  previously  had  sparsely  existed,  the  disease  very  frequenl- 

5f  ending  in  abscess,  such  was  the  force  of  its  character-— and  wiih  118* 
uring  the  existence  of  the  epidemic  constitutions,  causing  yeliow  and 
intermittent  fever,  the  same  was  observed  both  as  to  the  human  speciea  and 
Animals,  cattle  and  horses  especially  suffering,  with  what  was  called  the 
yellow  water,  I  presume  from  the  urine  having  that  colour,  a  febrile  affection 
occasionally  terminating  in  suppuration  of  the  liver. 

Certain  mental  emotions  may  also  be  included  among  ihe  causes  of  the 
disease  in  the  human  subject.  Exasperated  aiiger,  or  terror,  or  jealousy, 
irriute  and  distend  the  liver,  promotive  of  an  increased  secretion— while 
fear,  or  grief,  or  other  depressing  states,  have  an  opposite  effect. 

The  ancients  were  aware  of  the  influence  of  jealousy,  and  ifta  eones- 
j^denl  irritability  and  fraetiousness  on  this  organ. 

Does  not  every  classical  scholar  remember  the  beautiful  lines  of  Horace, 
that  Prince  of  Poets? 

•"Cum  to,  Lydia,  Telephi 
CervioMD  roseam,  et  oerea  Telcpbi 
Laudaa  bracliia,  ▼»,  roeom, 
Ferveaa  difficili  bile  iumeijecur^ 

Even  temper  and  character  have  such  an  inff uence  on  the  organ,  that  to 
call  the  sour,  the  envious,  and  jnalignant,  a  white-livered  fellow,  has  grown 
into  a  common  phrase. 

Mo  less  remarkable  is  h,  (list  most  of  the  eomplainis  of  the  lungs,  cheer 
ind  preserve  the  spirits  while  those  of  the  liver  induce  dejection,  glooni 
and  meianehoty. 

The  very  term  hypoehandriasUn  is  derived  from  the  notion  of  antiquity, 
dvat  it  depended  on  some  affection  of  the  hypochondriac  regions,  and  melan* 
eholy,  from  the  Greek,  signifying  black  bifo.  Between  tlMS  brain  and  the 
liver,  there  would  seem  imieecl,  lo  be  as  eloee  a  physical  as  moral  sympa- 
thy. We  know,  indeed,  hew  much  the  former  shares  in  all  the  diseases  of 
,the  latter,  and  which  is  'hiHy  reciprocated.  Concussions  and  other  injuries 
of  the  'bfain  have  often  been  followed  by  suppuration  of  the  liver,  and  con- 
tersely,  lesions  of  the  liver  reflected  on  the  brain,  tly  the  metastasis  of 
gout,  and  still  more  frequently  from  the  suppression  of  haemorrhoids,  ^lougll 
neither  event  is  very  common,  this  disease  is  occasioned. 

/NffgiioHs.— No  very  great  difficulty  is  there  usually  in  flie  recognition  of 
iente  lu^patitis. 

The  case  with  which  iit  might  be  supposed  most  readily  to  be  ooiif<Htnded, 
especially  when  the  leA  tobe  of  the  liver  is  affected,  la  splenitis.  But  this 
H  of  such  rare  occtirrenee,  that  even  its  very  etistedee  has  been  doubted,  and 
•f  which  I,  at  leasts  have  never  seen  an  instance. 

Gastritis  might,  in  the  commencement,  be  more  readily  mistaken  for  iii« 
ffamed  liver,  so  greatly  is  the  stomach  irritated  and  disturbed  occasionally. 
6ot  after  a  while,  the  morbid  action  becoming  more  concentrated  in  the 
Yormer  organ,  the  phenomena  are  less  confused  or  ambiguouSb  Equally 
may  phlogosis  of  that  portion  of  the  colon  approximating  the  liver  be  con- 
founded with  hepatitis.  Yet  by  a  careful  examination,  they  are  td  be  dis- 
criminated,  and  among  the  signs  none  perhaps,  is  entitled  to  greater  eottflf- 
'^nce,  than  the  imperfeoiioii  of  the  praeeas  of  ieaatien»  When  the  vntei^tine  is 
^oeoeerned. 
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Thi0  dfaeaae  n  aometinoes  imkaied  by  pneumonia.  An  acenraie  oompa- 
riaon,  howerer,  of  the  phenomena  of  Ihe  two  oomplaints.,  will  ^enend^ 
dissipate  the  obecurity*  Even  the  pain,  the  cough,  and  impeded  reeptra- 
lion,  the  symptoms  which  cause  the  perplexity  in  these  cases,  are  not  simi- 
lar in  all  respects.  They  are  in  hepatitis,  less  prominently  marked,  an4 
seem  rather  the  result  of  secondary,  than  primary  irritation  of  the  lungs, 
and  at  the  same  time,  we  have  indirect  impression  of  hepatic  disturbance,  the 
gastric  distress,  the  tenderaess  on  pressure,  with  the  peculiar  appeamnce  o( 
the  skin,  and  of  tlie  alvine  and  urinary  discharges.  No  implicit  reliaace  can 
be  placed  on  the  pain  of  the  shoulder,  to  which  such  importance  is  generally 
attached.  It  is  very  frequently  ^wanting,  and  when  It  does  occur,  is  said  by 
Lonis  to  be  more  indicative  of  pulmonary  than  hepatic  disorder,  in  whidi 
opinion,  I  do  not  concur.  But,  in  the  external  means  of  exploration,  per?  ' 
cussion  and  auscultation,  there  is  always  a  key  to  unlock  the  chest  and  ex- 
pose it,  as  it  were,  to  view.  It  may  be  further  remarked,  as  strongly  denotiiig 
hepatitis,  that  soon  after  the  blood  is  drawn,  or  prior  to  its  coagulation,  it  m 
of  a  dull  green  color,  and  on  the  separation  of  its  constituent  parts,  the  sur- 
face formed  of  the  size  or  lymph  more  particularly,  is  yellow. 

Prognosii, — ^An  attack  of  acute  hepatitis,  ending  favourably,  or  by  reso- 
lution, is  often  distinguished  by  some  critical  discharge,  as  copious  haemor- 
rhage from  the  nasal  or  haemorrhoidal  vessels,  or  profuse  perspiration,  or 
urinary,  or  alvine  evacuations,  or  by^erysipelas,  the  internal  irritation  being 
thus  reflected  on  the  cutaneous  surface.  Nature,  however,  not  relieving 
herself  in  any  of  these  modes,  approaching  o(mvalescence  is  evinced  bjr 
subsidence  of  fever,^  and  topical  pain,  by  tranquillity  of  the  stomach,  less 
constipation,  and  more  bilious  stools,  with  improvenoent  of  complexion. 

.  An  opposite  conclusion  is  warranted,  when  such  happy  changes  d& 
not  take  place.  Of  the  adverse  terminations,  one  of  the  most  common  is  in 
suppuration,  and  an  abscess  being  formed,  its  contents  may  be  variously 
evacuated.  To  have  the  matter  pass  out  through  the  ducts  is  the  most  do- 
sirable,  and  next  to  this,  externally.  The  abscess  usually  poinui  over  thii 
region  of  the  liver,  though  in  one  case  it  broke  in  the  axilla. 

As  liable,  however,  is  it  to  rupture  inwardly,  and  here,  unless  the  matter 
is  thrown  into  the  primie  viie,  the  event  is  usually  fatal.  Most  frequently  it 
is  emptied  into  the  colon,  though  sometimes  into  one  of  the  email  iutestineSf  ' 
or  the  stomach.  Examples  are  recorded,  where  it  opened  into  the  abdoou- 
nal  cavity,  proving  mortal  by  inducing  peritoneal  inflammation  or  hectie 
fever.  But  such  a  catastrophe  does  not  uniformly  happen,  we  having  in- 
stances where  the  fluid  being  absorbed,  the  event  was  favourable. 

It  is  said  to  have  burst  into  the  thorax,  the  pus  expectorated,  and  a  final 
recovery,  though,  more  commonly,  suflTocation  has  speedily  followed  eiich 
occurrences.  Thirty  years  ago,  .Dr.  Pascalis,  of  New  York,  then  residing 
in  this  city,  was  supposed  to  have  survived  tender  these  circumstances,  an4 
similar  instances  are  related  by  Annesley  and  other  writers.*  But  cx>nclusion« 
of  this  kind  can  only  be  conjectural,  where  no  subsequent  opportunity  pre- 
sents of  an  autopsic  inspection.  Expectoration  of  purulent  matter  does  not 
aflford  positive  evidence  of  the  rupture  of  an  hepatic  abscess  into  the  chest. 

By  sympathy,  the  mucous  tissue  of  the  lungs  becomes  phlogosed, 
and  secretes  pus.  Formerly,  a  case-of  this  kind  occurred  in  our  hoapiialt 
which,  at  the  time,  was  thought  very  anomalous  and  perplexing.  Th^ 
patient  died,  having  previously,  for  some  weeks,  expectorated  pus  freely,  at 
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wai  premimed,  from  an  abacest  of  the  liver  oommunieating  with  the  thorax. 
None,  however,  or  even  any  adhesion,  was  discovered  on  dtsseetion. 

In  a  second  instance  of  supposed  hepatitis,  tlie  pus  escaped  with  the  urine^ 
and,  on  examination  after  death,  an  abscess  of  the  kidney  was  detectod,  the 
liver  being  perfectly  sound. 

Cisrke  mentions  a  case  in  which  the  matter  escaped  into  the  pericardium, 
and  another  of  similar  description  is  given  by  Smith  of  this  country,  to  which 
a  third  has  lately  been  added  by  Professor  Graves,  where  the  abscess  com- 
municated  with  both  the  pericardium  and  stomach—- all  three,  of  course, 
proving  fatal. 

'  From  what  has  been  said,  much  may  be  collected  of  the  curability  of  this 
disease.  Nearly  always,  with  us,  when  timely  and  vigorously  treated,  it 
submits  to  our  remedial  processes.  But  under  different  circumsunces,  it 
proves  otherwise  very  generally,  by  suppuration,  or  other  organic  lesions, 
which,  sooner  or  later,  terminate  or  embitter  existence  by  tlie  sequels  en- 
tailed. 

Louis  says,  that  recoveries  never  happen  where  an  abscess  forms.  Nu- 
merous as  his  examinations  were,  he  met  with  no  instance  of  cicatttzation, 
or  a  tendency  to  it.  But  such  negative  testimony  must  not  be  received  as 
conclusive,  against  the  positive  experience  of  many  respectable  authorities. 
Two  instances  of  recovery  I  have  known  myself. 

/^nens.— -On  a  post  mortem  inspection,  we  find  the  liver  more  or  less  en- 
larged, and  In  those  instances,  where  the  serous  covering  is  implicated,  marks 
of  phlogosis,  which  consist  mostly  of  extravasations  of  l3^mph,  less  adhesive 
than  usually,  and  with  litUe  disposition  to  become  membranous,  or  to  form 
attachments.  Externally,  the  liver  itself  is  of  a  livid,  red,  or  marbled  aspect, 
and  what  is  observed  on  dissection  of  it,  may,  perhaps,  be  embraced  under 
the  several  states  of  increased  vascularity,  softening  of  texture,  suppuration, 
and  gangrene.  Commonly,  the  lesions  are  on  the  surface,  though  often  also 
in  the  very  substance  of  the  viscus.  Each  portion  may  be  independently 
affected,  or  both  unitedly. 

Death  taking  place  in  the  early  stage,  the  vessels  are  turgid  with  blood, 
productive  of  redness  and  swelling  of  the  organ.  Connected  with  these,  in 
the  second  stage,  the  substance  is  brittle  or  friable,  and  being  squeezed  be- 
tween the  fingers,  seems  to  be  granular,  though  readily  reduced  to  a  pulp*- 
and  such  is  sometimes  the  ramollescence,  that  it  is  almost  deliquescent.  When 
the  case  is  still  funher  a<lvanced,  the  texture  is  changed  fmm  a  reddish  to  a 
yellowish  hue,  by  the  presence  of  pus,  which  gives  to  it  this  colouration. 
The  purulent  matter  is  diffused  through  the  cellular  structure,  or  C4>llected  in 
several  small,  or  one  large,  or  even  enormous  abscess.  But  instead  of  pus, 
it  may  be  a  heterogeneous  ftuid  of  a  dark  grayish  colour,  or  resembling  the 
washings  of  flesh,  with  flakes  of  blood  in  it.  Genuine  purulent  abscesses  are 
seldom  met  with  in  the  temperate  climates  of  Europe,  or  in  this  city.  J«ouis 
states,  that  in  four  hundred  and  thirty  dissections,  he  detected  only  five  in 
the  substance,  and  not  one  in  the  coverings—and  suspects  that  the  latter 
occurring,  it  is  in  the  cellular  membrane,  between  the  peritoneal  investment 
and  the  glandular  structure  of  the  organ. 

Bichat  asserts,  that  gangrene  of  the  liver  may  take  place,  and  which, 
though  rarely,  has  been  subsequently  obscrve<l  by  Andnil,  &c.  Never  have 
I  seen  it,  or  heartl  of  its  being  seen,  in  our  investigations  in  this  city  in  pri- 
vate or  public  practice.  No  one,  perhaps,  has  had  greater  advantages  than 
Annesely,  in  determining  this  point,  from  his  long  residence  in  India,  the 
legion  most  prolific  of  the  disease,  and  from  the  ardour  with  which  he  seems 
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•to  liaye  cultivated  its  patfao]og[ieal  anatomy.  But  he,  never  meeting  with 
•it,  ie  diaposed  to  infer,  that  what  has  been  apprehended  to  be  gangrene,  was 
the  black  congested  and  softened  state  of  the  viscus,  incident  to  very  violent 
attacks  of  the  disease,  or  to  a  putrid  condition  induced  after  death,  whicli 
conjectures  I  think  very  probable,  as  such  appearances  I  have  witnessed 
-  from  each  of  the  causes  he  alleges. 

Besides  the  phenomena  already  noticed,  it  is  not  uncommon  to  remark 
inflammation,  with  other  lesions,  of  the  mucous  lining  of  the  gall  bladder, 
and  of  the  biliary  ducts;  frequently,  also,  of  the  stomach  and  the  duode- 
num, and  in  some  rare  instances  of  the  entire  track  of  the  alimentary  tubCt 
as  well  as  of  the  peritoneum  and  other  portions  of  the  abdominal  viscera. 
Nor  does  the  brain,  especially  where  much  cerebral  disturbance  lias  pre- 
▼ailed,  esca|>e— it  betraying,  on  the  contrary,  sometimes,  all  the  manifestati'iDS 
of  extreme  sufferings. 

Pathology, — Excepting  the  peritoneal  covering,  or  ligaments  are  primarily 
engaged,  where  it  may  be  otherwise,  I  believe,  that  in  common  with  every  other 
teal  hepatic  affection,  an  inflammation  of  the  liver,  not  occasioned  by  some  di« 
rect  act  of  violence,  has  its' original  seat  in  the  stomach.  An  irritation  is  fliyt 
;given  to  the  mucous  surface  of  that  viscus,  and  continuously,  or  by  consent  of 
parts,  becomes  extended  to  the  duodenum,  ductus  chuledochus,  and  finally, 
into  the  more  intimate  structure  of  that  organ.  These  pathological  views, 
having  fully  developed  on  a  preceding  occasion,  I  shall  not  again  expatiate 
on  the  subject.  Enough  may  it  be  for  the  present  to  state,  that  I  am  led.  to 
this  conclusion  by  the  history  of  the  causes,  their  nature  and  mode  of  opera- 
tion, the  early  symptoms,  and  appearances  on  dissection  in  hepatitis,  when 
it  terminates  suddenly,  and  from  its  close  analogy  to  the  afiections,  which 
are  undoubtedly  of  gastric  origin.  Many  instances-  indeed  of  it  come  on  in 
the  form  of  gastritis,  or  diarrhma,  or  dysentery,  showing  clearly  that  the 
liver  is  not  here,  at  least,  the  seat  of  the  first  link  in  the  chain  of  the  niorbid 
pocess.  No  pathological  fact  is  better  established^  than  that  an  irritation  at 
the  mouth  of  any  duct,  is  speeilily  transmitted  throughout  ite  ramifications, 
with  a  tendency  to  involve  all  structures  with  which  it  may  be  connected. 

An  effect  of  this  hepatic  irritation,  is  a  fluxioiiary  movement,  pro- 
ductive of  more  or  less  congestion  of  the  portel  circulation,  by  which  the 
liver  is  distended  and  enlarged,  followed  usually  by  inflammation,  with  some- 
times, ultimately,  those  diverse  disorganisations  incident  to  the  case.  From 
a  concentration,  however,  of  the  morbid  action  in  tlie  liver,  the  original,  or 
initiatory  disturbance  of  the  prims  via;,  is  often  relieved  or  becomes  so  sub- 
ordinate as  to  be  concealed  or  masked  in  many  cases»  though  it  may  be 
different,  or  the  whole  series  of  affections  from  the  first  to  the  bst,  uninter- 
ruptedly maintained,  and  conspicuously  exhibited.  This  is  essentially  the 
doctrine  of  Broussais,  in  which,  however,  he  was  anticipated  by  me,  by 
many  years. 

7reaiment* — The  treatment  of  acute  hepatitis  is  now  generally  understood, 
and  pretty  well  defined.  We  have  a  case  of  active  inflammation  in  avoluminoos 
and  important  organ,  which  can  only  be  arrested  by  prompt,  vigorous,  and  de* 
cisive  measures.  Of  these,  incomparably  the  most  effectual  is  venesection. 
Not  to  be  dispensed  witli  in  any  severe  parenchymatous  phlogosis,  it  is  here 
peculiarly  serviceable  from  the  intimate  connection  of  the  organ  with  the 
venous  circulation.  The  lancet,  in  nu^ny  insunces,  is  to  be  freely  ui^, 
and  the  operation  46  be  repeated  day  after  day,  in  vehement  forms  of  the 
disease.  Nor  am  I  aware  that  in  eases  of  a  more  congestive  character,  vene* 
4iectioa  should  not  be  carried  to  the  same  extent    As  vindicating  the  prMtion, 
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It  may  be  statedt  that  on  the  loss  of  blood  in  either  state,  a  most  manifest 
subsidence  of  8wellin|r  and  tenderness  of  the  liver  takes  place,  with  a  corres- 
pondent general  improvement  of  condition. 

Much  may  also  be  expected  from  topical  bleedingt  by  cops  or  leecliee* 
which,  however,  is  more  especially  useful  where  the  pain  is  acnte,  and 
dependent  on  inflammation  of  the  coverings  of  the  organ.  It  is  customary 
to  apply  the  leeches  over  the  seat  of  the  amction,  and  here  they  answer  very 
well.  But  some  of  the  recent  writers  insist  that  they  prove  still  more  efficient, 
when  put  around  the  anus.  Considering  the  greater  intimacy  of  connection 
of  the  vessels  of  this  part,  with  the  portal  circulation,  it  is  not  improbable, 
and  which  indeed  is  confirmed  by  the  decisive  results  of  the  hemorrhoidal 
Hnx  in  such  cases.  But  then  to  prove  so  efficacious,  the  phlogosis  or  con- 
gestion  must  be  sealed  chiefly  in  the  substance  of  the  liver. 

Emollient  cataplasms,  or  fomentations  in  any  way  to  the  aflfecled  side,  are 
sometimes  productive  of  great  relief. 

On  adequate  reduction  of  vascular  excitement,  the  application  of  blisters 
becomes  highly  important. 

Nevertheless,  while  using  the  lancet,  and  its  immediate  auxiliaries,  we 
must  not  neglect  some  other  means.  It  is  confessed,  on  all  hands,  that  where 
the  stomach  or  intestines  are  not  actively  inflamed,  purging  is  immensely  ser- 
viceable. Calnmel  is  the  proper  article,  exhibited  at  night  in  a  large  dose, 
and  worked  off  the  next  moniing  with  Epsom  salts  or  castor  oil.  'J*o  purge 
freely  in  this  case,  is  of  peculiar  importance.  The  liver,  while  phlogosed, 
has  also  its  secretory  function  suspended  or  tmp»ired,  and,  though  the  former 
state  may  be  subdued  by  the  loss  of  blooti,  the  cure  will  not  be  accomplished 
till  the  latter  is  restored.  It  has  been  justly  remarked  by  Johnson,  that  the 
liver  under  such  circumstances  is  like  the  female  breast  gorged  with  blood 
and  stagnant  milk,  and  unless  the  lactiferous  ducts  are  emptied  of  their  con- 
tents, suppuration  will  ensue,  in  spite  of  general  or  local  bleeding  and  other 
means.  Exactly  so  with  regard  to  hepatitis.  The  biliary  ducts  must  be 
emptied  of  the  viscid  and  vitiated  bile,  by  which  they  are  obstructed,  and  the 
healthy  secretion  reinstated,  or  suppuration,  or  chronic  disorganization,  will 
take  place.  Now,  to  meet  this  indication,  calomel,  above  all  articles,  is 
appropriate,  it  emulging  the  liver,  and  promoting  its  natural  offices.  Though 
many  other  purgatives  will  evacuate  the  bowels,  it  is  the  mercurial  prepa- 
rations only,  that  thus  operate  efficiently  on  the  hepatic  apparatus.  Con* 
eurring  in  the  design  of  subduing  the  febrile  stale,  the  antimonials,  or  the 
nitrate  of  potash,  alone  or  combined,  the  neutral  mixture,  or  any  oUier  mild 
febrifuge,  may  be  usefully  interposed. 

Next,  salivation  is  usually  endeavoured.  It  has,  however,  been  made  a 
question  by  some,  whether  we  should  resort  to  it  at  the  onset,  or  wait  for 
the  reduction  of  the  phlogistic  condition.  But  in  my  opinion,  there  can  be 
no  doubt  of  the  preference  of  the  latter  course.  To  do  otherwise,  would  in- 
deed be,  for  tlie  most  part,  nugatory— since,  while  there  is  much  vascular 
excitement,  mercury  will  rarely  act,  and,  if  it  succeed,  it  only  has  the  effect 
of  exasperation,  by  the  irritation  it  induces,  preventive  of  the  resolution  of 
the  phlogosis.  Yet  in  India,  pretty  generally,  and  occasionally  in  our  own 
climate,  an  opposite  practice  is  pursued.  The  expediency  of  salivation, 
under  any  circumstances,  or  at  any  stage  of  acute  hepatitis,  is  very  doubtful 
with  me.  Nor  is  this  view  peculiar  to  myself.  By  a  late  writer  of  great 
authority  on  the  diseases  of  India,  the  ftdlowing  language  is  held.  He  says, 
"  I  am  anxious  in  the  acute  affections  of  the  biliary  organs,  to  avoid  the  con- 
jltitutional  effects  of  Calomel,  because,  1  believe,  that  when  these  are  pro- 
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dticed,  the  energies,  and  ntal  resistance  of  the  system  are  thereby  impairedv 
and  the  presence  of  this  mineral  in  the  circulation  tends  to  keep  op  in  the 
inflamed  part,  a  degree  of  excitement  and  irritative  action,  which  would 
otherwise  subside,  and  which  I  am  persuaded  tends  in  many  instinces,  when 
allowed  to  proceed,  to  occasion  chronic  derangements  of  the  viscus,  and  even 
abscesses,'  if  the  inflammation  be  seated  in  the  glandular  structure  of  the 
organ.**'  Conformably  to  my  own  experience,  it  is  far  better  in  every 
respect,  at  this  period  of  the  ease,  so  to  manage  mercury,  as  to  attain  its 
alterative,  or  revolutiqnary  effect  on  the  secretory  functions,  and  which  is  to 
be  done  by  small  doses  of  calomel,  or  the  blue  pill,  with  opium  and  ipeca- 
caanha,  occasionally  resorting  to  a  mild  laxative; 

No  plan  of  cure,  however,  will  uniformly  succeed— and,  in  defiance  of  oar 
exertions,  suppuration  may  ensue.  Yet  this  event,  though  common  in  the 
iolertropical  and  other  very  hot  regions,  is  rare  in  temperate  climates,  and 
with  us,  may  almost  invariably  be  traced  to  negligent,  inadequate,  or  no 
treatment  at  all,  among  the  poor  and  vicious  classes  of  society.  The  suppu- 
rative process  is  visually  denoted  in  its  approach,  by  an  increase  of  pain,  and 
sense  of  weight,  and  enlargement  in  the  affected  part— by  a  full,  hard  and 
active  pulse,  and  the  indications  generally  of  more  violent  excitement. 

Being  completed,  or  in  other  words,  the  abscess  existing,  there  is  a  remis- 
sion of  pain,  or  rather,  it  is  exchanged  for  a  dull,  obtuse,  sensation,  or,  as 
occasionally  happens,  throbbings,  or  pulsating  sensations,  and,  at  the  same 
time,  there  are  rigors,  with  irregular  exacerbations  of  fever,  attended  by 
flushes  of  the  face  and  nocturnal  sweats.  Three  heterocly te  symptoms,  now 
and  then  occur,  in  this  state  of  the  disease.  These  are,  a  feeling  of  formici^ 
tion  throughout  the  skin,  an  inability  to  sneeze,  even  when  the  strongest 
sternutatories  are  applied,  and  numbnes8,*or  loss  of  motion  in  one,  or  both 
of  the  lower  extremities. 

Even  in  the  suppurative  stage  of  the  complaint,  mercury  has  been  recom- 
mended, without,  however,  any  advantage.  It  is  a  fact,  not  generally  ^ 
known,  though  I  have  seen  it  abumlantly  verified,  that  mercury  will  hardir 
operate  specifically  in  any  disease,  during  the  suppurative  process,  and  which 
is  strikingly  exemplified  in  venereal  buboes,  where  it  exercises  no(  the 
slightest  influence,  'i'he  two  actions  are  incompatible,  or  that  of  the  remedy 
is  too  feeble  to  overcome  the  morbid  one. 

An  abscess  may  take  such  a  direction  inwardly,  as  not  to  be  recognised* 
But  pointing  externally,  so  as  to  be  perceptible,  it  should  be  matured  by 
poultices,  and  then  punctured.  Cures,  when  the  matter  is  thus  let  out, 
often  follow,  and  very  seldom,  if  it  be  permitted  spontaneously  to  dis- 
charge. This  is  in  conformity  especially  with  the  observations  of  the 
East  India  writers,  and,  perhaps,  is  readily  explicable.  By  timely  evacu- 
ating the  contents,  disorganisation  is  arrested,  which  otherwise  becomes  irre- 
parably extreme. 

From  an  indisposition  to  adhesion  between  the  liver  and  parietes  of  the 
abdomen,  the  operation,  however,  is  alleged  %o  be  not  always  safe,  as  an 
escape  of  the  fluid  into  the  periumeal  cavity  may  take  place,  and  hence  it  is 
deemed  prudent,  previously  to  performing  it,  to  endeavour  to  secure  such 
adhesion.  The  expedietit,  hitherto  adopted  with  this  view,  haa  been  the 
establishment  of  a  caustic  issue  over  the  afiecied  part,  which  having 
failed  in  several  instances,^  and  death  consequently  resulting,  is  now 
much  distrusted.      It  is  proposed,  as  an  efficient  substitute,  to  make 

•  Anncsley,  p.  424. 


U6  MmmgwapL 

an  incmoii  at  Oie  moti  (Momineiit  pomtt  down  to  the  peritonemn*  kM|H 
ing  open  the  wound  by  pledgets  oi  Unt«  end  I  have  heard  of  eeme  in- 
itenoes  of  ili  complete  -snceeas.  But  ihoiigh  euggesting  this  new  expedient 
in  the  caee,  it  may  be  right  to  mention,  that  1  have  myself,  or  seen  othem 
operate  in  several  instanceit  without  regard  lo  it,  and  no  detrioMnt  aocmed* 
ibe  adhesion  being  perfect* 

The  abscess  having  been  emptied  in  any  way,  or,  indeed,  while  the  mai- 
ler remains,  there  is  usually  much  debility  and  irritation,  and  the  system  is 
in  be  soothed  by  opiates,  and  sustained  by  a  cordial,  though  mild  diet,  with 
Ae  aid  of  tonics,  particularly  the  nitric,  or  nitro-muriatic  acid,  which  under 
such  circumstances,  may  p:ove  higldy  aerviceable. 

Need  it  be  remarked,  that  during  the  inflammatoi^  *i»^*  the  regimen  oqght 
to  besicictly  antiphkigisiic,  to  be  continued  in  the  convalescence,  and  for  n 
eonsiderabie  time  alWwards,  with  very  little  change,  and,  to  prevent  n 
telapse,  the  patient,  when  practicable,  should  remove  from  a  miasmatic  dis- 
•irict,  and  forever  abstain  from  gross,  or  stimulating  food,  and  above  all,  alco- 
holic liquors* 

4 

II.  Chrome  Hepatiiii.  It  has  hitherto  been  the  custom,  from  the  vagoe- 
«ess  of  linformation  on  the  8ubje<tt,  to  include  under  this  denomination, 
iieaHy  every  protracted  lesion  of  the  liver.  Granting,  that  most  of  these 
sffeetions  originate  fromi  or  acquire  inflammation  in  their  progress,  it  is  no 
less  tme,  tliat  others  are  independent  of  it,  throughout  all  their  stages,  and 
hence,  differing  totally  from  them,  in  their  pathology,  and  treatment.  Even 
«s  to  the  former  cases,  the  term  chronic,  as  importing  duration  only,  very 
imperfectly  expresses  the  real  condition,  which  is  mosdy  that  of  subacute 
inflammation* 

But  a  name  is  not  of  much  consequence,  when  the  sense  is  well  defined* 
•and  may  be  adopted,  or  retained  conventionally. 

CttUen  would  leach  us  to  believe,  that  the  difference  in  the  two  cases  is 
<rwing  to  the  investing  tunic  of  the  liver  being  phUigosed  in  the  acute,  and 
the  parenchyma,  in  the  chronic  state  of  the  disease.  But  the  explanation  is 
utterly  unsatisfactory,  and  has  been  accordingly  long  abandoned. 

The  fact  is  that,  under  such  circumsiances,  we  should  have  two  distinct 
pathological  conditions,  the  one  an  inflammation  of  the  serous,  and  the  other 
jof  the  oelhilar  tissue  of  which  the  parenchyma  consists*  But,  as  previously 
remarked,  it  is  only  the  last  that  properly  can  be  considered  as  hepatitis,  the 
ibrmer  being  peritonitis.  An  hypothesis  equally  absuird  has  been  advanced 
•by  Saunders,  who  supposes  in  Uie  first,  the  system  of  the  hepatic  artery  is 
oenccrned,  and  in  tlie  second,  that  of  the  vena  portarum* 

iS|y»f4»toi9M.«— Ohronic  hepatitis  is  so  diversified  in  its  aspecte,  that  it  is  not 
easy  to  delineate  it,  in  any  general  descriiuion*  Taken,  however,  in  its  most 
common  presentation,  there  is  considerable  local  pain,  usually  obtuse,  though 
twcasionaUy  exasperated  into  intense  agony,  sometimes  attended  by  the  sym- 
.pathetie  ache  about  the  clavicle,  or  scapula*  Mostly,  the  weight  of  the 
liver  is  sensibly  felt,  and  by  pressure  on  the  diaphragm  may  excite 
eengh,  or  create  embarrassed  respiration.  Witli  these  topical  affectiona,  we 
have  an  assemblsge  of  phenomena  indicative  of  general  or  constitutional  dis- 
turbance, such  aa  inveterately  dry  skin,  of  a  dusky  or  icterose  hoe— often 
much  depravation  o(  the  stomach,  attended  by  a  sense  of  fulness,  costive 
towels,  and  the  stools  olay,  or  sute  coloured,  inodorous,  or  very  offensive 
— -ecanty  dark  urine,  sometimes  depositing  a  pink  or  lateritious  sediment,  or 
it  is  only  torbid,  from  a  mixtnre  elf  mncosity,  the  whole  accompanied  hj 
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more  or  less  fevei^— the  poise  being  quiek,  firm-  and  corded^  or,  as  some^ 
times  happens,  ts  intermktent,  and  otherwise  irre|^ular,  from  a  loss  in  the 
balance  of  the  circulation,  by  the  impeded  movements  of  the  blood  through 
the  infarcted  liver.  Consequent  on  this  state,  haemorrhage  is  apt  to  occur 
from  the  liver  itself-— or  the  blood  being  otherwise  determined,  from  the 
spleen,  stomach,  intestines,  the  lungs,  and  particularly  from  the  nasal  or 
hsemorrhoidal  vessels.  In  the  progress  of  the  case,  the  bowels  become 
harassed  by  tormina  >or  flatulence,  or  colliquative  diarrhoea  ensues,  the  dis- 
charges  being  dark,  or  light  coloured,  slimy,  or  watery,  or  muddy,  and  very 
foetid.  Emaciation,  henceforward,  rapidly  takes  place,  with  oedema  of  the 
lower  extremities,  which  with  other  eflfusions,  leading  to  general  dropsy,  is 
one  of  the  modes  in  which  the  disease  very  frequently  terminates. 

The  development  of  the  disease,  however,  may  be  slower  or  less  percep- 
tible, so  as  to  continue  for  months,  or  even  years,  without  any  manifestation 
of  its  existence,  save  a  sense  of  fulness  after  meals  with  flatulence,  sour  eruc- 
tations, palpitations,  drowsiness,  a  disinclination  to  exertion,  costiveness, 
depraved  secretions,  resdessness,  and  disturbeil  sleep,  resembling,  in  the 
'  whole,  original  dyspepsia,  for  which  it  is  usually  mistaken,  till  the  symp- 
toms of  hepatic  afl^ection  are  more  unequivocally  disclosed.  Blended  with 
this  dyspeptic  state,  or  independent  of  it,  there  may  be  in  the  advanced  stage 
another  train  of  secondary  aflfections,  as  dry  cough,  or  asthma,  or  other  pul- 
monary lesions,  or  in  other  instances,  a  tremendous  headach  supervenes* 
recurring  periodically,  ofien  eventuating,  in  children  especially,  in  hydroce-^ 
phalus,  and,  in  more  advanced  life,  in  apoplexy  or  palsy.  These  are  some 
of  the  ordinary  aspects  of  the  disease,  which,  however,  are  so  infinitely 
varied,  that  it  were  impracticable,  within  any  narrow  limits,  to  delinedie 
one  half  of  its  modifications. 

Linked  most  intimately  with  nearly  every  part  of  the  system,  the  liver* 
through  the  medium  of  its  sympathies,  either  actually  deranges  them  or 
simulates  their  aflections.  Extensive,  too,  as  are  these  physical  sufferings, 
our  moral  constitution  is  not  permitted  to  escape.  Even  mania  has  been  some- 
times the  resuh,  and,  still  oftener,  the  dee|>est  melancholy.  Generally,  how- 
ever, the  mind  is  gloomy,  petulant,  morose,  des|)ondent,  the  real  being 
aggravated  by  fictitious  afflictions,  and  in  this  reciprocal  play  of  mind  and 
boily,  a  state  may  be  induced,  of  which  the  vulture  feeding  on  the  liver  of 
Prometheus  is  no  exaggerated  image! 

Causes.— On  the  origin  of  chronic  hepatitis,  I  have  to  remark  that  it  is 
frequently  the  acute  disease  abated,  though  not  cured,  running  into  degene- 
rations, or  a  primary  condition  of  the  same  kind  may  be  brought  on  by  the 
slow  and  feeble  impression  of  the  causes  already  enumerated,  as  well,  per- 
haps, as  by  some  further  agencies. 

Combined  heat  and  miasmata,  however,  are  considered  the  most  produc- 
tive of  the  causes,  and  which  may  be  so  in  certain  regions,  sometimes  in- 
ducing the  disease  direcUy,  though  oftener  entailing  it  as  one  of  the  sequela 
of  autumnal  fever,  particularly  the  intermittent  form  of  it.  But  druiikenness 
is,  perhaps,  little  less  influential  among  the  vulgar  in  some  sections  of  our 
country,  and  much  may  be  ascribed  to  indolent,  sedentary  and  voluptuous 
habits-— in  the  higher  classes  of  society,  particularly  in  regard  to  eating. 
With  the  Romans,  in  the  advanced  and  degenerate  ages  of  the  empire,  the 
liver  of  geese  became  a. choice  luxury,  and,  to  give  ii  an  enormous  growth* 
the  animal  was  nailed  through  iu  feel  to  one  position,  and  crammed  with 
food.  What  was  thus  eflfected  in  the  goose  is  unintentionally  brought  about 
in  tlie  lazy  and  gluttonous  geese  of  the  human  family!!    The  same  result 
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tokei  pkce  ki  cattle,  hofiran^  other  ammtls,  by  high  leedini;  m  eloee  ooii» 
fioeaieni— Ihey  becomtiig  what  it  called  ^*liver  gr9wm**  Known  io  oot 
Ihnnen  geoeniUyt  the  £act  haaheen  lately  conobonied  to  oie  by  the  bstchera 
ef  ihia  city. 

Nor  caa  I  help  thinking,  and  on  no  alender  grounds^  that  the  extravagant 
nee  of  mercury  by  many  of  our  practtlionen,  in  Uie  treatment  of  aauimnai 
fevera  and  other  diseaaea^  must  alao  be  assigned  as  a  frequent  cause  of  the 
efaronic  hepatic  afiecttona  in  aoose  portions  of  the  United  Statee.  More  than 
any  other  article  ol'  the  Materia  Medica,  al  least,  haa  it  the  power  of  exciting 
the  aotiona  of  tlie  liver,  and  it  is  a  law  of  oar  nature,  that  all  high  excitement 
ia  followed  by  a  correapondent  degree  of  debility.  From  the  circumstance 
of  the  prodigions  employment  of  calomel  in  the  casea  to  which  I  have  alluded, 
aMAoeming  to  eeveral  drachms  daily,  it  seems  to  be  no  unreaaonable  auppoai- 
tion,  that  the  hepatic  apparatus,  thns  over^stimulated,  should  fall  into  collapse, 
and,  in  this  condition  of  exhaustion,  torpor  to  take  place  in  the  portal  carcn- 
latkm,  prcMhictive  of  congeation,  eventuating  in  phlogoais,  induration  and  other 
derangementa*  Donbdess  in  this  mode  do  miaamata  and  high  temperatnret 
aeparately  or  unitedly,  and  the  habitual  conaumption  of  ardent  spirita  operate 
to  the  aame  efiect.  As  confirmatory  of  this  view,  it  is  stated,  by  Dr.  Simmer- 
vail,  a  most  respectable  physician,  of  tlie  South  of  Virginia,  who  has  prac« 
tiaed  medicine  for  nearly  half  a  century  in  that  section  of  the  country,  that 
till  the  introduction  of  mercury,  a  comparatively  modem  event  there  into  the 
,  treatment  of  autumnal  diaeaaea,  hepatitis  was  hardly  known,  and,  aubse* 
qnently,  it  has  moat  widely  prevailed.  We  have  also  aeen,  that  it  is  the 
•pinion  of  Annesley,  whose  opportunities  of  wimessing  the  effect  were  so 
ample,  that  the  large  use  of  mercury  in  the  inAammatory  stage  of  acute 
hepatitis,  by  an  increase  of  excitement,  has  a  tendency  to  imiuce  chronic 
degenerationa.  That  it  occasions  jaundice,  moat  probably,  by  deranging  the 
Uver,  will  hereafter  appear,  aa  well  on  the  authority  of  some  caaca  which 
several  yeara  ago  occurred  to  myself,  as  others,  more  recently  reported,  by 
highly  reapecuble  European  writers,  in  support  of  the  conclusion. 

Be  this  however  aa  it  may,  there  can  be  no  question  whatever,  that  a  very 
had  practice,  in  another  reapect,  is  a  common  cause  of  the  diaeaae.  My 
allusion  ia  to  the  premature  and  indiscriminate  resort  to  stimulants  and  tonica, 
Io  the  neglect  of  sufficient  evacuations  in  our  fevers— ^an  evil  which  hae 
immensely  increased  since  the  terror  of  typhus  pervaded  the  nation.  The 
abuse  or  miaappUcaiion  of  bark,  wine,  and  ardent  spirits,  aa  remedies,  I  do 
believe  has  otMitructed  nearly  as  many  livera  and  spleens  as  all  the  miaamata 
and  heat  of  our  climate. 

/^iog'/iom.— Carefully  traced,  theaymptoms  I  have  detailed  will,  for  the  meet 
part,  satisfy  us  of  the  existence  of  chronic  hepatitia,  and,  aa  regards  enlargement 
and  induration  of  the  liver,  all  doubt  may  be  removed  by  an  actual  examina- 
tioo,  which  ia  done  by  laying  the  patient  on  his  back,  his  head  low,  and  hia 
knees  drawn  up,  so  aa  to  relax  the  abdominal  muscles,  and  simultaneously 
directing  him  to  take  a  deep  breath,  to  protrude  the  liver.  But  thia  organ 
may  be  much  diaeased  without  any  enlargement,  and  even  preteniaturally 
diminiahed,  so  as  not  to  be  reached  by  any  examination.  Even  the  taetui 
eruditus  will,  in  this  application  of  ii,  fail.  Nevertheless,  there  ia  one  cir* 
eoanatancrs  without  implichly  relying  on  it,  which,  I  think,  is  entiUed  to 
great  confidence.  In  every  case  of  atrophy  of  the  liver  I  have  inspected,  it 
had  been  marked  during  life  by  extraordinary  palor  of  akin,  even  of  pearly 
whiteneaa,  or  more  of  the  hue  of  dingy  white  wax,  exhibiting  altogether  an 
extreme  exaanguineoua  condition  and  aspect.   That  an  extreme  penury  of  red 
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Mood,  the  latter  aopplyraf  the  notrimefit  of  organa^  ahouM  lead  to  aneb  a« 
efiect*  is  plauaible  -in  itself,  though  it  ia  not  ao  obvioua  why  it  ia  displayed 
more  conspicuously  in  the  liver.  Yet  peculiariiiea  may  be  traced  in  the 
economy  of  that  riacua,  which  might  be  made,  perhapa,  to  account  for  the 
phenomenon. 

Nor  is  the  preceding  the  only  source  of  perplexity.  Aa  incident  to  the 
Urer  tm  perhapa  any  organ,  ia  a  painful  condition,  entirely  independent  of 
phlogosis,  which,  from  the  analogy  of  some  of  the  symptoms,  might  be  aua* 
apprehended.  It  has  hitherto  been  called  hepatalgia,  under  which  term  ia 
embraced  nearly  every  Hvtr  pam^  on  whatever  atate  it  might  depend,  aa  the 
irritation  or  apaam,  of  biliary  calculi.  Sic.  Cauaed  in  any  of  these  modea, 
there  is  lUtle  difficulty  6f  discrimination,  and,  passing  them  over,  I  shall  eon* 
fine  my  remarka  to  an  affection  purely  a  neuralgia  or  nerve  ache.  Even* 
however,  aa  to  thia  pathological  condition  of  the  nervea,  it  may  suffice,  al 
preaent,  to  state  that  its  prominent  and  peculiar  features  are  the  aeuteneaa, 
the  darting,  fluctuating,  and  periodical  nature  of  the  pain,  with  the  abaence 
of  fever,  and  other  materia]  hepatic  or  constitutional  disturbance,  in  all  which 
particulars  differing  from  chronic  hepatitis. 

Diseaaes  of  other  parts,  however,  may  be  miataken  for  thia  of  the  liver* 
Chronic  gastro-dnodenitis,  aa  well  aa  the  lingering  infiammationa  of  the  colon, 
are  of  thia  description.  Many  of  the  cases  of  supposed  hepatitis,  on  which 
I  am  eonaulted,  turn  out  on  eiami nation  to  be  inteatinal  lesiona,  and  particn- 
kurly  of  the  an^  of  the  colon,  which  latter  indeed,  I  am  inclined  to  auapeel 
are  far  more  common  in  every  portion  of  our  country  than  thoae  of  the  tiver« 
These  leaiona  have,  to  aome  extent,  a  commonalty  of  symptoms,  and  henoe 
the  obscurity  of  the  diagnosis.  There  may  be  pain  in  the  right  hypochon* 
driac,  sallow  complexion,  much  gastric  disorder,  hectic  irritation,  and  great 
▼itiatiott  of  the  alvine,  as  well  as  the  urinary  dischargee,  in  the  wbok  of 
which,  reaembling  chronic  hepatitia. 

Called  on  here  to  pronounce  the  most  certain  eriterion,  I  should  say  it  nmy 
be  found  in  the'charactcr  of  the  stools— those  in  hepatitia  generally  indicating 
the  absence  of  bile,  while  the  evacuations  in  colonitia  as  uniformly  betray 
the  losa  of  the  faculty  of  fccation.  Thia  diacriminaling  aign  ia,  however,  aome- 
limea  iallaciooa.  The  liver  though  much  diseased,  may  be  sufficiently  sound 
io  a  part  to  accrete  bile,  and  the  colon  so  partially  affected,  as  to  elabo* 
fate  some  feces.  To  show  the  difficulty  of  liie  diagnosis,  I  will  mention  a 
eaae.  It  waa  that  of  a-man  brought  into  the  Alma  Honae  Infirmary,  with  nearly 
every  aymptom  of  chronic  hepatitis.  He  had  previooaly  been  treated  wt 
such,  by  one  of  our  best  physicians,  who,  supposing  an  abacess  of  the  liver, 
pointing  externally,  punctured  it,  and  let  out  about  three  pints  of  pus.  The 
man  dving  aoon  after  his  admission,  we  found,  on  opening  him,  that  the 
arch  of  the  colon,  in  the  right  hypochondrium,  had  adhered  to  the  padeiee 
of  the  abdomen,  forming  a  large  aac,  filled  with  pus,  the  liver  being  perfectly 
healthy.      . 

Prognosit-^ff oi  more  can  be  affirmed,  with  certainty,  in  regard  to  the 
prognosis,  than  that  a  considerable  portion  of  these  cases  is  curable,  though 
only  when  the  lesions  are  slight,  and  of  no  very  long  existence.  Extensive, 
and  confirmed  injuries  of  structure  are  irremediable.  Yet  it  often  happens, 
that  life  ia  indefinitely  protracted,  where  the  liver  is  greatly  affected,  owing 
to  a  part  of  it  remaining  sound,  and  adequately  performing  the  function  <tf 
the  secretion  of  bile. 

LenonM.'^The  liver  ia  found  on  a  poatrmortem  examination,  generally  of  a 
gray,  or  aahy  hue,  and  altered  in  ahape  and  dimensions,  as  well  aa  texlmrek 
•emetimes  prodigiously  enlarged,  or  conversely,  waated  to  a  very  diminuiivo 
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tize,  preternatnrally  hard  or  f oft*  tubereulated  or  InlerBperai^  with  a  coHee- 
Uon  of  small  abscesses,  or  one  or  two  Urge  ones,  the  latter  among  us,  more 
common  in  the  chronic  than  acate  disease,  the  fluid  contained  being  purulent 
or  sanious,  or  of  a  caseous  nature,  or  in  place  of  abscesses  the  substance  of  the 
Tiscus  conrerted  into  a  cheesy,  steaiomatous,  tallowy,  cartilasinous,  or  osseous 
matter,  or  now  and  then,  studded  with  hydatids.  Exam  pies  of  ulceration,  even 
cancerous,  occur,  and  in  one  instance  at  least,  the  whole  of  the  parenchynu  was 
removed  by  its  lavages,  leaving  only  the  vessels,  resembling  a  corroded  prepa* 
ration  of  the  organ,  as  in  the  case  of  the  celebrated  Sir  William  Jones,  who 
died  in  Bengal.  An  occasional  event,  is  that  of  an  extraordinary  growth  of 
the  liver,  without  any  material  change  in  its  structure,  constituting  a  mere  hy- 
pertrophy.  The  most  remarkable  instance,  perhaps,  of  this  kind  oh  record, 
IS  one  where  the  liver  weighed  forty  pounds.  But  with  enormous  develop- 
ments, it  is  generally  diseased.  We  are  told  by  Johnson,  that  he  has  seen 
it  **  of  all  sizes,  and  extending  from  the  margin  of  tlie  ribs,  to  various  depths 
of  the  abdomen  as  far  down  as  the  pubes.*'  Gooch  gives  a  case  where  it 
weighed  twenty-eight  poiinds^Bnldinger  another  of  twenty  pounds — Bovet 
a  third  of  eighteen  pounds— and  Mr.  Abernethey  one,  which  filled  the  whole 
cavity  of  the  abdomen,  without,  however,  his  stating  its  weight.  In  several 
instances,  I  have  seen  it  myself,  of  a  very  great  size,  though  always  much 
disorganized. 

Not  long  since,  I  examined  a  case,  where  it  occupied  more  than  half 
of  the  abdomen,  and  weighed  between  fifteen  and  sixteen  pounds.  Consid- 
erable portions  of  it  were  scirrhosified-— tubercles  abounded-— the  gall  bladder 
was  greatly  distended,  and  contained  sixty-eight  very  large  encisted  calculi. 
Eight  inches  of  the  colon  firmly  adhered  to  it,  and  so  embedded  and  incor- 
porated with  its  substance,  that  it  were  difficult  to  have  separated  it  even  by 
dissection.  The  stomach,  preternatorally  small  and  apparenUy  sound,  was 
thrown  out  of  its  proper  location,  and  laid  vertically,  in  the  left  hypochoa« 
driac,  concealing  a  very  diminutive  spleen— considerable  scirrhosity  of  the 
pancreas  existed,  while  the  i«sidue  of  the  abdominal  contents  seemed  only 
to  be  anormal  by  a  reduction  of  dimensions. 

An  overgrowth  of  the  liver  to  nearly  an  equal  extent,  aa  in  the  foregoing 
ease,  terminated  the  existence  of  the  late  Chief  Justice  Marshall.  By  the 
magnitude  to  which  this  viscus  had  atuined,— 4he  stomach,  dislocated  from 
its  natural  position,  was  forced  into  a  perpendicular  direction,  its  sides 
pressed  into  contact  by  the  liver,  so  as  to  obliterate  iu  cavity,  and  he 
being  unable  to  retain  nonrishment,  for  it  was  rejected  as  soon  as  swal- 
lowed, finally  sank  from  inanition,  after  a  lengthened  continuance  of  nn- 
mitigated  sufierings.  'J*hus  perished  this  truly  great  and  good  man,  leav- 
ing a  void  in  a  sphere  of  usefulness,  which,  in  the  eloquent  language  applied 
to  another  illustrious  personage,  no  one  could  be  found  to  fill,  or  who  had 
even  a  tendency  to  fill,  and  bequeathing  to  his  country  a  name,  that  makes  it 
advantageously  known  in  every  enlightened  |k>rtion  of  the  world. 

^  Clarnm  et  Tenerabile  nomen 
Gentiboa,  et  multuin  noatna  quod  proderat  urbi.** 

'  J^aihology.'^Noi  much  need  be  said  of  the  pathology  of  this  series  of  he- 
patic affections.  Many  instances  resulting  from  the  imperfect  cures  of  acute 
hepatitis,  may  with  propriety  be  considered  as  a  more  advanced  stage  of  the 
same  disease. 

Commencing  idiopathically,  the  case  assumes  the  modification  produced 
by  a  slower  and  more  feeble  progression  of  a  similar  morbid  process.  'Inhere 
is  an  identity,  or  nearly  so,  in  the  kind  of  action,  though  varied  in  the  degree. 
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of  activity  and  intensity.  Bat  while  some  of  the  pathological  phenomenm 
are  to  be  deemed  the  ordinary  results  of  inflammation,  those  of  the  mor» 
irregular  deviations,  consisting  in  new  formations  of  structure,  most  b6 
referred  to  vitiations  in  the  nutritive  functions. 

It  is  by  such  interstitial  depositions  of  scirrhous,  steatomatoos,  tubercular, 
or  other  matter,  that  the  character  of  the  liver,  or  any  other  ofgan  is  altered, 
and  being  heaped  on  in  excess,  and  without  the  plastic  hand  of  nature  to 
model  it,  exchanges  its  definite  configurations,  and  dimensions,  for  the  rude, 
enormous,  and  anomalous  shapes,  which  these  masses  occasionally  present. 

Tracing  the  progress  of  this  collection  of  anormal  processes,  it  seems  pro- 
bable, that  the  first  step,  in  most  instances,  is  an  undue  afflux  of  blood  t^ 
the  liver,  productive  of  congestion,  which,  disturbing  its  economy,  leads 
on  to  those  further  changes,  by  which  nutrition  becomes  irregular  and 
depraved,  each  being  a  link  of  a  consecutive  chain.  That  the  liver  receives 
blood,  under  such  circumstances,  at  the  expense  of  the  other  abdominal  con- 
tents, is  presumable,  from  its  undue  growth,  and  by  the  diminished  size  of 
the  organs  with  which  it  has  the  most  immediate  vascular  connections. 

As  far  as  I  know,  this  fact  which,  of  late,  has  attracted  some  attention, 
was  first  promulgated  by  myself.  Many  years  ago  I  suspected  it,  and  all 
my  subsequent  ipquiries  in  reference  to  it,  have  lent  to  its  confirmation. 
The  converse  I  have  reason  to  believe  to  be  equally  troe,  or  when  there  is 
an  atrophy  of  the  liver,  and  of  an  indurated  texture,  the  spleen  especially, 
is  in  the  same  proportion,  increased  in  bulk  and  disorganized. 

Treaiment.  From  the  difficolty  of  determming  the  precise  condition  of 
the  organ,  our  practice  is  marked  by  no  nicety  of  distinction,  or  exactness  of 
remedial  application  in  these  aflfections. 

An  examination,  as  we  have  seen,  may  in  some  instances  satisfy  us  of 
its  enlargement.  But  whether  this  be  owing  to  chronic  phlogosis  simplyy 
or  to  any  of  the  more  formidable  changes  of  structure,  which  have  been 
noticed,  no  human  perspicacity  can  positively  divine. 

Nor  must  we  forget,  thai  the  liver  may  be  most  seriously  affected  without 
any  augmentation  of  growth.  Confiding  in  symptoms,  or  indeed  any  other 
signs,  we  shall  generally  be  not  a  little  perplexed,  and  very  often  egregiously 
deceived. 

Believing  however,  that  the  ease  consists  in  no  matenri  stmctoral  lesion* 
that  it  is  of  comparatively  recent  date,  and  is  caused  merely  by  chronic 
phlogosis,  or  incipient  induration,  and  these  perhaps  are  the  only  curable 
states,  the  treatment  best  calculated  to  afford  relief,  is  made  up  of  moderate 
and  repeated  venesection,  of  the  use  of  cups,  or  leeches,  to  be  followed  by  a 
succession  of  blisters,  or  a  caustic  issue,  over  the  region  of  the  liver,  aided  by 
occasional  purgings.  An  impression  thus  kept  up  on  the  intestines,  does 
much  to  restore  the  healthy  exercise  of  its  functions.  Calomel  should  be 
freely  given,  with  this  view  every  two  or  three  nights,  to  be  worked  off  in 
the  morning  with  caster  oil  or  Epsom  salts,  or  magnesia,  alone  or  united—- 
and,  perhaps,  something  is  gained  by  the  addition  of  the  tincture  of  colclii- 
cum  to  the  latter  combination. 

Among  the  secondary  measures,  various  other  deobsiruents  have  been 
proposed,  the  gum  ammoniacum,  the  taraxicoro,  &c.  The  former  of  these 
was  much  confided  in  by  the  late  Professor  Wistar,  and  several  of  the  Ger- 
man authorities,  whether  on  sufficient  evidence  of  its  utility,  my  own  expe- 
rience does  not  enable  me  to  say.  But  in  regard  to  the  latter,  1  have  much 
reason  to  suppose  that  it  sometimes  proves  serviceable.  -  It  is  particularly 
praised  by   Boerhaave,  Bergius,  Zimmermaii,  and  other  writers  of  Um 
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motinent  of  Eorope,  and  also  by  Pemberton  of  England,  in  his  woik  on  the 
diaewes  of  the  viscera.  Either  the  extract,  or  j  nice  of  the  fresh  learea,  is  nsnattj 
directed.  Confirmatory  of  the  efficacy  of  the  latter,  I  have  to  state  a  fact 
which  I  learnt  from  a  very  intelligent  grazier,  that  cattle  penned  during  the 
winter,  becoming  what  is  called  liver grown^  are  very  soon  relieved  by 
being  turned  into  fields  in  the  spring,  abounding  with  dandelion,  'fhe  an* 
mtxeA  I  have  found  an  exc^enl  prescription,  in  the  dose  of  an  ounce,  or 
more,  several  times  a  day.* 

Means  of  this  sort  failing,  we  are  next  to  resort  to  a  coarse  of  mercnry. 
Bat  here  a  salivation,  particularly  a  deep  one,  is  in  all  cases  to  be  avoided. 
The  object  is  to  bring  back  the  organ  to  its  natural  state,  to  be  effected  by  an 
alterative  operation.  Minute  doses  of  calomel,  or  the  blue  pill,  with  opium, 
are  to  be  insinuated  till  the  system  is  perceived  to  be  under  its  impression, 
denoted  chiefly  by  an  improvement  in  the  secretions,  and  which  is  to  be 
maintained,  without  abatement,  for  several  weeks,  and  in  Uie  more  invete- 
rate cases,  with  occasional  intermissions,  for  months. 

In  the  use  of  mercury,  however,  some  discrimination  is  demanded. 
Its  salutary  eflfects,  under  all  circumstances,  may  be  mainly  ascribed  to  the 
promotion  of  the  biliary,  and  other  secretions,  and  failing  to  do  this,  it  proves 
inert  and  nugatory,  or  causes  a  pernicious  state  of  irritation,  or  positive  phlo- 
fosis,  with  an  irregular  febrile  movement.  In  the  management  of  the  chn>- 
oic  affections  of  the  liver  of  every  description,  these  are  consideration&  which 
should  invariably  control  its  employment— continuing  or  discarding  it,  ac- 
cording to  the  mode  in  which  it  affects  the  system.  Not  a  few  instances  I 
have  seen  of  hepatitis  as  well  as  of  jaondice,  in  which  the  condition  was 
most  unequivocally  deteriorated  by  neglect  of  these  practical  maxims,  and 
some,  where  irreparable  mischief  was  entailed  by  a  lengthened  persistence 
in  a  mistaken  course. 

Disappointed  with  the  internal  use  of  mercury,  or  the  bowels  being  too 
irritable  to  retain  it,  immctions  may  be  employed.  Nitro-muriatic  acid 
externally,  as  well  as  internally,  is  substituted  for  mercury,  where  the  latter 
has  proved  inefiectnal,  or,  for  any  reason,  is  deemed  inadmissible. 

It  may  be  added,  that,  intemally,  some  of  the  preparations  of  iodine,  and 
still  more  frictions  with  the  ointment  over  the  right  side,  have  been  used, 
and  that  we  are  not  withont  proof  of  their  suc4;ess.  Yet  I  have  seen 
nothing  myself  to  inspire  any  very  great  confidence  in  their  eilicaoy.  To 
assuage  pain,  or  to  procure  rest,  or  to  remove  undue  irritation,  opiates  on  tho 
whole  are  to  be  piiefnrred,  though  the  cicota,  henbane,  belladonna,  etramo* 
niom,  ^.,  may  be  tried. 

That,  in  these  cases,  reliance  is  placed  mainly  on  mercury  most  be  appa- 
rent, and  in  wcommcnding  it,  having  previouriy  mentioned  it  asi  one  of  the 
causes  of  the  disease,  it  may  seem  that  I*  am  gnilty  of  an  inoonsistenoy.  Bot 
SHch  an  imputation  is  not  just,  and  cannot  be  sustained.  It  is  against  the 
abuse  of  the  article  1  protest:  and  do  not  instances  occasionally  presenti 
where  the  same  agent  is  the  cause  and  the  remedy  of  the  diseasef  This 
indeed  is  so  true  that  we  have  the  old  aphorism,  **siiniltasimiKbos  ourentor." 
Take  for  illustrations  of  it,  delirium  tremens,  the  atonic  states  of  the  siomach 
from  intemperance,  &c.  Do  we  not  (/equently  resort  to  that  very  stimulant 
as  a  cure,  which,  improperly  used,  had  produced  tlie  condition  we  are 
endeavouring  to  redress?  Like  the  fabuluus  sword,  the  rust  on  which  healed 
the  wound  inflicted  by  its  point,  mercury  here  cures  the  mischief  it  had  occa* 
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•ioned.  Even  admitting  that  the  ^ase  of  hepatitis^  we  are  called  to  treaty 
could  be  indisputably  traced  to  the  undue  employment  of  that  article^  it 
would  still  be  ll^ie  appropriate  means  of  relief.  The  Uver  being  torpid,  wA 
should  recur  to  mercury,  from  its  well  known  specific  powers  of  exciting 
and  restoring  its  healthy  functions. 

An  exception,  however,  may  be  found  to  the  use  of  mercury  in  the  atrophic 
state  of  the  liver  connected,  as  formerly  described,  with  a  defect  in  the  pro« 
cess  of  hematosis.  It  is  here  the  most  pernicious  of  medicines,  and,  in  place 
of  it,  the  maitial  preparations,  the  phosphate  of  iron  petr  excelUneBf  with  i 
well  regulated  animal  diet,  and  exercise  substituted. 

Finally,  I  have  to  remark,  that  these  hepatic  affections^,  even  when  pretty 
well  eradicated,  are  very  apt  to  leave  behtiKl  a  very  impaired  state  of  health* 
manifested  chiefly  in  derangement  of  the  digestive  functions,  with  general 
debility  and  wretcliedness  of  feelings.  As  thi9,  however,  constitutes  a  dis- 
tinct pathological  condition^  interesting  as  it  is,  I  cannot  properly  enter  now 
into  the  consideration  of  it,  and  must  be  content  to  refer,  as  a  guide  to  its 
treatment,  to  what  is  usually  done  in  the  inveterate  forms  of  dyspepsia. 

III.  Cangesiians  of  the  Ztver.-— >From  the  peculiar  character  of  the  circn* 
lation  of  the  liver,  which  is  more  venous  than  arterial,  we  might  presume  its 
liability  to  this  pathological  condition,  independently  of  the  direct  evidence 
of  the  fact.  Its  acute  aifections,  indeed,  of  which  I  have  already  treated* 
participate  of  this  character,  and  especially  in  the  early  stage.  But  it  is  soon 
supplanted  by  inflammation,  or,  if  any  of  i^remain&,  it  is  in  so  subordinate 
a  degree  as  to  lose  all  prominency,  and  may  be  completely  masked  or  con^ 
cealed.  Engorgement  simple,  or  unmixed  with  any  other  lesion,  is  the  state 
to  which  I  have  now  reference.  This  occurs  under  very  different  circum- 
stances, exists  in  diverse  proportions*  either  partially  or  to  a  great  extent^ 
and  varies  in  its  nature. 

Sympiome,  An  attack,  for  the  most  part,  is  very  sudden,  or  with  little  or 
no  premonition.  Extreme  languor,  however,  may  be  previously  complained 
of,  soon  followed  by  chilliness,  with  some  degree  of  collapse-awhile,  in 
other  instances,  these  precursory  symptoms  are  altogether  absent.  But^ 
whichever  may  be  the  mode  of  aggression,  a  developed  case  of  violence  is 
characterized  by  sensations  of  fulness  of  the  liver,  sometimes  auKMrnting  to 
an  uncomfortable  ache,  or  even  positive  pain,  attended  by  an  evident  dis- 
tension of  the  region  of  that  visous,  and  tenderness  on  pressure—by  shorty 
panting,  and  laborious  respiration,  by  nausea,  and  sometimes  vomiting  and 
cramps  of  the  stomach  or  bowels,  and  by  a  weak  and  emptied  or  a  full, 
struggling,  interrupted  pulse,  without  any  febrile  reaction,  and  occasionally 
by  hemorrhage.  But,  on  the  contrary,  where  the  attack  is  lenient,  or  more 
gradually  comes  on,  most  of  these  symptoms  at  first  are  wanting,  and  the 
affection  has  actually  endured  for  a  considerable  period,  with  scarcely  any 
inconvenience,  or  other  evidence  of  its  existence,  save  that  derived  from  an 
inspection  of  the  right  hypochondrium. 

This  affection  is  often  one  of  the  introductory  symptoms  of  the  cold  stage 
of  malignant  autumnal  fevers,  especially  intermittents  of  this  nature— and  I 
once  met  with  it  proceeding  from  the  immediate  influence  of  an  exposure  to 
tho  low  temperature  of  an  ice  house — and,  in  another  instance,  from  i 
copious  draught  of  intensely  cold  water,  when  ^he  system  was  heated  and 
fatigued.  Examples  are  also  reported  of  its  being  brought  on  by  impedi* 
ments  to  the  circulation  in  the  right  side  of  the  heart,  leading  to  an  accumu- 
lation of  blood  in  the  liver,  and  we  are  told  by  Andral  that  it  may  be  occa- 


M4  Mono^itph. 

m 

•ioned  in  the  fotus,  by  tome  mechanical  cause,  during  parturition.  But, 
though  aoroetimea  it  it  thus  induced,  the  case  which  I  have  more  immedi- 
aiely  in  view  ia  generally  assignable  to  extreme  heat,  separately  or  combined 
with  miasmata,  of  the  effects  of  which,  there  is  abundant  proof  afforded  in 
our  hot,  low,  marshy  districts  of  country. 

DiagnoM,  From  hepatitis  this  condition,  when  well  marked,  may  be 
distinguished  by  the  suddenness  of  the  invasion,  the  exemption  from  fever, 
the  peculiarity  of  the  circulation,  the  obtuseness  of  the  pain,  the  comparatively 
slight  sensibility  to  local  pressure,  and  the  aspect  of  collapse  and  exhaustion. 

PrognoM.  Engorgements  of  the  liver,  heavily  oppressive,  are  always 
alarming,  and  still  more  so  in  proportion  as  they  are  passive,  or  occur  in  the 
feeble,  or  during  an  epidemic  prevalence  of  fevers.  Differently  circum- 
stanced, they  prove  of  far  easier  management,  and  are  often  speedily  relieved. 

Disseelion  reveals  appearancea  according  to  the  gnylations  of  the  aiiec- 
lion.  It  having  been  vehement  and  extensive,  we  iind  the  liver  swollen 
into  large  dimensions,  with  little  change  of  consistence,  and  of  a  reddish  pur- 
ple, or  of  a  dull  brick  hue.  Dark  blocxl,  on  an  incision  into  it,  flows  out  very 
freely,  and  the  interior  structure  is  very  much  of  the  colour  of  the  external 
surface.  Both  the  large  and  the  small  vessels  are  prodigiously  injected,  the 
blood  still  retained  in  them,  though  sometimes  there  are  extravasations  of  it 
in  clots,  and  in  other  instances,  infiltration  of  it  through  the  parenchymatous 
texture,  constituting  an  hepatic  apoplexy*  These  effusions,  as  well  as  the 
more  copious  hssmorrhage,  which  may  occur,  seem  to  be  owing  chiefly,  to 
an  exhalation  from  the  minute  extremities,  and  not  to  a  rupture  of  any  great 
vessel— such  an  event  having  been  very  seldom  observed.  The  lesions,  how- 
ever, which  I  have  described,  may  be  more  partial,  or  limited  only  to  por- 
tions of  the  liver,  the  residue  of  the  organ  exhibiting  little,  or  very  slight 
aberrations  from  its  natural  aspect  and  condition. 

Pathology.  Contemplating  the  phenomena  of  this  caae,  in  its  ordinary 
exhibition,  it  clearly  appears  to  consist  in  passive,  or  very  atonic  congestion, 
from  a  loss  of  that  power  in  the  vessels  by  which  the  circulating  movements 
are  maintained.  The  same  view  is  held  by  a  celebrated  writer,  (Andral,)  who 
goea  even  farther,  and  declarea,  that  in  the  worst  form  of  it,  at  least,  **  the  blood 
eollects  in  the  liver  exactly  as  it  does  in  the  gums  in  scurvy."  Neverthe- 
less, it  is  very  conceivable,  though  I  confess,  I  have  never  witnessed  such  an 
instance,  that  the  affection  may  present  much  greater  activity  than  has  been 
represented.  It  is,  hov^ever,  probable,  that  any  high  degree  of  such  a  state, 
could  not  long  be  continued,  from  its  tendency  to  bring  on  inflammation,  by 
which  conversion,  we  should  have  hepatitis. 

Whatever  notion  may  be  entertained  of  its  pathology,  the  great  aim  in  the 
treatment  of  the  affection,  must  be  (o  refku)ve  the  concentration  of  blood,  and 
with  integrity  of  constiuition,  this  is  undoubtedly  best  effected  by  copious 
venesection.  But  if  it  be  not  admissible  to  such  extent,  or  tried  without  suc- 
cess, then  to  resort  to  cups  over  the  affected  part.  Great  advanbige  is  de- 
rived from  emetics,  owing  doubtless  to  their  power  to  emulge,  or  unload 
oppressed  organa,  and  to  re-establish  an  equal  circulation.  Nor  is  purging 
with  calomel,  on  the  same  principle,  of  scarcely  less  efficacy.  Blisters  are 
also  useful.  It  will,  indeed,  be  often  found  the  best  practicie  in  the  weaker 
congestions,  and  especially  when  the  vital  forcea  are  very  languidly  exer- 
cised, that  while  depleting,  to  employ  stimulants  the  most  diffusive  and  ener- 
getic. But  to  discuss  this  point  as  it  deserves,  would  require  a  wider  range 
than  I  can  now  appropriate  to  it. 

That  such  hepatic  congestions^  as  I  have  had  in  view,  ever  become  chro« 
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nic,  does  not  very  clearly  appear,  unless  the  state  which  I  am  next  to  notice, 
may  be  so  deemed.    My  alliision  is*  to  what  has  hitherto  been  calkd: 

IV.  Ekpaticula.  This  term  is  a  diminutive  of  hepatitis^  and  was  adopted 
to  express  the  smallest  degree  of  the  chronic  stale  oif  the  latter  disease.  It 
may,  perliaps,  in  this  sense*  be  soneittmes  properly  applied,  though  I  am 
inclined  to  believe  that  the  afieciiou  to  which  it  is  appropriated  is,  for  the 
most  part,  independent  of  inflammation. 

The  pathological  condition,  consideredas  hepaticula,  is  charaeterized  by  a 
sallow  compUxioHt  more  of  the  lemon  than  orange  tinge,  or  sometimes  by  a 
dingy  white-— by  much  laxity  of  the  inlegumenls#  with  the  aspect  of  bloated^ 
ness,  particularly  of  the  abdomen,  which  is  exceedingly  turn  iil«— occasionally 
csdemaof  the  lower  limbs*— dry,  hosky,unperspirable^in— -shortness  of  breath 
on  the  slightest  exertion— costive  bowel8-'--olay ,  ash,  orslate  ooioured  stools—* 
deficient,  dark,  or  loaded  urine-^uggithness  of  body— hebetude  of  mind— 
pevishness  of  temper,  and  dejection  of  spirits^  The  pulse  is  mostly  litde 
affected,  sometimes,  however,  feeble— while,  in  other  instances^  it  is  foU^ 
slow,  and  may  be  intermittent,  or  otherwise  irregular.  No  acnleness  of  pais 
IS  felt  in  the  region  of  the  liver,  or  tenderness  betrayed  on  pressure,  the  eomn 
plaint  being  rather  of  a  disagreeable  ache,  or  a  severe  sense  of  distension* 
This  state  of  things  may  continue  for  a  long  period  without  much  alteration, 
prone,  as  it  generally  is,  to  further  degenerations.  Commonly  these  are  a 
wasting,  slow,  irritative  fever,  heightened  by  an  exaeerbation  at  night,  sub* 
siding  with  copious  perspiration,  ultimately  followed  by  colliquative  diar- 
rhma,  or  it  more  speedily  eventuates  in  haemorrhage  of  dark  blood  or  general 
dropsy,  or  the  whole  united,  or  some  other  fatal  disorder.  It  is  familiarly 
called  throughout  our  Southern  States,,  where  it  abounds,  inwabd  fever! 

Examples  of  this  affection  are  to  be  met  with  among  persons  of  all  ages, 
though  more  so  in  children,  habituated  to  the  influence  of  miasmata.  Being 
partially  acclimated,  as  it  were,  this  cause  of  fever,  and  of  the  more  special 
disturbances  of  the  liver  in  such  positions,  operates  with  comparative  light* 
ness,  and  hence  the  only  sensible  efiect  is  to  swell  and  derange  that  organ* ' 
But  it  is  also  consequential  sometimes  on  ill-cored  intermittent  and  other 
fall  fevers. 

To  discriminate  between  this  affection  and  chronic  hepatitis,  may  be  em* 
barrassing  on  some  occasions.  Much,  however,  is  to  be  learnt,  with  this 
view,  at  all  times,  from  the  general  physiognomy,  and  the  usual  absence  of 
acute  pain,  and  the  other  incidents  of  positive  inflammation,  are  very  decisive. 

Commonly,  in  the  beginning,  or  at  an  early  stage,  the  affection  is  easily 
removed,  and  reversely  when  it  becomes  inveterately  fixed  by  neglect  or 
improper  management— changes  having  then  taken  place  on  which  salutary 
impressions  are  rarely  made. 

Of  the  anatomical  characters,  I  am  not  very  accurately  informed.  The 
liver  is  mostly  enlarged,  sometimes  enormously,  with  a  firmer  texture 
than  natural,  though  1  have  seen  it  softer,  and  retaining  pretty  nearly  its  ordi- 
nary colour — the  external  surface,  being  seemingly  little  affected,  whether  of 
the  serous  covering,  or  of  the  organ  itself.  Dissection  of  it  shows  excessive 
congestion,  and  dark  blood  issues  forth  very  copiously.  Few  traces  of'  un- 
equivocal phlogosis  have  I  observed.  Differing  from  all  this,  the  liver  is 
occasionally  found  of  reduced  dimensions,  even  actually  atrophied,  of  a  pallid 
hue,  and  of  a  condensed  consistence,  with  defective  vascularity.  No  doubt 
other,  and  perhaps  more  important,  alterations  take  place,  and,  indeed,  may 
have  been  reported,  of  which,  however,  I  have  no  knowledge. 
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From  thit  aecoant  it  it,  I  thiokv  to  be  infeifed,  that  tbe  real  |>aiholOgieiU 
eondiiion  of  the  caae  isy  thai  of  venous  engorgement  of  the  liver,  indueeU  by 
torpor  of  the  portal  eirculation,  from  the  constant  exposure  to  the  operation 
of  miasmatic  influence.  But  such  a  condition  cannot  long  endure  without  a 
tendency  to  further  lesions—- and  it  is  reasonable  to  presume  that  these,  iit 
some  instances,  do  occur,  even  inflammation  and  its  consequences. 

In  the  management  of  these  cases,  we  must  be  governed  essentiAUy  by  the 
state  of^the  system.  The  loss  of  blood,  generally  or  locally,  will  be  de- 
manded where  there  is  an  increase  of  vascular  action,  or  any  considerable 
fulness  in  the  affected  part,  to  be  followed  by  counter  irritation*  But,  this 
exasperated  condition  not  existing,  we  may  at  once  commence  the  use  of 
purges,  selecting  those  articles  which  operate  more  direcUy  on  the  lower  por- 
tion of  the  bowels.  Combinations  of  calomel  and  aloes,  with  the  compound 
extract  of  colocynth,  are  well  suited  for  this  purpose,  and  an  application  of 
leeches  around  the  anus  will  be  found  very  advantageously  to  co-operate  in 
the  design  of  diverting  the  circulation,  from  the  liver  to  the  rectum.  An 
alterative  course  of  the  blue  pill  may  next  be  tried,  and  also  the  nitro-muriatie 
acid  externally.  The  vapour  bath'  is,  moreover,  very  useful.  Cases  I  havo 
repeatedly  seen  benefitted  by  it,  and  some  where  cures  were  promptly  and 
completely  accomplished^ 

in  the  leucophlegmatic  variety  of  this  afl*ection,  usually  associated  with  an 
atrophied  liver,  or  indeed  under  any  circumstances,  of  much  debility,  the 
best  remedies  are  the  martial  preparations,  especially  the  phosphate  of  iron, 
aided  by  a  nourishing  diet,  exercise  by  sivinging,  or  on  horseback,  or  a  long 
journey  if  practicable.  But,  above  all,  should  the  individual  live  in  a  mias- 
matic district,  let  him  escape  from  it,  by  which  alone  cures  are  often  eflected— 
and  this  is  an  additional  reason  with  roe  for  supposing  that  no  essential  dis- 
organiiation  exists  in  the  case. 

It  remains  to  remark,  that  in  many  instances  of  protracted  hepatic  disturb- 
ance, whether  inflammatory  or  otherwise,  after  our  best  exertions  have 
proved  abortive,  relief  isaflbrded  by  resorting  to  our  mineral,  particularly  the 
Sulphur  springs,  tlie  best  of  which  are  those  of  Virginia.  Eminently,  how- 
ever, as  these  are  entitled  to  commendation,  I  am  persuaded  that  not  lesa 
may  be  derived  from  the  thermal  baths  of  the  Warm  and  Hot  springs  of  the 
same  neighbourhood,  each  being  adapted  to  meet  diflferent  indications,  and 
should,  perhaps,  be  brought  to  co-operate  in  the  treatment  of  most  cases  of 
ehronic  hepatic  disease. 
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Article  X.     Th^  GUaningi  in  the  Hast  of  a  ci-devant  Invalid^  in  1838. 

By  Valemtinb  Mott,  M.  D.,  of  New  York. 

Amidst  the  political  and  moral  degradation  of  the  Egyptians,  we  were 
delighted  to  witness  the  attempts  at  the  formation  of  a  medical  school,  and 
the  establishment  of  well  educated  medical  men  among  them.  The  countenance 
and  protection  given  by  the  Pasha  of  Egypt,  Mahomet  Ali,  to  Europeans  to 
reside  in  the  country,  is  every  where  apparent.  French,  Germans,  Italians 
and  English  are  to  be  met  with  filling  important  and  responsible  stations  in 
the  army,  navy,  medical  school,  and  about  the  court  and  person  of  this 
celebrated  eastern  despot.  Whether  this  be  for  selfish,  or  humane  objects,  is 
a  question  which  must  naturally  arise  in  the  mind  of  every  observer,  who 
travels  in  that  country;  and  there  ^re  few,  we  think,  wha  will  not  ascribe  it 
to  the  former.  But  a  great  general  good  to  the  Egyptians  must  nevertheless 
flow,  from  this  almost  only  wise  policy  of  their  cruel  and  hard  niaster. 
.  From  a  fear  too  no  doubt,  tliat  a  sufficient  inducement  could  not  be  held 
out,  for  foreigners  of  merit  to  take  up  their  residence  in  this  benighted 
country,  the  Pasha  has  from  time  to  time  been  in  the  habit'  of  sending  to  the 
medical  schools  of  Europe,  and  particularly  of  France,  a  number  of  young 
Arabs,  to  be  educated  at  the  expense  of  the  government.  In  this  way  a 
ready  communication  is  had  with  the  foreign  practitioners  and  the  native 
el^ves  of  the  country,  who  assemble  in  the  hospitals  and  medical  schools, 
until  the  former  have  acquired  a  sufficient  knowledge  of  the  Arabic  language  to 
impart  instrpction  to  them  in  their  native  tongue.  In  this  way  we  have  wit- 
nessed the  lessons  of  the  professor  conveyed  to  the  pupil  by  a  young  Egyp- 
tian physician  who  had  been  educated  in  Paris,  French  being  the  language 
used  for  this  purpose.  •  Tl\e  Arabic,  as  I  was  informed  by  the  professors, 
is  extremely  difficult  to  be  acquired,  and  those  only  who  had  resided  in  the 
country  for  eight  or  ten  years,  were  able  to  read  it  and  above  all  to  speak 
and  understand  it  sufficiently  well  to  hold  intercourse  with  the  natives  and 
impart  instruction  directly  to  tlie  pupils. 

The  medical  school  of  Egypt,  which  for  some  years  has  been  located  at 
MaU'Zabel^  is  now  removed  to  E»bekie,  in  the  immediate  vicinity  of  Cairo; 
the  former  being  too  remote  from  the  capital,  to  enable  the  professors,  from 
their  necessary  dulies  in  private  practice,  to  do  full  justice  to  the  institution. 
The  school  makes  part  pf  a  large  and  well  arranged  miliury  hospital,  beau- 
tifully and  pleasantly  situated  on  the  western  bank  of  the  Nile,  in  the 
Buborbs  of  Cairo.    This  hospital  contained  thirteen  hundred  patients  when 
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we  viflited  it  The  immediate  connection  of  the  medical  school  with  thie 
large  hospital,  together,  making  one  great  edifice,  is  in  my  opinion  an 
admirable  arrangement  for  the  benefit  of  the  pupils,  and  well  desenriog  of 
imitation  in  other  and  more  enlightened  countries.  The  lecture  rooms  of 
the  professors  are  all  exceedingly  well  arranged,  and  the  amphitheatre  for 
anatomy  is  particularly  well  constructed,  with  an  abundance  of  light 
from  a  cupola  on  the  top.  A  large  and  well  arranged  pharmacy,  with  spe* 
cimens  of  every  kind  of  domestic  and  foreign  drug,  while  it  abundantly 
supplies-  medicines  to  the  wants  of  the  hospital,  serves  as  a  means  of 
instructing  the  students.  A  large  laboratory  is  connected  with  it,  in  which 
the  new  chemicals,  such  as  alkaloids,  and  others,  are  prepared,  to  answer 
the  demands  of  the  physicians,  and  at  the  same  time  extend  information  to 
the  pupils,  by  making  them  acquainted  with  chemical  pharmacy. 

The  number  of  pupils  attending  the  lectures  at  the  time  of  our  visit,  was 
two  hundred  and  sixty.  They  are  not  only  attendants  upon  the  lectures  of 
the  professorst  but  residents  in  the  hospital,  in  order  to  observe  the  treat- 
ment of  the  patients,  and  to  become  familiar  witli  the  almost  endless  forms 
and  features  of  disease. 

They  are  all  educated  at  the  public  expense,  have  their  quarters  in  th» 
hospiurf,  where  they  eat  and  sleep,  and  are  obedient  to  a  regular  military 
and  medical  discipline,  and  rank  as  ioiM  aide$^  in  the  surgical  sufi*  of  the 
army.  Here  they  are  compelled  to  remain  from  three  to  four  years  in  the 
eonsiant  pursuit  of  their  studies,  and  in  the  regular  observance  of  disease, 
at  all  times  obedient  to  the  call  of  their  superiors,  and  ready  to  administer  to 
the  wante  of  the  patients. 

The  beautiful  order  and  methodical  arrangements,  as  well  as  neatness, 
in  every  part  of  this  establishment,  surprised  and  delighted  me.  It  unites 
the  activity  of  the  French,  with  the  cleanliness  and  good  system  of  the 
German  hospitals,  and  therefore  may  be  said  to  have  the  excellence  of  both. 

The  anatomical  museum  is  very  respectable,  and  will  serve  as  the  nucleus 
of  a  good  collection.  It  consists  mosdy  of  bones,  casts,  and  wax  models, 
Willi  the  excellent  tributary  aids,  of  parts,  and  the  whole  subject,  of  the  inge- 
nious invention  of  Doctor  Auzoux.  From  the  expense  of  alcohol,  and  the 
great  waste,  owing  to  the  excessive  heat  and  dryness  of  the  climate  of 
Egypt,  few  or  no  specimens  of  morbid  parts  can  be  preserved  as  wet  pre- 
paraiicms.  They  are  compelled  to  resort  to  drawings  and  wax  models,  to 
perpetuate  their  siratlitude. 

The  apparatus  for  the  illustration  of  the  physical  sciences  is  neat»  and 
Suflicienlfy  ample. 

.  The  Civil  Hospital  is  situated  in  the  city  of  Cairo,  and  is  located  in  m 
spacious  buildings  but  recently  one  of  the  palaces  of  Mahomet  Ali*  It  is 
placed  very  favourably  for  good  air,  near  the  principal  square  ef  this  very 
curious  and  traly  oriental  city.  It  is  an  admirable  transfer  of  the  noble  and 
superfluous  domain  of  a  single  individual  to  humane  and  charitable  purposes, 
to  the  wants,  necessities,  and  the  afflictions  of  the  poor  and  the  diseased^ 
As  the  medical  officers  informed  me,  it  had  only  been  established  about  one 
jrear,  and  was  but  a  beginning  of  an  asylum,  and  a  home,  for  the  suffering 
and  the  sick. 

It  contained  between  two  and  three  hundred  patients,  besides  apartments, 
especially  appropriated  for  a  lying^n  eatablishitient.  Although  there  is  a 
male  and  female  department  in  the  same  building,  there  is  the  peeuliav 
eastern  vigtianee,  and  harem-like  care,  thai  the  iemales  shall  not  even  be 
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seen  by  the  male  patients.  On  no  pretence*  whatever,  is  any  male  admitted 
into  the  female  part  of  the  hospital  unless  he  be  a  professional  man,  and  then 
he  must  accompany  a  medical  officer  of  the  establishment,  who  only  has 
authority  to  introduce  him. 

Connected  with  this  maternity,  is  a  school  for  the  education  of  young  wo- 
men, to  fit  them  properly  to  be  accoucheuses  or  sages  femmes.  It  has  a  well 
organised  class  of  young  females  from  the  age  of  fifteen  to  twenty,  under 
the  care  of  a  French  professor,  aided  by  a  young  Arab,  whose  acquaintance 
with  the  French  language  eniabled  the  pupils  to.  comprehend  readily  the 
lessons  of  the  principal.  The  class  consisted,  on  the  day  of  our  visit,  of 
sixteen.  They  were  dressed  as  Europeans,  were  very  neat  and  respectable 
in  their  appearance,  and  exhibited  various  tints,  and  shades  of  colour,  from 
the  tawny  Arab,  to  the  jet  black  Nubian  and  Abyssinian. 

They  were  all  assembled  in  the  class,  at  their  lessons,  when  we  entered* 
and  were  receiving  instruction  from  the  professor.  Their  note  books 
were  in  Arabic  and  French.  I  was  requested  to  test  the  practical  know- 
ledge of  one  of  them  on  the  mannikin.  One,  the  most  convenient,  and  as 
black  as  ebony,  was  requested  to  come  forward.  Different  questions  in 
French  were  put  through  the  young  Egyptian,  and  on  the  machines  the 
pupil  proved  by  her  manipulations  with  the  fcetus,  that  she  not  only  compre- 
hended perfectly  the  question,  but  that  she  understood  well  the  subject. 
.  When  their  knowledge  is  thought  sufficient,  they  are  permitted  to  exercise 
the  art  upon  the  patients  of  the  institution.  In  this  way,  after  a  residence  of 
some  time  in  the  hospital,  subjected  to  regular  discipline  and  instruction* 
they  become  very  competent  practitioners  of  this  branch  of  the  profession. 
They  informed  me  that  all  of  them  were  educated  at  the  expense  of  the 
Pasha*  and  that  his  object  was  to  place  them  in  the  harems,  and  thereby 
dispense  with  male  obstetricians;  that  Mahomet  Ali,  from  time  to  time,  was 
in  the  practice  of  purchasing  young  females  at  the  slave  market  at  Cairo,  and 
placing  them  in  the  maternite  for  instruction.  In  tliis  way  he  kept  up  a 
constant  supply  for  the  wants  of  the  different  harems  of  his  family  and  fa- 
vourites. 

This  establishment  is  undoubtedly  founded  upon  the  liberal  and  humane 
plans  of  the  French,  who  annually  educate,  and  send  forth  a  large  number 
of  well  instructed  and  competent  young  women,  not  only  in  every  direction 
through  their  own  provinces,  but  into  other  countries.  It  is  to  be  hoped* 
that  in  Egypt,  a  more  enlarged  and  liberal  view  will  be  taken  of  this  system* 
and  ere  long  that  its  salutary  and  benign  influence,  will  be  extended,  far 
beyond  the  gardens  and  walls  of  the  haremti;  and  that  the  almost  coant^ 
less  poor,  may  receive  something  in  return  for  what  they  labour  so  hard  to 
support. 

Every  facility  seemed  to  be  afforded  in  this  obstetric  school,  in  prepara- 
tions, apparatus  and  instruments*  as  well  as  the  living  subject,  to  make  the 
pupils  competent  and  useful  practitioners. 

An  attempt  is  making  at  Athens,  the  present  capital  of  the  modern 
Greek  empire,  to  organize  a  medical  school,  by  several  well  educated  and 
respectable  Bavarian  physicians  and  surgeons,  who  are  attached  to  the  court* 
aqd  whom  King  Otho  has  induced  to  settle  in  his  country.  At  the  time  of 
say  visit*  (April  1838,)  they  had  from  nine  to  twelve  pupils,  natives  of  the 
country,  who  were  lectured  to  by  the  Germans  in  the  modern  Greek  Ian* 
guage;  the  professors  from  a  residence  of  several  years  in  the  country* 
being  able  to  impart  instruction  to  the  pupils  in  their  native  tongue.  Although 
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it  18  the  merest  beginniDg  of  m  medieal  sehool,  it  is  neverthelese  pniseworthy 
Mid  honourable  to  its  present  founders,*  and  may  be  the  germ  of  an  instita« 
tion,  which  shall  move  onward  hand  in  hand,  with  the  regeneration  of  poor 
fallen  Greece,  It  may  be,  that  from  this  embryo  of  a  medical  school,  in  (u 
distant  time,  the  continent  and  the  islamls  may  echo  again  with  the  fame  of 
anolher  Hippocrates,  an  Erasistratus  and  a  Ueriophalus. 

Athens  possesses  at  this  moment  a  most  excellent  military  hospital,  ar- 
ranged upon  the  modem-  European  plan,  capable  of  containing  very  com<* 
fortably  several  hundred  patients.  Also  &  highly  respectable  and  well 
arranged  cabinet  of  Natural  History. 

Even  in  the  mighty  capital  of  the  Ottoman  empire,  Constantinople,  the 
light  of  medical  science  is  beginning  to  dawn.  A  medical  school  is  already 
commenced,  under  the  sanction  of  ihe  noble,  and  enlightened  Sultan  Mah« 
moud.  The  teachers  are  all  Europeans,  mostly  Italians,  and  they  are 
giving  instruction  to  from  fifteen  to  twenty  native  pupils. 

From  what  I  saw  of  the  diseases  of  Greece,  both  in  the  hospital  at  Athens^ 
and  in  the  practice  of  two  of  the  physicians  attached  to  tlie  court  of  King 
Otho,  they  appear  to  be  generally  of  an  inflammatory  character.  This  is 
especially  true  with  those  of  a  febrile  form,  and  the  brain  seems  to  be  the  organ 
in  which  this  is  most  particularly  manifested.  All  their  endemic  fevers  com- 
mence with  strong  synochal  symptoms,  and  are  remarkably  fatal  to  new 
comers  during  tlie  cerebral  determination.  If  they  escape  from  this  stage, 
they  are  precipitated  very  speedily  into  a  profound  typhus,  or  it  assumes  an 
intermittent  fever  of  the  quotidian  or  tertian  types.  These  latter,  continue 
with  great  obstinacy  in  defiance  of  quinine  and  arsenic,  and  frequently  ter- 
minate fatally  in  general  hydropic  effusions^  and  hypertrophy  of  the  spleen. 

'i'he  Greeks  are  generally  a  very  temperate  people,  and  from  living  in  a 
mild  climate,  subject  to  few  sudden  variations,  and  an  atmosphere  the  purest 
and  pceseseing  a  clearness  and  transparency  that  far  exceeds  any  thing  I 
ever  met  with  in  any  other  country,  are  consequently  a  hardy  and  vigorous 
race.  The  great  distance  at  which  an  object  can  be  seen,  and  the  deceptioa 
thence  arising  in  the  computation  of  hours  or  miles  in  travelling,  was  a 
frequent  remark  with  my  companions  and  myself,  and  we  found  that  the 
same  thing  had  been  noticed  by  foreigners  resident  in  the  country. 

It  ought  to  be  recollected  by  all  who  visit  Greece,  that  an  abstemious 
mode  of  living,  and  particularly  great  moderation  in  the  use  of  stimulating 
drinks,  is  essential  to  the  preservation  of  health.  From  my  own  observa* 
lion  less  wine  can  be  borne  in  that  climate,  than  in  any  I  ever  visited. 
Every  year  at  Athens  I  found  that  the  endemic  fever  was  fatal  to  many  Eu* 
ropeans,  from  imprudence  in  indulging  in  their  accustomed  quantity  of  stim- 
ulating drinks,  particularly  wines.  Although  the  wines  of  the  country 
generally,  are  not  agreeable  to  travellers,  from  a  strong  terebinth inate  im- 
pregnation which  they  give  them  and  which  they  consider  one  of  their 
excellent  qualities,  the  good  wines  of  France  and  Spain  are  to  be  obtained  at 
Athens  and  Romania  di  Napoli;  and  at  the  latter  places  the  delicious 
wines  of  some  of  the  Islands  of  the  Archipelago,  as  SSamos,  Tenedos,  &c. 
may  also  be  met  with.  All  these  wines,  though  lighter  and  milder  than  those 
of  Europe  generally,  ought  to  be  indulged  ij)  sparingly. 

An  autopsy,  which  took  place  during  my  visit  to  Athens,  confirms  the 
statement  above  made  of  the  inflammatory  character  of  the  febrile  diseases, 
and  that  the  serous  membranes  of  the  brain,  tlie  arachnoid  and  the  pia  mater 
are  the  seat  of  inflammation* .  From  a  single  case  no  one  would  be  war^ 
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ranted  in  drawing  a  general  conctosion,  but  when  that  case  is  said  by  pro- 
feeaional  and  competent  judges,  to  be  a  good  specimen  of  the  common 
appearances  after  death,  it  authorises  the  induction. 

Shortly  after  my  arriral  at  Athens,  I  was  waited  upon  by  Dr.  Razor, 
physician  to  the  Queen,  to  witness  an  examination  of  the  body  of  a  farourite 
Jfemme  de  chambre  of  her  majesty,  who  had  died  after  a  few  days  illness  of 
lerer,  attended  with  great  cerebral  determination.  As  he  anticipated^  and 
predicted  there  were  evictenoes  of  inflammation  of  the  two  inner  coverings  of 
the  brain,  with  serous  effusions,  between  the  dura  mater  and  arachnoid  mem- 
brane to  account  for  the  fatal  issue  of  the  case. 

The  L^)ra  of  Greece,  I  had  long  felt  a  great  desire  to  examine,  and  took 
the  opportunity  <^Tisiting  some  cases  of  it  through  the  politeness  of  Dr.  R. 
and  of  making  numerous  inquiries  of  him  as  to  the  general  character  and  treats 
roent  of  this  ancient  and  curious  disease.  It  bears  a  very  striking  resemblance 
to  the  venereal  disease,  in  its  primary  and  secondary  or  confirmed  stages.  So 
marked  indeed  is  the  coincidence,  that  it  does  net  appear  to  me  to  be  going 
too  far  to  say  that  it  may  be  the  parent  or  progenitor  of  lues  veneera.  It 
attacks  primarily  the  genital  organs,  then  the  throat,  skin,  and  lastly  the  bones. 
It  is  generally  a  more  chronic  affection  than  lues  as  we  commonly  see  it,  but 
it  assails  tlie  same  parts  and  resembles  many  cases  of  lues,  such  as  I 
have  often  seen;  so  much  so,  that  Dr.  Jackson  of  New  York,  my  travel* 
ling  companion,  as  well  as  myself,  confessed,  that  it  would  not  be  in  our 
power  to  discriminate  between  them.  The  lepra  on  the  genitals,  and  in 
the  throat  rs  commonly  attended  with  more  hardened  and  elevated  ulcen»- 
tions,  with  rooro  hypertrophy  of  the  surrounding  tissues,  than  ordinary 
cases  of  hies,  but  such  precisely,  as  I  have  seen  in  the  venereal  disease. 
The  affection  of  the  skin  resembles  the  worst  and  most  vitiated  forms  of 
syphilitic  eruption,  such  for  example  as  the  large  elevated,  conical  and  con^ 
centric  scab. 

Such  is  the  horror  that  the  Greeks  have  of  this  disease,  that  they 
abandon  their  dearest  and  best  friends;  and  the  unfortunate  victim  is  fre- 
quently obliged  to  seek  refuge  among  the  beasts  of  the  field,  and  in  the 
recesses  of  the  mountains.  An  instance  of  this  I  saw  in  the  plains  of 
ArgoS)  of  a  wretched  man,  affected  with  this  loathsome  malady,  shanaed  by 
every  one,  friendless  and  homeless.  Even  when  it  appears  among  the 
better  part  of  these  people,  it  is  considered  a  sujfficient  ground  in  either 
sex  for  a  divorce,  and-  it  is  sanctioned  both  by  the  civil  and  ecclesiastical 
laws. 

Lepra  is  no  longer  considered  as  an  incurable  disease,  h  is  more  intrac- 
table and  obstinate  than  common  forms  or  cases  of  lues  venerea,  but;  is  found 
to  yield  to  proper  treatment.  The  remedies  most  successful,  are  the  same 
as  in  syphilis — mercurial  and  arsenical.  Of  all  the  forms  of  mercury>,  the 
corrosive  sublimate,  with  sarsaperilla,  is  found  the  most  efficacious.  In  obsti- 
nate cases,  after  the  mercurial  treatment  has  been  long  continued,  without 
curative  efl^ts,  the  arsenical  is  substituted  with  the  -happiest  results.  The 
analogy  here,  too,  is  very  striking,  as  every  one  must  have  observed  the 
same  thing  in  the  treatment  of  the  venereal  disease. 

In  Egypt  we  found  the  lepra  to  assume  the  same  features,  and  to  be 
treated  in  the  same  way  by  the  European  practitioners,  as  it  was  in  Greece. 
Syphilis,  in  all  its  forms,  is  also  very  prevalent  in  both  these  countries,  but 
is  a  much  more  mild  disease,  and  yields  more  readily  to  remedies,  tlian  in 
Europe  or  America. 
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The  dry  and  arid  climate  of  Egypt,  while  it  aeems  to  ^render  these  dis- 
eases more  mild,  and  particularly  syphilis,  produces  in  the  Arabs  a  Tariety 
of  QbsiiDate  cutaneous  affections.  We  saw  many  cases  of  the  different 
forms  of  porrigo,  but  it  readily  yielded  to  cleanliness  and  the  application  of 
in  ointment  composed  of  equal  parts  of  lard  or  common  cerate,  tar  and 
powdered  charcoal.  Want  of  cleanliness  alone,  cannot  be  said  to  cause 
this  affection,  as  the  Arabs  generally  are  worshippers  of  the  Prophet,  and 
hare  their  heads  shaved,  and  observe  the  ordinances  of  their  religion,  with 
much  more  exactness,  punctuality  and  fidelity  than  the  Christians.  Before 
they  turn  their  faces  towards  Mecca,  and  offer  their  prayers,  which  are 
^  roost  imposing  and  solemn,  they  invariably  wash  their  faces,  hands  and 
feet;  and  this  they  do,  three  and  five  times  in  twenty-four,  hours.  The 
other  parts  of  their  bodies  receive  very  little  attention,  and  consequently,  are 
in  a  more  filthy  condition. 

The  Egyptians  are  a  very  temperate  people  from  necessity;  there  is  no 
wine  or  ardent  spirits  peculiar  to  the  country.  To  this,  more  than  to  cH* 
mate  alone,  we  would  ascribe  the  greater  readiness  with  which  their  diseases 
yield  to  treatment.  From  the  state  of  nature  in  which  they  live,  there  is 
▼ery  litde  predisposition  to  inflammation;  and  hence  the  readiness  with 
which  they  recover  from  wounds,  and  the  remarkable  success  of  surgical 
operations. 

The  salutary  and  desirable  process  of  union  by  the  first  intention,  or  adhe- 
sion, is  much  more  common  and  complete  than  in  any  part  of  Europe,  or  even 
in  America.  This  has  been  ascribed  by  some,  to  the  heat  and  dryness  of  the 
cHmate  alone;  but  we  would  give  a  part  of  the  credit  to  the  sound  and 
natural  constitutions  of  the  Arabs.  In  the  more  civilised  and  refined  coun- 
tries of  Europe  and  America,  there  is  frequently  either  too  much  inflamma- 
tion, or  too  high  a  degree  of  irritability,  to  have  this  object  accomplished. 
Both  these  states  of  the  system,  are  well  known  by  every  surgeon,  to  inter- 
fere with,  and  indeed,  frequently  to  frustrate  this  process  entirely. 

Even  the  wound  made  in  the  operation  of  lithotomy,  which  is  performed 
in  the  lateral  way,  except  that  the  prostate  and  neck  of  the  bladder  are  cut 
directly  downwards  towards  the  rectum  as  recommended  and  practised  by 
Yaeca,  frequently  heals  by  the  first  intention,  as  I  was  informed  by  Dr, 
Pruner,  a  very  intelligent  and.  distinguished  German  surgeon,  at  Cairo,  who 
ranks  high  in  the  confidence  of  Mahomet  Ali. 

My  experience  in  New  York  warrants  roe  in  saying,  that  the  adhesive 
inflammation  Is,  cmterii  parUma^  more  favourable  for  union  by  the  first  inten- 
tion, during  our  hot  seasons,  than  in  the  cold  weather  of  winter.  l*his  I 
have  noticed  in  an  abundance  of  instances,  and  have  been  in  the  habit  of 
ascribing  it  to  the  lesser  degree  of  inflammation  that  follows  operations  and 
injuries  in  the  summer  months. 

Aneurisms  are  almost  unknown  in  Egypt.  Dr.  P.  informed  me,  that, 
during  a  number  of  years  of  extensive  private  practice  and  hospital  practice 
he  had  had  only  one  case  requiring  an  operation.  It  was  a  ligature  upon 
the  brachial  artery.  I  presented  him  with  a  set  of  the  American  tnsfitl- 
mentif  for  conveying  the  ligature  beneath  the  artery,  and  showed  him  the 
manner  of  using  them;  with  which  beautiful,  simple  and  ingenious  inven- 
tions, he  assured  me  he  would  make  an  application  of  the  ligature  in  the 
first  case  which  came  under  his  care. 

Since  visiting  a  number  of  oriental  cities,  it  is  no  longer  surprising  to  me 
that  they  should,  from  time  to  time,  be  scourged  with  typhoid  forms  of  die- 
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peste  or  ]Aague.  A$  long  as  their  cities  remain,  and  their  habits  continue, 
li  rotiel  bot  from  time  to  time,  the  companion  of  the  Mussulroan.  The  iea- 
tnree  and  appearance  of  this  diseaae,  like  the  Asiatic  cholera,  are  rrighifbl 
indeed,  from  the  overwheimiDg  operations  of  the  contagion,  infection  or 
poison  that  prodncee  it  opon  die  nervous  system.  It  certattily  resembles 
the  efleet  which  some  of  the  -more  deadly  Tegetable  and  animal  poisons  prch- 
djice  opon  animal  life.  From  the  mild  vegetable  miasm  that  prodtices 
intermittent  and  remittent  fevers,  there  is  a  variety  of  causes,  vegetable 
and  animal,  differing  in  intensity  and  violence,  until  we  arrive  at  the  most 
concentrated  of  all,  which  is  the  tnateriBi  morfn  of  plague  itself. 

From  the  facts  which  I  collected  at  Cairo,  Alexandria,  Smyrna  and  Con- 
stantinople, in  each  of  which  places  the  disease  existed,  and  in  the  first  of 
which  1  saw  a  number  of  cases,  my  belief  is,  that  it  is  not  contagions,  but 
infectious  and  atmospheric.  Dr.  Bulard,  the  distinguished  and  intrepid 
French  physician,  whom  I  met  in  the  East,  and  with  whom  I  returned  to 
Europe,  has  been  several  years  immersed  in  the  plague,  visiting  those  cities 
in  which  it  prevailed,  for  the  purpose  of  investigating  its  nature,  and  the 
causes  that  produce  and  influence  it.  As  we  perkwrned  our  quarantine 
together  at  Orsova,  I  had  an  opportunity  of  collecting  many  curious  facts  in 
lelation  to  the  disease,  and  at  the  same  time  becoming  acquainted  with  many 
of  his  views  and  opinions. 

He  does  not  believe  the  disease  coranumieable  from  one  person  to  another 
in  the  pure  air  of  the  country;  they  must  be,  as  he  savs,  in  a  pestiferous 
atmosphere.  In  three  instances,  in  which  the  clothes  from  the  dead  body 
were  worn  by  three  individuals,  two  took  the  disease,  but  the  experiment 
was  made  in  an  impure  atmosphere.  He  thinks  it  would  not  be  communi- 
cated in  this  way,  in  a  pure  air.  It  cannot  be  transmitted  by  inoculation 
with  the  blood  from  patients  labouring  under  the  disease.  He  informed  me 
that  he  had  made  more  than  one  hundred  trials  with  the  blood,  at  different 
stages  of  the  complaint.  He  even  doubted  that  inoculation  with  the  matter 
from  a  charbon  or  inguinal  bubo,  would  produeo  the  disease  out  of  a  pes- 
tiferous focus. 

Doctor  Proner  of  Cairo  informed  me;  that  he  n^ver  knew  an  instance  of 
plague  to  follow  an  autopsy,  among  the  pupils  of  the  hospital,  and  that 
they  made  post  mortem  examinations  of  plague  subjects,  as  freely  as  thore 
who  die  from  other  diseases.  Dr.  — — -  of  Alexandria,  stated  to  us,  that 
he  sent  the  clothes  and  mattrass,  of  a  person  who  had  died  of  plague,  to 
London,  and  that  a  quantity  of  the  discharge  from  the  charbons  and  buboes, 
was  mingled  with  them,  and  cotton  was  imbued  with  it  purposely.  It 
arrived  safe,  was  taken  home,  but  no  disease  communicated  by  it.  His  con- 
fidence in  the  non-contagiousness  of  (flague  was  so  great,  that  he  was 
induced  to  make  this  bold  and  unjustifiable  experiment. 

In  the  astonishing  number  of  autopsies,  which  Dr.  Bulard  made  in  Egypt, 
Asia  Minor  and  Constantinople,  amounting  to  upwards  of  six  hundred,  be 
found  the  morbid  appearances  very  varied.  'J^he  brain,  the  stomach,  intes- 
tines, liver  and  spleen,  were  the  organs  generally  either  congested  or 
inflamed.  One  of  these  organs  was  sure  to  be  found  in  the  alM)ve  men- 
tioned state,  if  the  patient  survived  the  initiatory  stage,  or  collapse  of  the 
whole  system  which  ushered  in  the  disease.  Many  perish  in  this  stage. 
Those  who  survive  it,  require  a  very  guarded  and  cautious  depletory  treat- 
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menty  from  a  fear  of  the  secondary  ooUapee,  which  too  frequently  abo  is 
fatal. 

As  far  as  I  could  ascertain,  there  is  no  settled  method  of  treatment  amonr 
the  practitioners  of  the  East.  All  are  very  cautions  in  depletory  means,  and 
particularly  yenesection,  yet  leeching  and  cuppingr  may  be  and  are  resorted 
to.  Anbtner  will  say,  that  quinine  in  large  quantities,  from  the  commence- 
of  the  attack,  is  the  only  chance  the  patient  has,  in  from  five  to  ten  grain 
doses,  several  times  a  day,  and  continued  through  the  stage  of  excitement. 

From  the  great  discrepancy  which  I  found  to  eiist  in  the  treatment  of  the 
peste,  and  from  what  I  saw  for  myself,  it  should,  in  my  opinion,  be  treated 
upon  the  same  principles  as  an  aggraTated  form  of  malignant  typhus. 
Always  bearing  in  mind  the  necessity  of  watching  very  closdy  for  the 
unexpected  collapses,  which  suddenly  and  fatally  steal  upon  us. 
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Article  XI.  Outlines  of  the  Institutes  of  Medicine:  founded  on  the 
Philosophy  of  the  Human  Economy^  in  Health,  and  in  Disease.  In 
Three  Parts.  Should  we  build  facts  upon  facts  until  our  pile  reached 
the  heavens,  they  would  tumble  to  pieces  unless  they  were  cemented  by 
principles.— JRti* A.    By  Joseph  A.  Gallup,  M.  D.,  2  vols.  Boston: 

•     Otis,  Broaders,  dt  Company,  1839.  pp.  416  and  460,  8vo. 

Dr.  Gallup  has  been  long  known  as  an  author,  and  in  the  north-east* 
em  section  of  our  country,  as  a  medical  teacher.  In  1815,  he  published 
a  volume  of  more  than  four  hundred  pages,  entitled,  **  Sketches  of  Epi* 
demie  Diseases  in  the  state  of  Vermont,**  For  many  years  he  has  been 
a  lecturer  on  different  branches  of  medical  science  in  more  than  one  of  the 
Vermont  schools;  and  as  **more  than  seven  septenaries  of  his  life,'*  as 
he  tells  us,  have  been  spent  in  the  active  practice  and  the  diligent  study 
-of  his  art,  his  name  is  far  from  being  an  unknown  or  a  new  one  in  the 
annals  of  American  medical  literature.  He  now  presents  himself  to  the 
public  with  two  additional  volumes,  bearing  the  old,  but  to  us  somewhat 
indefinite,  title  of  the  Institutes  of  Medicine,  embracing,  we  have  a  right 
to  presume,  the  final  conclusions,  the  deliberate  and  digested  results  of  a 
long  and  busy  life.  As  nMMlical  journalists,  we  cannot,  of  course,  pass 
by  an  original  work  of  such  pretensions;  and  even  if  our  inclinations 
might  prompt  us  in  the  present  instance  to  be  silent,  there  is  resting  upon 
us  a  high  duty  to  the  profession,  which  we  do  not  feel  ourselves  at  liberty 
to  disregard.  This  duty  it  is  our  intention  now  to  discharge,  fully,  faith- 
full,  honestly,  in  strict  justice  to  Dr.  Gallup,  and  in  like  strict  justice  to 
(he  profession,  so  far  as  upright  purposes  and  such  ability  as  has  been 
vouchsafed  us  shall  enable  us  to  do  it.  Dr.  Gallup*s  work  claims,  indi- 
rectly at  least,  to  be  a  natural  system  of  medicine;  in  it  he  says,  the  fun- 
damental principles  of  the  science  are  at  stake,  and  he  makes  his  appeal, 
boldly  and  frankly,  to  the  ^*  honest  sentiment  of  the  community  of  medi- 
cine,*' for  approval  or  disapprovalof  his  labour.  This  is  fair,  and  as  one 
•member  of  that  community,  we  shaH  take  him  at  his  word.  As  he  him- 
self says,  *^  whilst  we  respect  characters,  we  must  be  free  with  princi- 
ples,*' and  in  the  animadversions  which  we  shall  feel  called  upon  to  make 
on  many  of  the  doctrines  of  his  book,  we  shall  aim  to  be  guided  by  a 
single  eye  to  truth,  to  impartial  judgment,  and  to  the  interests  of  our 
science.  We  have  no  other  purposes  to  answer,  than  the  attainment  of 
these  ends. 

The  Outlines  of  the  Institutes  of  Medicine  are  arranged  in  three  great 
divisions— -to  wit:  those  of  physiology,  pathology,  and  therapeutics. 
The  subject  of  physiology  occupies  226  pases,  that  of  pathology  is 
extended  over  264  pages,  and  273  pages  are  devoted  to  the  division  of 
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tberapeuties.    Nearly  one  hundred  pagei  of  ?ol.  2d 'are  appropriated  to 
a  new  system  of  nosography. 

We  have  but  little  to  sHVy  generally,  of  our  author*8  phystologyt  except 
that  we  are  wholly  unable  to  discover  the  right  of  this  department  to  a 
prominent  place,  or  indeed  to  any  separate  place  in  the  JnsiUuies  of  Mtdir 
cine^  as  they  are  called.  These,  says  Dr.  Gallup,  may  be  denned  as 
**  that  science,  which  embraces  a  knowledge  of  diseases  and  their  reme- 
dies.*'  This  definition  makes  the  Im^ituttB  of  Medicine  synonymous 
^\\\t  practical  medicine^  and  with  the  theory  and  practice  of  medicine. 
If  these  several  terms  are  not  absolute  synonyms,  then  we  suppose,  that 
by  the  former,  as  contra-distinguished  from  the  latter,  must  be  meant  the 
general  principles  of  pathology  and  therapeutics,  in  the  abstract,  or  the 
philosophy  of  pathology  and  therapeutics,  and  not  the  knowledge,  of  indi« 
vidual  diseases  and  their  treatment.  If  this  is  the  true  supposition,  our 
own  opinion  of  the  legitimacy  of  such  a  distinction  and  of  the  grounds 
upon  which  it  rests  will  become  apparent  in  the  course  of  our  remarks. 
In  either  case,  we  still  fail  to  see  the  alleged  relationship.  Certainly  a 
knowledge  of  physiology  is  necessary  to  a  full  knowledge  of  diseases  and 
of  their  remedies,  but  no  more  so  than  is  a  knowledge  of  anatomy  or  of 
materia  medics.  They  are  all  co-ordinate  and  independent  branches  of 
the  same  science,  mutually  and  intimately  related  each  to  each,  and  each 
to  all,  but  not  subordinated  in  regular  gradation  one  to  another.  Dr. 
Gallup's  226  pages  are  made  up*  for  the  most  part,  of  the  simplest  ele- 
mentary facts  of  physiology,  surictly  so  called,  and  of  physiological  or 
fsneral  anatomy,  with  but  little  merit  either  of  arrangement^or  exposition, 
uch  inaccuracies  as  calling^rtne,  eflused  from  inflamed  serous  surfaces, 
a  denee  Meroiity^  of  stating  the  results  of  the  experimental  physiologists  ia 
relation  to  the  functions  of  tlie  different  parts  of  the  brain  as  positive  and 
absolute,  we  have  no  wish  to  single  out  for  special  remark.  We  cannot, 
however,  dismiss  this  division  of  the  outlinee  without  taking  a  fuller 
notice  of  one  of  its  doctrines:  indeed,  should  we  do  so,  our  author  himself 
might  justly  complain  of  us,  since  the  doctrine  to  which  we  allude  is 
evidently  one  of  his  very  particular  favourites.  It  has  reference  to  no- 
tliing  less  important  than  the  independent  and  absolute  nature,  origin  and 
operation  of  the  principle  of  life;  that  peculiar  and  mysterious  power, 
always,  heretofore  supposed  to  be  associated  during  this  state  of  existence 
wiUi  organic  matter,  which  has  received  so  many  names,  and  which  has 
been  the  subject  of  so  much  vague  speculation  and  conjecture.  Before 
plunging  into  the  vast  inane  of  the  question,  **  What  is  Ufef^^  the  Dr. 
seems  to  have  had  some  slight  misgivings— not  as  to  the  ability  of  the 
air,  into  which  from  his  philosophical  heights  he  was  about  to  launch^ 
to  uphold  his  waxen  wings,  but  as  to  the  opinion  of  his  fellow  mortals, 
standing  on  the  solid  ground  below,  of  the  safety  and  sanity  of  the  enter- 
prise on  which  he  was  about  to  enter.  *'  It  appears,"  he  says,  *'  that 
philosophers  are  required  to  have  every  thesis  guarded,  and  supported  by 
demonstrations  drawn  from  tangible  experiments,  and  bo  conclusive  as  to 
compel  assent;  that  nothing  can  be  taken  on  trust,  or  by  analogical  induc- 
tion. These  lines  have  of  late  been  drawn  so  straight  as  to  impede  inves- 
tigation on  subjects,  which  in  their  nature  cannot  admit  of  mathematical 
or  chemical  demonstration.  However,  it  may  be  noticed,  that  undeniable 
facts  may  be  well  shown  by  a  series  of  circumstantial  and  analogical  indi- 
cations, which  may  compel  the  assent  of  the  mind  as  certainly  as  direct 
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testimony,  and  8(>  rt  h  now  held  and  practised  in  courts  of  jadicatore.*' 
But  Dr,  Gallup  is  not  a  man  to  hare  his  investigations  impeded  by  these 
straight  lines  of  this  modern  logic;  his  is  not  a  genius  to  he  cramped  in  a 
pestle  and  mortvr,  and  the  fruits  of  this  high  soaring  are  the  doctrines 
which  we  proceed  to  state. 

The  vital  prmcrple,  or  as  Dr.  Gallup  catts  it,  the  vUtd  entity,  m  not  an 
**  evanescent  nihility,*^  the  result  of  organization,  or  its   inseparable 
dependent,  bat  an  exquisitely  subtle  essence,  gas,  anra,  or  spirrt,  existing 
by  itself,  eo*eval  and  co-extensive  with  the  existence  of  matter,  and  eon- 
stitating,  when  attached  to  matter,  manifest,  organic  life.     This  principle 
pervades  nntversai  nature,  and  is  ever  ready  and  on  the  look  out  for  an 
opportunity  to  attach  itself  to  **  certam  molecular  forms  of  matter,'^  by 
which  onion  it  is  enabled  to  enjoy  and  to  manifest  its  peculiar  properties 
and  phenomena,  or  in  other  words  to  Rve,     **  The  myriads  of  myriads  of 
ephemeral  insects  that  darken  the  air,  or  of  reptiles  which  separate  the 
foot  of  man  from  the  surface  of  the  earth,  all  springing  into  life  at  the 
same  time,  and  simnltaneously  giving  up  the  ghost  and  becoming  extinct,^' 
cannot  be  accounled  for,  we  are  told,  on  the  supposition  of  a  seminal  or  a 
sexual  origin.     They  are  the  resuh  of  the  coalescence  of  this  vital  aur^ 
with  the  molecuhr  forms  of  matter,,  the  products,  in  short,  of  what  has  been 
called  spontaneous  generation.  As  illustrations  of  the  action  of  this  principle 
we  are  referred  to  the  proofs  fnrnislied  by  the  fossil  osteology  of  some  of 
the  early  geological  fornKrtions,  of  the  former  existence  of  animated  tribes 
which  have  long  been  extinct,  and  of  the  subsequent  creation  of  others, 
**  so  far  as  can  be  discovered,*^  says  Dr.  Gallup,  **  without  a  direct  semi- 
nal origin.'*'    We  are  farther  referred  to  Genesis  for  evidence  of  the 
reality  of  this  "  universal  generant  influence."    The-  doctrine  is  gravely 
argued  from  the  phraseology  of  the  Mosaic  account  of  the  creation,  and 
thus  this  sublime  and  mysterious  act  of  Jehovah  hrmself  is  seriously  attri'* 
bated  to   the  agency  of  a  fecundating  principle,  or  germinating  aura. 
We  have  na  hfitention  of  so  far  presuming  upon  the-  patienee  and  good 
nature  of  our  readers  as  to  reply  to  these  worse  than  ridiculous  fancier. 
It  is  quite  enough  for  us  to  state  ihem.    They  have  but  one  parallel,  that  we 
know  of  among  modern  works  of  science,  and  this  is  to  be  found  in  Mr. 
Kirby's  Bridgwater  treatise,  a  book,  the  preliminary  chapters  of  which 
are  more  crowded  with  concentrated  folly  and  sublimated  nonsense,  thaA 
any  thing  else  of  the  present  century,  that  has  eonoe  under  011  r  observation. 
Our  author  could  hanily  have  been  aware  of  the  existence  of  Mr.  Kirby^s 
speculations.     He  could  not  have  been  so  unkind  as  to  have  passed  them 
by  without  any  tokens  of  recognition.     Mr.  Kirby  is  of  opiti,lon,  tlvi^  all 
parasitic  animals  infesting  the  human  body— in  vulgar  phrase,  lice — have 
been  created  at  different  times,  since  the  fall,  in  order  to  punish  and  tor- 
ment men  for  their  sins.     Le  Clere  and  Bonnet,  it  seems,  thought  it  more 
probable,  that  all  these  worms  existed  in  Adam  before  the  transgression, 
under  the  form  of  eggs,  which  did  not  hatch  till  after  that  event.     How 
many  difficulties,  which  must  have  perplexed  the  mind  of  the  learned 
British  naturalist,  philosopher  and  divine»  would  have  been  removed,  had 
he  only  been  aware  of  the  existence  and  the  properties  of  the  **  universal 
generant  influence,  or  germinating  aurat"     There  is  one  other  attribute 
of  this  vital  entity,  which  we  have  not  yet  spoken  of,  and  which,  trusting 
only  to  our  a  priori  reasoning,  we  should  hardly  have  looked  for.     It  - 
seems  to  be  a  fountain  sending  forth  bitter  as  well  as  sweet  waters,  a  vine 
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briagtnr  brtfa  thiatLni  at  well  m  gnpes,  a  tree  of  death  as  well  at  of  Ufii. 
Dr.  Gallup  suggests,  that  epidemic  constUutiODs  of  the  atmosphere  may 
consist  simply  in  an  undue  and  extraordinary  concentration  and  accumu- 
lation of  this  subtilized  aura,  and  as  a  sort  of  support  to  this  suggestion, 
we  are  told,  that  attacks  of  severe  disease  are  often  preceded  by  a  state  of 
high  and  refined  health  in  the  individual,  and  that  the  prevalence  of  the 
plague  is  attended  with  increased  activity  of  the  sexual  appetite! 

We  are  sorry  to  be  under  the  necessity  of  convicting  Dr.  Gallop  of 
plagiarism  in  tlus  last  matter.  We  would  not  willingly  pluck  so  green  a 
leafas  this,  from  his  philosophic  garland;  but  the  heart-hardening  obligations 
of  justice  and  criticism,  leave  us  no  alternative,  and  we  must  proceed  in  our 
painful  duty.  It  is  well  known  that,  during  the  last  seven  or  eight  years 
of  the  eighteenth  century,  the  yellow  fever  prevailed  very  extensively  and 
fatally  in  most  of  the  large  cities  along  our  Atlantic  coast,  and  that  a  greai 
deal  was  written  in  relation  to  its  causes.  Among  other  works  upon  this 
subject,  was  one  published  in  New  York,  in  1708,  entitled  a  "  Phyncai 
Inquiry  into  the  Origin  and  Causes  of  the  Peetilential  Fever,**  Tlie 
author  thinks  that  the  ancient  doctrine  of  the  four  elements  is  right,  as  far 
'as  it  goes,  but  that  two  others  ought  to  be  added.  One  of  these  is  elec* 
trical  fire,  and  the  other  is  a  universal  agents  which  he  calls  mother. 
This  mother^  he  says,  is  the  great  agent  of  vegetable  and  animal  life* 
He  says  that  it  differs  ^essentially  from  air;  that  its  native  region  is  the 
surface  of  the  earth;  and  that  it  does  not  descend  deep  into  the  earth,  hoi 
by  compulsion,  although  at  times  it  ie  forced  very  far  downwards;  but 
)hat,  even  if  it  should  be  drawn  to  tiie  cenire  of  gravity,  or  to  the  bottom 
of  the  ocean,  it  will  eventually  make  its  escape,  and  rise  to  its  natural 
station  upon  the  surface  again.  This  mother^  he  adds,  4M>mmonly  rises 
pure,  but  it  sometimes  ge^  contaminated  by  combining  with  other  things* 
especially  during  the  putrefactive  process,  while  the  hot  season  prevails* 
The  mother^  thus  vitiated  and  venomous,  rises  up,  defiling  the  earth  and 
water  through  which  it  passes,  and  by  its  action  on  the  human  system, 
occasions  pestilential  fevers.  The  identity  of  doctrine  here  is  manifest, 
and  our  author's  claims  lo  the  distinction  of  discovery  must  be  whf»lly 
abandoned,  unless  the  result  of  another  Leibnitzo-Newtonian  controversy 
should  show  that  the  glory  really  belonged  to  both,  both  having  arrived  at 
the  same  great  result  independent  of  each  other. 

Leaving  the  physiological  portion  of  the  book,  we  at  length  arrive  at 
more  inviting  regions;  and  we  are  ushered  into  the  province  of  pathology 
with  a  flourish  of  trumpets  of  no  equivocal  or  uncertain  sound. 

**Ta  the  outset,*'  says  Dr.  G.  '<we  indignantly  repel  the  trite,  sarcastic 
innendoes,  which  have  so  often  uncoarteoasly  been  cast  by  many;  by  direct 
allusions  to  theorems  advanced,  having  been  formed  from  lamp-liffht  cogitations 
in  the  closet;  and  the  bending  of  facts  and  analogies  to  support  a  favourite  hypo* 
thesis.  We  have  been  inducted  by  another,  and  more  hardy  routine  of  study. 
And,  from  the  full  conviction  of  the  insufficiency  of  every  ^[eneraliaation  hitherto 
attempted,  have  re-explored  the  chartless  empire  of  medicine;  and  wishing  to 
save  It  from  the  quicksands  of  empiricism,  nave  made  many  comparisons  in 
the  open  air,  in  the  dissecting  room,  and  at  *  the  bed-side  of  the  sick.*  Having 
a  few  incontrovertible  data,  as  polar  stars  in  view,  we  have  endeavoured  to  form 
hiductions,  which  will  not  reaaily  be  dissipated  by  the  fire  of  experiment.  If 
the  arrangement  is  new,  it  is  supported  by  facts  not  altogether  novel. 

That  this  is  no  fanfaronade,  is  immediately  manifest  on  turning  the  leaf 
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which  contains  it,  for  directly  on  its  opposite  snd  corresponding^  sorfaeet 
we  have  the  annunciation  in  three  pregnant  linest  of  the  great  fundamental 
principle  of  pathology*  so  long  sought,  and  so  late  discovered— a  princi- 
ple which  is  to  be  to  the  physician  what  the  Newtonian  law  of  gravitation 
is  to  the  astronomer.  The  two  pages  stand  in  beautiful  relation  to  each 
other;  the  latter  fulfilling  all  the  high  promise  of  the  former — *'  fit  body 
to  fit  head/*  The  fallowing  is  our  author's  statement  of  the  new  doclrrne« 
which  is  to  lead  thft  bewildered  pathologist  from  out  of  the  intricate  and 
labyrinthian  paths  in  which  he  has  so  long  and  so  blindly  wandered<^> 
baffled  and  sore  perplexed-^up  into  the  light  and  sunshine  of  the  per- 
fect day. 

**  The  excellency  of  Sir  I.  N^ewton^s  improvements  in  physics,  does  not  con* 
stst  in  having  discovered  the  principle  of  attraction  inherent  in  inert  matter,  but 
in  having  shown  that  attraction  acts  directly  in  proportion  to  the  masB  of  matter^ 
and  inoeruly  a$  the  dutancea.  Is  it  not  possible  to  offer  a  clew,  which  may  lead 
to  an  unfolding  of  the  laws  of  organic  life  upon  an  axiom  almost  eqaally  simple 
in  character  and  construction,  and  which  may  serve  as  a  guide  to  the  pathologist* 
through  the  intricacies  of  his  searches  in  relation  to  diseasel  The  viUd force 
reaponde  directly  in  proportion  to  the  integrity  of  the  organization^  and  i*  eqmvor 
lent  to  the  compatible  or  incompatible  range  of  itimulatione  appUedJ^ 

We  hope  that  no  pathologist  wiH  hereafter  sufier  himself  to  be  troubled 
with  foolish  and  unreasonable  doubts  in  relation  to  any  of  the  qoestibns 
which  he  is  called  upon  to  answer.  The  open  eesame  is  here  put  into 
his  hands,  and  it  is  his  own  fault  if  he  does  not  unlock,  with  its  magie 
power,  the  doors  which  have  hitherto  barred  him  out  from  that  region.into 
which  he  may  now  enter,  to  clear  up  the  mysteries  of  disease,  and  to 
unfold  the  laws  of  organic  life.  The  great  elementary  pathological  axiom 
is  at  length  established;  the  formula,  by  the  application  of  which,  all  the 
manifold,  confused  and  ever  shifting  phenomena  of  disease  shall  arrange 
themselves  in  harmonious  order,  and  refer  themselves  with  quick  and 
infallible  certainty  to  their  simple  and  ultimate  causes  is  finally  discovered, 
and  it  is  this:  ^*  The  vital  force  responds  directly  in  proportion  to  the 
integrity  of  the  organization^  and  is  equivalent  to  the  compatible  or 
incompatible  range  of  stimulations  applied*^ 

Like  a  faithful  pastoir,  who  avails  himself  of  any  striking  or  unusual 
visitation  of  Providence,  to  impress  upon  the  hearts  of  his  people,  the 
truths  and  obligations  of  his  faith,  we  take  this  occasion  to  enforce  upon 
our  readers,  the  immense  practical  value  of  great  pathological  principles 
like  that  just  stated.  It  must  be  borne  in  mind,  that  Dr.  Gallup's  w6rk 
is  **  founded  on  the  philosophy  of  the  human  economy,  in  health  and  in 
disease.**  He  rests  his  rules  of  practice  on  his  doctrines  of  morbid  action* 
His  therapeutics  is  deduced  from  his  pathology.  He  is  a  rationalist  and 
no  empiric.  Now  who  can  fail  to  see  how  natnrally  the  only  true  method 
of  treating*»not  diseases,  but  disease  and  all  disease,  flows  from  the  above 
pathological  axiom!  Who  can  doubt  after  this  is  once  clearly  and  fully 
coroprehendid,  whether  Dr.  Gallup's  treatment  of  typhoid  fever,  or  Dr. 
Miner's,  is  right?  Who  can  hesitate  any  longer  between  quinine  and 
blood-letting  in  erysipelas?  Of  what  use  are  all  these  statistics,  and  this 
irksome,  drudging,  endless  study  of  positive  results,  this  counting  and 
weighing  of  cases,  when  the  whole  matter  can  be  thus  packed  into  a  nut* 
shell?  How  much  easier  it  is  to  be  governed  by  these  rational  principles, 
than  It  is  to  attempt  to  follow  the  uncertain  and  contradictory  guidances  of 
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experience!  Henceforth,  then, -if  s  physician  who  may  be  visited  with 
sach  misgiving  as  liave  heretofore  at  times  beset  even  the  best  of  us, 
Ishonld  have  any  doubts  as  to  the  safest  management  of  his  patient  with 
rheumatism,  or  typhus,  or  phthisis,  let  him  turn  away  from  the  fallacies  of 
observation,  to  that  oracle  of  medical  science  which  has  been  the  text  of 
this  commentary,  and  he  shall  doubt  no  longer;  his  knowledge  shall  be 
clear,  absolute  and  complete. 

The  pathological  division  of  the  work  is  arranged  under  three  separate 
heads.  These  are  p€Uhology  strictly  so  called,  etiology  and  gemeioHce. 
The  first  subdivision  contains  eleven  sections,  some  few  of  which,  in  the 
prosecution  of  our  design,  we  now  proceed  to  notice.  /Fhe  second  sec- 
tion of  this  subdivision,  and  the  fourteenth  of  the  book,  has  for  its  title 
**  What  19  Disease?^*  a  question  that  has  answered  the  excellent  and 
profitable  purpose  of  tasking  and  baffling  the  ingenuity  of  medical  syste- 
matists,  from  the  time  of  father  Galen,  or  earlier,  down  to  that  of  Dr. 
Gallup.  To  whom,  among  the  countless  multitudes  who  have  tried  their 
wits  at  the  verbal  defining  of  a  subject,  which,  for  all  practical  ends  every 
body  understands,  belongs  the  palm  of  victory  and  success,  we  shall  not 
undertake  to  determine.  That  our  author  is  at  least  as  happy  in  the 
framing  of  a  definition  as  he  is  in  the  conception  and  statement  of  a  prin- 
ciple is  abundantly  shown  in  the  present  instance.  The  following  are  his 
words:— «»  ffith  retpect  to  a  ihort  definition  of  diseate  generaUtf^  or  the 
morbid  habii^  toe  mighi  say  thai  it  consitie  in  a  manifeetaiion  o/  a  seriee 
of  phenomenat  indicative  of  the  repuleive  powers  of  the  itistinctive 
energies  of  the  living  system**^    This  is  certainly  very  clear. 

The  four  sections,  from  the  sixteenth  to  the  nineteenth,  inclusive,  we 
shall  pass  over.  One  of  the  leading  objects  of  th^  pages  occupied  by 
these  sections,  is  to  establish  the  doctrine  of  the  nosodynamic  character, 
as  Dr.  Gallup  calls  it,  of  disease.  He  regards  All  disease  as  essentially 
sthenic  in  its  nature. 

The  twentieth  section  has  this  question  for  its  caption:^**/i  disease  pro* 
duced  by  extensive  constitutional  changes,  ana  thence  forming  local 
concentrations;  or  does  it  originate  at  some  tissual  point,  and  from 
thence  radiate  over  the  entire  organization?^*  The  doctrines  which  it  is 
fhe  purpose  of  this  section  to  establish,  may  be  thus  briefly  stated.  All 
disease  is  primarily  general.  Ijocal  afleetions  are  a  result,  and  not  the 
original  cause  of  the  general  excitement.  The  former  depend  upon  the 
latter:  the  latter  does  not  depend  upon  the  former.  The  local  lesion,  in  all 
cases,  acute  and  chronic,  is  only  a  concentration  of  the  general  nosodynamic 
force,  as  Dr.  Gallup  calls  the  constitutional  disturbance.  This  nosody- 
namic force  cannot  act  for  any  considerable  time,  without  being  accumu* 
laled  upon  some  focal  point,  and  after  it  has  thus  fallen  upon  some  organ, 
or  tissue,  then  there  is  a  reflex  or  reverberating  action  of  greater  or  less 
intensity,  according  to  circuitistances.  The  radiations  of  local  injuries  or 
irritations  over  the  system,  are  transient  in  duration,  and  trifling  in  eflleet« 
unless  a  morbid  habit  exists  at  the  time,  or  directly  supervenes;  and  in 
this  event,  they  become  the  foci  of  the  general  diseased  state.  The 
capital  leading  points  of  Dr.  Gallup*s  system  of  pathology,  are  then  these 
two;— -the  sthenic  character  of  all  disease,  and  the  setondariness  or 
dependence  upon  a  general  morbid  habit  of  all  local  afi*ections. 

We  have  no  wish  to  visit  these  doctrines  with  undiscrimtnating  censure. 
The  chief  objection  to  them  consists  in  their  claims  to  absolute  and  univer- 
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sal  applieatkm.  Dr.  O.  has  here  falien  into  the  commoa  error  of  thpae  who 
endeavour  to  eatablUh  any  other  princtplea  or  axioms  in  medical  acience, 
than  audi  aa  are  the  natural,  necessary,  inevitable  expression  of  facts,  cor-* 
rectly  estimated  and  analyzed;— that  of  premature  and  gratuitous  general* 
ization.  As  a  positive  generalization  or  law,  as  a  universal  fact,  the  fore- 
going doctrines  are  false;  at  any  rate  their  truth  is  not  demonstrated.  But 
that  as  pathological  views  they  are  true  to  a  certain  extent,  in  relatioa  to 
many  morbid  conditions,  tliere  is  good  reason  for  believing.  That  thej 
are  true  to  a  much  greater  extent  than  is  now  generally  admitted,  we  cer- 
tainly shall  not  deny.  We  do  not  think  that  this  is  a  case  where  positive 
and  dogmatical  assertion,  either  one  way  or  the  other,  is  allowed  by  tlie 
spirit  of  a  true  philosophy.  But  we  are  ready  to  admit,  that  the  same 
philosophy  may  justify  us  in  the  cautious  formation  of  mere  opinions* 
And  we  think  that  the  doctrine  of  the  constant  and  essential  locality  of 
disease  is  by  far  too  generally  adopted.  This  is  one  of  the  fruilB  of  the 
Broussaisean  system.  As  a  natural  resuh,  the  condition  of  the  general 
habit  in  disease  has  been,  we  think  too  much  disregarded.  In  our  exclu- 
sive thoughts  of  the  local  and  more  easily  appreciable  lesion,  we  have  for- 
gotten the  constitution  hself.  In  our  search  for  the  tubercular  deposite, 
and  in  our  study  of  its  phenomena,  we  have  too  much  overlooked  the 
depraved  condition  of  which  the  former  may  have  been  only  the  conse- 
quence. It  is  in  this  respect,  especially,  that  the  English  practice  seeme 
to  us  superior  to  the  French.  In  this  country  the  doctrines  of  Abemethjr 
have  been  too  much  superseded  by  those  of  Broussais.  Dr.  Galliip!a 
views  in  relation  to  phthisis  appear  to  us  in  this  respect*  very  just.  He 
considers  the  general  state  of  the  system,  or  the  morbid  habit  as  the  pri- 
mary and  seminal  element  in  tliat  complex  pathological  condition  constito- 
ting  the  disease. 

.Lest  some  of  the  above  admissions  should  seem  to  any  of  our  readers  to 
be  inconsistent  with  the  strong  and  earnest  language  that  we  have  hereto* 
/ore  made  use  of  in  deprecating  all  departure  from  the  study  of  any  thing 
but  the  actual  phenomena  of  disease,  we  will  add  that  we  go  no  further 
than  a  rigorous  and  philosophical  interpretation  of  all  the  phenomena  will 
safely  bear  us.  And  even  here,  we  state  the  case  only  as  a  reasonable  in- 
terpretation of  a  series  of  facts,  not  as  a  fact  itself-— a  probably  correct 
induction,  not  a  necessary  aivd  demonstrated  result.  To  this  kind  of  rea- 
soning we  have  no  objection.  In  many  instances  we  can  hardly  avoid 
indulging  in  it.  How  ie  ihiif  and  why  is  this?  are  questions  that  will 
intrude  themselves  at  times  into  our  presence,  and  wait  there  to  be  answered* 
For  instance,  in  phthisis,  to  which  allusion  has  just  been  made,  the 
first,  essential,  legitimate  objects  of  investigation  are  its  phenomena,  its 
naiffrul  history — its  hygiene  and  its  therapeutics.  Its  causes,  its  signs, 
tiie  state  of  tlie  organs,  its  prevention,  its  cure— these  are  the  leading  sub* 
jests  of  our  research,  and  they  are  to  be  ascertained,  not  from  the  physi- 
ology of  the  body,  not  from  any  real  or  assumed  knowledge  of  the  intir 
mate  properties  and  processes  of  the  ultimate  organization,  but  from  the 
simple,  vigilant,  long-continued  study  of  actual  appearances.  Then  there 
are  certain  results  that  are  inevitable,  that  flow,  naturally,  spontaneously, 
from  the  data  so  obtained,  and  about  which  there  will  be  oo  more  contro- 
versy or  difference  of  opinion,  than  there  is  about  the  ascertained  proper- 
ties of  inert  matter.  Such  are  the  influence  of  climate,  season,  locality, 
age,  sex,  occupation;  the  symptoms,  the  lesions,  the  mortality,  tlie  effecto 
of  medicine  and  regimen,  and  so  on.    All  thjs  constitutes  the  natural  hisi> 
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tory  of  the  (!itea9e«  and  for  the  most  part,  and  in  relation  to  moetdineaaea, 
oar  self  complacent  boasting  to  the  conttary  notwithatanding,  it  ia  yet 
very -incomplete.  After  thia  is  aacertained  and  8ettled«  or  during,  the  pro 
eeaa  of  ita  inreatigaiion,  we  may,  if  we  choose*.. still  in  the  spirit  of  a  sound 
philosophy,  admit  other  inquiries,  such  as  \hene;^~whai  is  the  naiure  ^ 
this  morbid  hobitf  whatu  the  naiure  of  this  local  lesion?  what  are  their 
mutual  relaiions?  which  in  cause,  and  which  is  effect?  But  let  it  be 
ever  remembered,  that  these  matters  are  always  to  be  kept  in  subordina- 
tion to  the  first.  They  are  to  be  deduced  as  more  or  less  probable,  only, 
from  tlie  first  and  the  only  positive  results.  They  are  explanations  of 
facts,  not  facts.  They  are  interpretations  of  appearances  or  phenomena, 
not  themselves  appearances  or  phenomena.  They  are  legitimate  hypothe- 
ses, but  they  are  not  laws. 

Above  all  things,  let  us  understand  that  the  practical  rules  which  are  to 
guide  our  conduct  in  hygiene,  disgnosis,  prognosis  and  therapeutics  are 
to  be  drawn  exclusively  from  the  former  class  of  facts,  never  from  the  latter 
interpretations  and  philosophixings.  In  the  treatment  of  phthisis,  we  are 
to  be  governed  by  the  lessons  of  experience  and  not  by  our  opinion  of  the 
sthenic  or  asthenic,  the  l(»cal  or  constitutional  character  of  the  disease.  In 
the  trial  of  new  or  modified  processes  of  hygiene  and  therapeutics,  we 
may  be  influenced  by  these  interpretations  and  opinions,  if  they  have  been 
carefully  and  rigorously  deduced,  but  they  can  do  no  more  yian  to  furnish 
OS  with  hints  and  suggestions.  They  give  us  no  positive  knowledge. 
Broussaia  and  Gallop  regard  phthisis  as  an  inflammatory  aflfection.  One 
of  them  looks  upon  it  as  a  local,  the  other  as  essentially  a  general  disease. 
•Louis  does  not  believe  it  to  be  inflammatory  in  its  nature;  at  least  he  de* 
niea  that  there  is  any  satisfactory  evidence  that  it  is  so.  Dr.  Rush,  TuUy, 
Miner,  and  others  call  it  a  disease  of  debility,  and  if  the  popular  doctrine, 
that  our  therapeutics  must  be  rational,  as  the  phraae  goes,  that  is,  that  it 
iDuat  be  deduced  from  our  pathology,  be  correct,  and  if  each  of  these  dis- 
ciples of  so  many  different  schools,  if  each  of  these  contradictory  transla- 
tors and  interpreters  of  the  same  language,  is  consistent  in  his  conduct,  he 
must  treat  the  disease  according  to  his  own  views  of  its  nature,  and  in  no 
way  else.  Broussaia  must  leech  and  blister  the  chest,  Gallup  must  bleed 
from  the  arm,  while  Rush,  Tully  and  Miner  must  give  bark,  wine  and 
iron.  Dr.  Gallup  indeed,  while  speaking  of  the  importance  of  forming 
fsorrect  opinions  about  the  constitutional  character  of  disease,  expressly 
declares,  in  the  work  before  us,  that  **  those  who  are  vascillating  in  opin- 
ion will  always  be  the  agents  of  mutable  and  ineflicient  treatment;  whilst 
those  who  embrace  wrong  theorems  will  use  improper  remedies^  But 
after  all,  exactly  how  far  Dr.  Gallup's  treatment  is  really  based  upon  his 
theorems  it  is  somewhat  difiicult  to  say;  and  the  same  thing  is  true  of  the 
whole  class  to  which  he  belongs.  Dr  Miner,  who  may  be  considered,  in 
connexion  with  Dr,  Tully,  the  leader  of  a  medical  sect  directly  opp€«ed 
to  that  of  Dr.  Gallup,  in  almost  every  point  of  doctrine,  and  of  practice, 
ia  evidently  enough,  more  or  leas  governed  in  his  therapeutics  by  his  notions 
of  the  nature  of  disease.  A  comparison  of  the  opinions  and  practice  of 
these  rival  teachers  would  constitute  a  curioua  chapter  in  our  medical  his- 
tory, and  furnish,  also,  abundant  and  most  apposite  illustrations  of  the 
subjects  wliich  we  are  now  considering.  Both,  for  instance,  boldly  assert 
the  curability,  in  their  hands,  of  phthisis.  Dr.  Gallup  says  the  disease  is  in- 
flammatory, sthenic,  nosodyfiamic,  and  that  it  can  be  removed  only  by 
general  bloodletting,  emetics,  external  warmth,  and  so  on,  with  tliis  esseu- 
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tial  condilioDf  that  all  nareotics,  and  opioniy  especiany,  are  withheld.  Dr. 
Miner  says  that  calomel,  opyim  and  sangainaria,  with  a  satiable  coarse  of 
mineral  tonics  are  almost  specific  in  its  cure.  In  the  hands  of  Qr.  Gallup, 
all  oor  diseases  are  sthenic  and  are  to  be  cared  only  by  active,  antiphlo- 
gistic treatment.  In  the  hands  of  his  rival,  they  are  all  asthenic,  and  tonics, 
stimnlants  and  narcotics,  with  a  scrupulous  avoidance  of  the  lancet,  and  of 
all  debilitants  and  refrigerants  constitute  the  only  true  or  safe  method  of 
management.  Dr.  Gallup*s  heroics  are  bloodletting,  emetics  and  warmth. 
Dr.  Miner's  are  calomel,  opium,  alcohol,  capsicum,  ammonia,  arsenic, 
phosphorus  and  blood  root.  Calomel  and  opium,  says  Dr.  Miner,  in  acute 
febrile  diseases,  are  of  greater  service  than  all  the  other  articles  of  the 
Materia  Medics.  Both  these  articles,  says  Dr.  Gallup,  have  been  the  occa- 
sion of  more  injury  than  benefit.  Bleeding  and  antimony  are  in  the  hands 
of  Dr.  Gallup  aniversal  and  all*powerful  means  of  salvation  to  his  patients. 
**  The  lancet,"  says  his  rival,  is  a  roiaute  insurument  of  mighty  mischief, 
«  weapon  which  annually  slays  more  than  the  sword.  *<  Antimony 
done,''  he  continues  **  does  more  injury  than  all  the  efficient  exciting  and 
supporting  agents  of  the  Materia  Mediea.  The  king  of  Great  Biitain, 
without  £)ubt,  loses  every  year  more  subjects  by  these  means,  than  the 
battle  and  campaign  of  Waterloo  cost  him,  with  all  their  glories."  Both 
Dr.  G.  and  Dr.  M.  appeal  it  is  true,  to  the  results  of  their  treatment  in 
proof  of  its  efficacy,  and  we  are  ready  to  admit  what  we  really  believe, 
that  the  true  grounds  of  their  confidence  in  their  respective  modes  of  man- 
agement are  to  be  found,  more  than  they  themselves  are  aware  of,  in  their 
own  experience.  But,  nevertheless,  we  can  have  no  hesitation  in  saying 
that  their  strong  blind  faith  in  exclusive  and  hypothetical  systems  of  med- 
ical philosophy  has  infused  unsoundness  and  uncertainty  into  the  only  true 
sources  of  all  therapeutics.  Even  the  great  and  sagacious  Sydenham,  although 
he  reversed  the  order  of  this  vicious  mode  of  reasoning,  and  deduced  his 
theory  of  disease  from  the  observed  effects  of  his  meth(Kis  of  management, 
was  evidently  influenced  in  his  practice  by  his  pathological  speculations. 
His  notions  of  morbid  action,  after  having  been  derived,  in  part  at  least, 
from  the  apparent  effects  of  remedies,  reacted  upon  his  therapeutics;  they 
dimmed  the  clearness  of  his  perceptions,  they  warped  his  judgment,  and 
they  acted  unfavonrably  upon  his  practice. 

Is  it  not  clear,  .that  in  all  tliese  cases,  that  in  all  like  cases,  the  whole 
process  of  procedure  is  wrong?  That  such  is  our  conviction  needs  now 
hardly  to  be  said.  We  have  expressed  this  conviction  at  length,  here, 
because  Dr.  Gallup's  book  presents  one  of  the  most  striking  examples, 
which  the  last  hundred  years  have  given  us,. of  the  philosophy  and  views 
which  we  have  been  endeavouring  to  controvert.  We  have  expressed  our 
convictions  earnestly  because  we  think  them  not  only  tnie  and  sound  in 
themselves,  but  of  great  practical  importance.  If  the  Sydenhams,  the 
Gallups,  the  Tullys,  the  Miners,  if  tlie  oracles  and  teachers  in  our  temple 
are  not  safe  from  the  bad  effects  of  their  own  false  philosophies,  how  can 
it  be  expected,  that  the  great  body  of  us,  who  are  wont  to  look  to  them 
and  to  their  compeers  for  light,  instruction  and  guidance,  shall  escape  from 
the  same  malign  and  disastrous  influences! 

.  We  resume  our  analysis,  and  leaving  the  remaining  three  sections  of 
the  subdivision  of.  pathology,  we  come  to  that  of  etiology,  to  which  one 
hundred  pages  are  devoted.  This  subdivision,  taken  as  a  whole,  is  written, 
we  think,  with  more  straight  forward  sense  and  ability,  than  the  preceding 
portions  of  the  vi^nmet  although  it  is  far  enough  from  being  exempt  from 
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t1i6  kind  of  fiioltt  of  which  we  havoalreadjr  spoken  00  (hMljr.  Mwj  of  onr 
atithoff*8  views  of  the  causes  of  disease  are  sa<;h  as  are  generally  receiWd. 
Others  are.  somewhat  peculiar  to  hhnself.  In  his  twentieth  section,  of 
more  than  twenty  pages,  he  attempts  to  disprove  the  existence  of  any  tlitog^ 
like  local  miasmata  or  atmospheric  contaminations,  as  caoses  of  disease. 
We  have  failed,  however,  to  discover  sufficient  groond,  either  Jn  the 
author's  facts  or  argoments,  for  his  denial  of  the  existence  of  a  deleterious 
principle,  acting  within  circumscribed  limits,  much  as  the  more  general 
cause  or  principle,  to  which  the  term  epidemic  is  applied,  acts  over  more 
extensive  and  wide  spread  regions.  We  do  not  see,  that  any  very  well 
defined  or  cardinal  difierence  has  yet  been  shown  to  exist  between  these 
two  causes,  the  local  miasmatic,  and  the  more  general  epidemic.  Dr.  O. 
thinks  that  many  of  the  effects,  which  have  b^n  commonly  attributed  to 
the  decomposition  of  animal  and  vegetable  matter,  and  to  malaria,  depend 
solely  upon  sensible,  meteorological  influences.  This  is  a  fair  subject  of 
dieeussion,  but  one  in  which  it  is  not  our  intention  now  to  engage.  Dr.  G« 
admits  the  existence  of  a  general,  epidemic  constittttion  of  the  air,  or  as  he 
calls  it,  a  general  atmospheric  pestilent  afflatus,  and  the  intioratioH  is 
here  again  thrown  out,  that  this  invisible  and  mysterious  agent  of  disease 
and  death,  this  inscrutable  and  terrific  Unkiiowii  is  only  an  excess  of  that 
all  pervading  aura  or  entity  of  which  we  have  before  heard.  Our  author 
has  modified  his  views  on  this  subject  since  the  pnblfication  of  his  work  on 
epidemic  diseases  in  1816.  He  then  referred  this  pestilent  afflatus  to  some 
eleetro^plaiietary  operations,  the  nature  of  which  is  a  good  deal  less  Intel- 
Ugible  to  ourselves,  than  he  would  then  hare  had  us  suppose  it  waste  him. 
The  eleetrical  fluid,  he  then  thought,  *•  was  the  vinculum^  or  connecting 
medium  of  the  fragments  of  universal  nature,  by  whose  pre-eminent  powers 
of  attraction  and  repulsion,  the  planets  were  kept  in  their  oihits,  and  per- 
formed th^ir  revolutions,  and  b^  which  even  the  comets  were  recalled  from 
their  distant  wanderings,  to  revisit  the  sun,  and  to  become  visible  to  the  in- 
habitants of  our  earth."  This  strange  fluid,  thus  unceremoniously,  with  the 
doctor's  aid,  usurping  the  sceptre  and  dominion  of  gravitation,  by  the  help 
and  oo-operation  of  '*  changes  depending  on  the  conjunction  and  opposition 
of  the  planets,"  kindled  up,  according  to  him,  the  pestilent  afflatus.  8ueh 
was  the  doctrine  of  1815:^Alas!  that  these  systems  of  faidigenons  phil<^- 
sophy  should  be  so  unstable  and  evanescent!  The  chain  with  which  our 
Dr.  Webster  essayed  to  bind  together  plagues,  and  pestilences,  and  eartl** 
quakes  and  comets  and  volcanoes,  proved  to  be  of  no  adamantine  materiate. 
Long  ago,  it  snapped  asunder,  and  all  the  multiform  and  appalling  horrors, 
all  the  gorgons  sod  hydras  and  chimeras  dire,  which  he  had  attempted  to 
fasten  to  it,  in  meet  unnatural  and  monstrous  association,  flew  off  again, 
each  10  its  own  region,  to  rrader  allegiance  to  its  own  sovereign  and  inde*  * 
pendent  laws.  And  then  the  learned  and  many  titled  Dr.  Mitchell's  doe> 
trine  of  Sbpton,  built  up,  as  he  fondly  imagined,  on  the  solid  basis  of 
anetent  lore  and  modem  science,  graced  with  the  metaphorical  drapery; 
and  embalmed  in  the  artificial  amber  of  Darwinian  verso;  that  also  is  gone,- 
and  now  we  find  this  electro-astrologic  theory  of  Dr.  Gallop's,  aban^Nied 
and  left  to  its  early  fate,  even  by  its  own  author.     Sic  itmmii^  He. 

Semeiotice,  the  last  subdivision  of  the  pathological  portion  of  the  work 
oecvpies  the  fint  se twenty  pages  of  the  second  volume.  When  we  say' 
that  it  treats  of  the  phenomena  of  dtMeawet  and  tiot  of  aeparate  diseases,  of 
the  morbid  habit  and  not  of  any  individual  affection,  we  have  said  ewNigh 
to  show  how  entirely  destitute  it  must  bo  of  any  practieal  vdue.    It  ieaoi 
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•xaeily  oorreeU  eren*  to  My  that  it  treats  of  the  phenomena  of  diaeaae.  It 
treats  rather  of  the  snpposed  philoaophy  or  rationale  of  these  phenomena^ 
and  ao  for,  is  less  useful,  than  it  would  have  been,  had  it  been  confined 
to  a  strict  exposition  of  some  of  the  generalities  of  morbid  manifesta- 
tions. Instead  of  making  any  analysis  or  commentaries,  we  will  copy  the 
titles  of  the  sub-sections  of  the  first  section,  in  the  order  in  which  they 
stand,  and  also  a  page  or  two  of  the  text.  The  titles  are  as  follows;  Pre* 
Hmmary  remark9:-^Harmonie»  eoneiing  in  discote.*-- -Anomalies  of  the 
phenomenai'-'Contingent  phenomena:'^Three  series  of  phenomena:^^ 
Mictions  on  the  first  series — predisposition:'^  Shrivelled  aspect,  pale* 
ness  andfaintfuss^'-^ChUls  ana  rigors: — Paroxysms,  and  their  period^ 
teal  retumi-^Cold  sweats^^DiarrhoRa  serosa:'~Diabeles  simpltx:'^lnr 
ordinate  flow  of  bile^-^Cardiac  and  arterial  actionz'-^Primary  eoma. 

Under  the  last  title,  Dr.  G.  says,  *'*  Primary  eoma  arises  from  any  cause 
that  suddenly  .occasions  an  exhaustion  of  vital  force,  by  stimulation;  or 
from  accumulations  of  blood  in  the  venous  radieles  producing  congestions^ 
in  the  cerebrum,  in  which  event  the  nervous  force  of  the  intellectual  organs 
is  partially  intercepted  for  a  time.  The  same  circumstances  occurring  in 
the  cerebellum  occasion  lassitude  and  paralysis;  yet,  if  they  should  be  of 
an  irritating  kind,  convulsions  might  attend.  Even  congestions  in  the 
cerebral  tissues  may  induce  the  same  resuhs,  when  they  are  sufficient  to 
produce  a  perpendicular  pressure  on  the  cerebellum." 

In  the  following  extract  we  have  Dr.  G*s  views  of  the  causes  and  nature 
of  the  difference  between  the  synoehoid  and  the  typhoid  diathesis.  We 
hope,  that  in  justice  to  themselves  and  to  the  author,  onrreaders  will  study 
this  extract  as  faithfully  as  we  ourselves  have  done,  that  they  will  com- 
prehend it  as  clearly,  and  that  they  will  gather  from  it  those  rich  lessons 
of  practical  wisdom,  which  will  eoAble  them  readily  to  distingnish  between 
a  sthenic  and  an  asthenic  habit,  and  so  to  adapt  with  more  accuracy  and 
certainty  their  course  of  treatment  to  the  case  before  them. 

^In  prosecuting  the  inquiry,''  he  says,  *^  we  shall  need  to  be  reminded  of 
certain  pathological  theses,,  which  are  well  established,  and  we  shall,  therefore, 
not  stop  to  prove  them.  One  is,  that  every  iaoidiaate  knpressioAOB  Uie  tissues, 
if  even  through  the  mind,  which  is  capable  of  alteiiag  the  faactions,  is  directly 
followed  by  a  retrocessioB  of  fluids  from  the  surfece  to  the  centval  organs  and 
tissues,  n  is  attended  with  an»mia  externally,  and  hypefWBia  internally. 
This  will  hold  good  from  syncope  up  to  apoplexy.  Ajthougb  the  period  may 
aometimes  be  very  short,  between  the  impression  and  the  return  ef  circulation  in 
quick  responding  habits,  yet  the  change  nas  existed  m  soraedegiee.  « 

**  The  principal  physiological  force  existing,  which  mast  give  energy  to  the 
▼ascular  tissues  enabling  them  to  restore  the  equilibrity  to  the  surface^  must  be 
the  visceral  ffan^lia  and  their  nerves,  since  they  accompany  the  arteries  into  their 
dermoid  capulanes. 

**  Let  us  now  recall  what  has  been  amply  proved,  that  early  in  every  severe 
disease  the  internal  capillary  vessels  are  fully  distended,  and  engorged,  whilst 
anaemia  exists  on  the  surface.  And,  also,  the  physiological  fact  of  the  ganglia* 
and  their  plexuses  being  vascular;  together  with  the  pathological  fact  of  these 
ganglia  being  found  engorged  in  the  numerous  examinations  of  fatal  typhoid 
cases,  and  the  proposition  appears  to  be  established,  that  the  derangements  have 
produced  an  inability  in  the  capillary  circulations,  and  this  is  the  immediate 
cause  of  the  typhoid  state.  A  similar  derancrement  in  the  encephalon  produces 
coma,  paralysis,  and  perhaps  apoplexy,  attended  with  a  failure  of  functiona. 

We  have  now  found  certain  derangementa  in  the  circulations,  sufficient  to 
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*'  We  wifl,  however,  concede,  that  what  has  been  adranced  may  be  common, ' 
in  greater  or  leas  degree,  to  both  the  diatheees;  and  the  inquiry  miuit  still  be 
extended,  riz.     What  makes  the  difference? 

•*  We  assnme  it  as  a  (act,  that  those  cases  which  afford  the  clearest  manifestap 
MoiiB  of  a  typhoid  diathesis  early  show  the  moat  of  an  anemic  state  of  the  sar- 
face;  and  the  inference  most  m,  that  these  cases  hsTS  the  greatest  bvrdcB  of 
inlema)  kypersmta  also;  and  this  is  in  conformity  to  autoptical  inapeclioBa* 

**  We  improve,  also,  another  faet,  that  the  causes  are  more  impressive  under 
pome  circumstances,  than  others;  and,  also,  that  they  malLo  greater  impreseioaii 
on  some  less  resisting  subjects,  than  on  others. 

**  What  has  been  advanced  may  not  only  be  considered  as  facts,  but  as  univer- 
Sallv  so.  With  this  assurance,  we  will  introduce  another  entitled  to  equal 
ere<Ht$  which  is,  the  lively  susceptibility  of  some  temperaments  enables  the 
tissues  to  respond  more  rsadily,  and  energetically,  than  others  to  every  Injury 
offered  them;  and  in  diaease  severs  stimulations  have  been  presented.  Thoao 
•arly  responding  actions  restore  eirculalion  in  some  degree,  both  arterial  and 
venous,  if  not  perfectly;  and  in  sufficieni  season  to  save  the  paresis  of  the  gan- 
|riia«  which  must  take  place,  if  the  enthralments  at  the  attack  are  continued, 
^e  circulation  will  now  be  moro  free  and  intense,  in  proportion  to  the  severity 
of  the  impressions,  and  vascular  force  of  individual  idiosyncracy,  if  all  other 
thing*  are  equal. 

**  It  is  supposed  this  state  of  things  may  take  place  spontaneously,  and  witbovl 
the  assistance  of  art,  which  is  often  the  not  and  most  generally  so.  The  iwtb^ 
logical  proeesses  now  go  oa  exhibiting  that  train  of  phenomena,  which  ioflioaies 
the  oondition  called  the  tjfngekaid  di&SUmf  via.  heat,  psin,  redness,  thirst,  haadt 
and  ofWn  throbbing  pulse,  oapiliaij  circulation  free,  wakefulueas,  with  liabiliiy 
to  delirium,  fixed  location  with  pain  in  some  organ  or  tissue,  b^ood  on  vepesee^ 
tion  quite  florid,  having  a  fibrinous  crust,  and  cupped. 

**  In  analyzing  the  other  limb  of  our  subject,  we  merely  need  to  make  the  rela- 
tive inferences  m>m  the  principles  advanced.  The  blood  is  not  early  restored  to 
the  surfaoe,  either  by  nature  or  art,  it  is  not  aeiated  in  the  lungs,  nor  is  venooa 
absorption  excited  soffieiontly.  The  gauffliai  nervous  force,  ineluding  tho 
internal  reapiralorv,  ia  so  far  paralyaed,  and  the  tissues  held  in  such  rigid  duiancoy 
that  the  recuperative  powers  of  the  economy  cannot  be  excited  to  afford  seasoiH 
able  aid:  for,  the  primitive  or  first  grade  of  vital  energy  of  tissues  holds  the 
nervous  force  in  restraint  by  its  acquired,  or  nosodynamic  influence.    It  may  be 

told  until  all  functional  action  ceases;  but  this  is  supposing  an  extreme  case, 
t  most  commonly  falls  out,  that  the  responding  impulses  are  drawn  forth,  but 
in  an  imperfect  manner,  end  this  gives  occasion  to  the  typhoid  state. 

«*The  circnlationB,  with  aH  their  relative  associations,  are  but  imperfbcUr  per- 
fnniad,  when  compared  with  the  expanded  state  of  the  svnochoid  dtattieait, 
with  arteriaiised  blood.  The  congestive  condition  of  capillaries  internally  and 
extemaUy  still  remains,  at  least  in  some  considerable  degree.  The  state  of  the 
ganglial,  or  as  combined  with  other  nervous  force  constituting  the  nutritive 
aystem«  bears  some  resemblance  to  that  of  the  encephalon  in  hemiplegia,  half 
active,  half  dormant*  The  circulations  which  do  appear  are  wont  to  be  irregular; 
forcible  in  some  or^s,  with  heat;  whilst  in  others  coldness,  and  inactivity 
exists.  The  same  disparity  is  seen  in  the  nervous  functions  of  external  relation; 
plain  specimens  of  ^  ataxis.  There  exists  uncommon  prostration  of  muacolar 
power*  with  aometimes  spasmodic  jerks;  inability  of  mind,  with  coma-vigil; 
pulse  feeble,  and  freauent,  say  one  hundred  and  twenty  or  one  hundred  and 
forty  in  a  minute;  surface  pale,  or  ofVen  dusky,  sometimes  with  petechia,  vibi- 
oes,  &c*«  appearing,  also,  in  the  internal  tissues;  blood  dark,  and  mostly  desti- 
tute of  tlie  fibrinous  crust,  and  scarcely  coagulating.  This  train  indicates  the 
typhmd  diatKetU^  in  its  highest  degree;  yet,  it  ofkn  appears  with  fiir  milder 
phenomena,    p.  66—69. 
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After  coneladkig  what  he  hae  to  eey  en  femiodceettr  Mthor  praeenti  nt 
with  a  new  ay vtem  of  noeography  adapted  to  hie  own  viewa  of  diaeaae. 
We  ahall  not  trouble  our  readera  with  any  aocounta  of  thia  new  entry  for 
the  barren  prizea  of  noaological  diatinction.  That  il  will  aoon  follow  in 
the  mnititadinoua  train  of  ita  defunct  and  departed  predeceaaora,  to  an  early 
and  unlamented  exit,  it  requirea  no  great  foreaight  or  aagacity  to*  predict* 
We  ahall  paaa  by  thia  portion  of  the  work  with  the  aingle  remark,  that 
even  if  (hoae  ayaleroa  of  claaaification,  which  have  been  most  generally 
received,  were  leaa  arbitrary  and  artificial  in  the  principlea  of  their  con* 
atniction,  than  they  are,  there  would  atill  exiat  an  obatacle  in  the  way  of 
their  oorrectneaa  and  completeneas,  wholly  inaurmountable.  Thia  obata* 
cle  conaiata  in  our  yet  imperfect  knowledge  of  the  diaeaaea  themselvea, 
which  are  to  be  the  aubjeciB  of  nomenclature  and  arrangement  Almoat 
every  individual  diaeaae  ia  to  be  characteriaed,  and  must  be  defined,  not  by 
flome  one  peculiar  element  or  phenomenon,  but  by  tlie  combinatidn  and 
aucceaaion  of  all  iie  elementa  or  phenomena.  Thia  requirea,  that  aa  aa 
indiapenaable  preliminary  to  the  location  of  a  diaeaae  in  any  ayaiem  of  no* 
aography,  the  whole  natural  hiatory  of  the  diaeaae  ahould  first  be  ascer* 
tained.  Thia  knowledge,  we  have  juat  aaid,  ia  atill  incomplete,  and  at  the 
time  when  the  moat  celebrated  and  popular  noaologiea  were  framed,  it  waa 
exceedingly  ao.  What  other,  than  a  proviaional  and  temporary  poaitioo* 
could  even  Cullen  and  Good  have  aaaigned  to  thoae  diaeaaea  which  are 
now  moat  thoroughly  and  fully  known?  What  meana  had  they  for 
eetabliahiog  the  true  placea,  and  giving  any  thing  like  full  definhiona  t0 
apoplexy,  pleuriay,  pericarditia,  phthiaia,  and  our  tvphoid  fever,  before  the 
reaearehea  of  men  now  living  had  been  made?  We  can  have  no  aonnd 
and  permanent  method  of  arrangement  any  aooner  or  any  further,  than  we 
aacertain  the  entire  natural  hiatory  of  the  aevehtl  diaeaaea,  which  are  to 
be  the  aubjecta  of  daaaificatton. 

The  remainder  of  the  work,  amounting  to  274  pagea,  ia  devoted  to  thenk 
peotica*  Diaeaaea,  aa  they  are  conaidered  under  thia  head,  are  arranged 
in  four  ordera.  In  the  firat  order  are  included  aynocha,  phtegmaaia  dolena^ 
rheuroatalgia,  and  all  the  aim  pie  phlegmaais.  Thia  order,  according  to 
Dr.  Gallup,  ia  made  up  of  the  diaeaaea  of  the  fibrous  tissues.  In  the 
aecond  order,  aaid  to  conaist  of  diaeaaea  of  the  mucous  tissues^  are  placed 
aynochua,  catarrh  and  influenza,  baatard  peripneumony,  phthisis,  ho<iping 
cough,  and  hemorrhages  from  mucous  membranes.  Order  third  profeaaea 
to  embrace  aflectiona  of  the  aeroua  tiaauea,  and  the  diaeaaea  enumerated 
ander  it  are  typhoid  fever y  and  dropaical  efiuaiona.  Diaeaaea  of  a  com* 
plex  character,  afiectmg  many  tissues^  make  up  tlie  fourth  order.  They 
conaiat  of  the  malignant  epidemica. 

Dr.  G.  atatea,  in  another  place,  that  the  diathesia  dependa  upon  the  /tf- 
stiol  aeat,  as  he  calls  it,  of  the  morbid  concentration.  He  aaya  if  the  tiaaue 
upon  which  the  weight  of  the  morbid  habit  primarily  and  chiefly  falla  be 
the  fibrona,  that  the  diatheaia  will  be  of  the  pure  aynochal  character;  that 
if  the  tiaaue  be  the  mucoua,  the  diatheaia  will  be  mild  aynochoid;  that  if 
the  tiaaue  be  the  aeroua,  the  diathe.sip  will  be  mild  typhoid,  and  that  if 
many  tisauea  are  implicated,  the  diatheaia  will  be  grave,  malignant  typhoid* 
The  grounds  of  this  generalization  we  muat  leave  our  readera  to  discover; 
they  are  not  atated  by  the  author  and  they  are  wholly  unknown  to  our- 
aelvea. 

We  ahall  extract  from  thia  diviaion  of  the  work  a  few  auch  portlona  aa 
may  poaaeaa  intereat  and  value  in  themaelveav  and  aerve«  atthe  aame  liaiey 
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to  exhibit  to  oar  readers  i9m  fmustical  views  of  tlie  author.  We  copy,  in 
-detail,  his  treatment  of  what  he  calls  synoeha,  and  we  de  this  because  it 
covers  nearly  the  whole  ffroand  of  his  therapeittirs.  With  some  modifi* 
cations  it  is  adopted  by  Dr.  Gallup  in  most  of  the  diseases,  which  it  has 
lallen  to  his  lot  to  manage. 

**  If  a  patient  is  early  visited,  and  before  the  rcpellingr  iTorce  baa  established 
Yascalar  action  on  the  surface,  then  thiB  ought  to  be  encouraged  by  calorie 
applied  in  some  agreeable  form.  No  method  can  be  more  useful  than  the  warm 
bath  at  a  temperature  of  about  98^  or  100^  of  Fah.,  but  this  should  be  accom- 
modated to  the  patient's  feelings.  This  is  often  inconrenient  and  of  slow  prs- 
paiation.  Then  let  the  patienrs  legs  and  arms  be  bathed  in  warm  water;  and 
if  not  sufficiently  warmed,  as  he  lies  in  bed  apply  mild  steam  of  water,  more  or 
less,  over  the  body,  by  processes  well  known.  This  is  a  preparatory  process; 
but  care  should  be  taken  not  to  carry  it  to  a  great  extent,  especially  if  sweat  does 
not  flow. 

**If  the  sweat  should  be  urged  hard,  and  continued,  there  will  be  danger  of 
the  capillary  arteries  forcing  the  blood  into  the  interstitial  spaces,  and  producing 
lesions  of  circulation,  oocasioning  petechis,  or  at  any  rate  sudamina,  and  attend- 
ed with  worse  effects  in  the  nervous  tissues. 

**If  the  patient  should  be  already  hot,  and  skin  dry  before  visited,  then  merely 
bathing  the  legs  and  arms  in  warm  water  will  be  sufficient.  In  either  event, 
the  first  internal  medicine  except  some  mild  aromatic  infusions,  will  need  to  be 
for  an  adult,  about  a  grain  and  a  half  or  two  grains  of  tartarized  antimony;  or 
about  ten  of  the  antimonial  powder,  or  phosphate  of  antimony. 

*'  The  pitient  will  be  prepared  for  the  next  remedy  in  about  an  hour,  after 
taking  the  antimony;  and  then,  unless,  peradTenture,  there  should  be  a  free 
sweat,  and  mitigation  of  pain,  venesection  should  be  practised.  If  this  should 
be  the  case,  the  sweat  should  be  continued,  and  observation  made  how  far  it 
may  be  relied  on  in  affording  relief.  It  is  but  seldom  the  sweats  can  be  relied 
on,  even  in  a  mild  state  of  disease  without  blood-letting,  and  this  we  will  next 
consider. 

*'The  previous  measures  haye  beep  directed,  in  order  to  produce  as  equal  cIf- 
eulation  as  may  be  obtained  at  this  period;  but  still  there  may  be  much  inequa- 
litT  until  venesection  is  resorted  to.  We  now  take  blood  with  the  intention  of 
reducing^,  and  even  remoring  the  noeodynamic  state.  We  therefore  say,  this 
remedy  is  debilitating  under  all  circumstances;  and  if  it  is  sometimes  followed 
by  an  increase  of  energy,  it  is  because  it  relieves  the  organic  impediments,  and 
emancipates  their  inability  of  function. 

*'  But,  how  much  blood  shall  be  taken  in  a  severe  case  of  synochal  feverl 
Shall  we  measure  it?  If  we  intend  to  arrest  the  chief  force  of  the  disease, 
render  it  safe  and  manageable,  or  even  palliate  it  at  an  after  period,  when  it  has 
not  progressed  beyond  the  bleeding  point,  the  only  measure  we  want,  is  an 
equivalent  to  the  cardiac  and  vascular  force.  The  rule  must  be  to  bleed  to  the 
point  of  relief;  and  this  implies  a  prostration  of  the  nosodynamic  force;  and  in 
order  to  effect  this,  it  is  necessary,  oftentimes  to  prostrate  the  physiological 
energies.  The  more  early  and  effectual  the  bleedinffs  are  practised,  the  sooner 
the  patient  escapes  the  danger  of  the  disease,  and  with  the  loss  of  the  least 
blood  in  the  aggregate. 

*'  In  order  for  this  remedy  to  be  the  most  effectual,  let  the  patient  remain  in  his 
warm  bed,  in  a  recumbent  position;  take  from  a  Tein  in  the  arm,  in  a  full  stream, 
until  th^  pulse  falters,  and  the  patient  faints  so  far  as  to  be  unconscious  of  any- 
thing, or  to  deliquium  animi.  He  will  no  doubt  revive,  for  we  never  knew  it 
otherwise.  As  the  circulations  resume  their  courses,  by  a  convulsive  effort  of 
the  recuperative  powers,  the  nosodynamia  is  annihilated  n)r  the  present,  at  least, 
and  ihe  exhalations,  absorptions,  and  secretions  assume  their  natural  courses. 
Sweat  flows,  and  now  is  the  favourable  time  to  continue  it  by  mild  and  easy 
measures;  that  is,  continuing  moderate  external  warmth,  and  aromatic  infusions, 
&c.     Also,  camphorated  powders,  or  emulsion. 

^This  change  is  more  certainly  produced,  if  the  patient  should  romit  at  the 
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noBMBt  of  recamtaUoB,  and  the  small  does  of  antioMBy  waa  giTan  aboat  a^ 
hour  preTious  with  a  view  in  part,  to  this  result. 

**  I'he  tol&eus  of  the  primary  cause  having  been  renioYed»  are*  an  immediate 
flow  of  sweat  from  a  previous  dry  surface;  perhaps  a  change  of  couDten^nce« 
and  cessation  of  distress  and  pain,  with  a  milder  pulse.  The  intention  now  is, 
to  prevent  a  return  of  the  severity  of  the  morbid  condition;  and  for  this  purpose 
mild  sweating  should  be  continued  for  twenty-four  hours,  unleas  pain,  heat, 
&c.,  should  return.  In  this  case  sweating  ceases.  The  morbid  force  has  agaip 
accumulated.  It  now  becomes  necessary,  to  repeat  the  bleeding,  but  without 
intending  to  produce  extreme  faintness;  but  yet  to  the  point  of  relief  from 
pain,  dtc. 

'*  The  disease  is  liable  to  accumulate  again  and  again,  if  it  has  obtained  too 
much  fixity  at  the  beginning,  and  must  be  early  met  by  efficient  remedies.  The 
bleedings  should  be  repeated  to  the  amount  of  relieving  the  urgency  of  the  symp- 
toms and  rendering  the  case  safe,  but  not  now  of  suddenly  arresting  the  disease. 
When  bleedings  are  early  practised,  tbey  are  well  home  afterwards  to  a  great 
extent,  if  the  necessity  of  the  case  should  require  them,  and  the  bleeding  poin^t 
is  not  soon  passed  by. 

**  Acase  that  has  proceeded  several  days  without  bleeding,  ought  to  be  treated 
very  much  in  the  same  manner  in  order  to  render  it  more  safe;  for  no  further 
time  should  be  lost;  provided,  however,  it  has  not  proceeded  beyond  the  bleed- 
ing point.  This  is  often  one  of  the  most  difficult  questions  to  decide.  Whe|i 
the  qoestion  is  rather  doubtful  in  relation  to  copious  bleeding,  it  should  still  be 
practised,  but  in  a  reserved  manner.  It  is  often  so,  that  the  case  cannot  do  well 
without  it,  there  being  heat,  pain,  hard  pulse,  &c.  still  present.  It  may  be  pro- 
per^to  take  some  blood  from  the  arm,  and  some  by  leeches,  and  observe  whether 
It  is  well  borne,  and  if  so  it  may  be  repeated,  and  probably  to  the  point  of  relief 
and  safety. 

«'  After  fever  has  contiuued  without  bleeding,  unt3  there  is  eviden^y  a  failur^ 
of  vital  energy,  as  manifested  by  many  phenomena,  bleedings  are  liable  to  di- 
minish the  recuperative  powers,  so^that  the  patient  losea  the  chances  of  a  favour- 
able crisis;  or  the  chances  may  be  diminished  by  it.  Yet,  we  have  often  known 
decided  benefits  resulting  from  late  bleedings,  and  in  cases  supposed  to  be  very 
doubtful. 

*'  if  the  case  should  be  attended  with  a  determination  to  some  of  the  organic 
viscera,  with  local  inflammation,  bleedinff  should  early  be  extended,  in  quick 
succession,  to  the  entire  relief  of  pain.  The  repetitions  should  be  practised  aa 
aoon  as  pain  returns  after  being  mitigated,  and  without  delay.  Or^nic  changes 
may  take  place  within  twenty-four  hours  after  a  re-accession  of  pain  and  inflam- 
mation, when  it  had  appeared  to  be  removed  by  previous  means.  So  patients  at 
a  distance  should  be  provided  with  accommodations  of  relief,  during  the  absence 
of  the  medical  adviser. 

*^  Considerable  observation  is  necessary  to  enable  the  physician  to  use  bleeding 
to  the  greatest  advantage.  The  patient  should  always  be  in  a  warm  state  wheyi 
it  is  practised.  In  any  disease  whatever,  either  acute  or  chronic,  the  case  will 
do  better  in  the  end  as  well  as  the  time  present,  to  take  as  much  blood  as  ifi 
necessary,  along  with  the  other  aids  of  remedies,  to  remove  effectually  the  mor- 
bid habit,  and  without  resorting  to  early  tonics  or  stimulants.  When  this  is 
accomplished,  the  healthy  actions  never  fail  to  replenish  the  system  .with  sound 
blood.  It  is  the  imperfect  cures,  or  state  of  cachexy  foUowinff  disease  imper- 
fectly cured,  that  has  given  origin  to  the  great  complaints  of  Iir.  Copland,  and 
others,  arising  from  the  loss  oT  blood.  Neither  are  subjects,  that  lose  mu<sh 
blood  when  necessary  in  disease,  liable  to  suffbr  from  plethora  afterwards,  if  the 
previous  disease  be  nilly  eradicated.  The  salutary  actions  aoon  establish  their 
own  healthy  adjustments,  when  hot  interrupted. 

**  As  soon  as  the  patient  has  an  opportunity  afVer  the  flrst  proceas  of  treatment, 
he  should  take  a  cathartic.  According  to  circumstances,  the  first  should  be 
more  or  less  drastic.  If  the  principal  location  of  pain  should  be  in  the  head,  it 
should  be  more  drastic.    Eight  grains  of  calon^el  and  rhubarb  each  may  be  aufl^t 
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elebt  If  the  bowels  are  in  t  ttete  of  imredt,  the  omo  may  require  more,  and 
the  intesUaea  need  to  be  the  more  acted  on.  Bat  this  ia  not  commonly  the  fact 
in  the  affeotiona  ander  conaideretion.  In  ordinary  caaea  the  neutral  aalta  will 
be  the  beat;  and  cathartica  onght  not  to  be  ao  freely  employed  aa  to  Tellicate,  or 
produce  excitation  in  the  inteatinal  mucoua  tiaaue.  In  aynochal  feyer  they  require 
to  be  repeatedt  uanally  about  eyery  other  day. 

*>  If  the  head  remama  affected  with  pain  and  heat  after  the  bleedings,  whilst 
the  lower  extremitiea  incline  to  be  anemic  and  cold,  then  the  semicupiam  will 
become  useful.  Instead  of  thia,  blanketa  may  be  wmnff  out  of  warm  water,  and 
applied  aeveral  thickneases  oyer  the  feet  and  up  to  the  nine,  and  continued  until 
the  parte  become  well  warmed.  Thia  diyerte  the  blood  from  the  pluadiatended 
parte  to  the  exaanpiioua. 

**  If  there  remaina  aome  palnof  anart,  aa  the  epigaatrinm,  or  abdomen,  apply 
an  emollient  epithem.  A  handfal  or  hop  flowere  infused  in  water,  or  apirit  and 
water,  thickened  with  wheat  bran  makea  a  conyenient  application  for  this  purpose; 
it  should  be  lar^  and  thick,  aa  well  as  of  an  agreeable  consistence.  If  much 
coldness  existe  m  a  part,  aprinkle  it  well  with  black  pepper;  thia  is  better  than 
muatard,  aa  it  readily  excites  without  blistering.'  If  there  is  much  heat  of  a 
part  that  is  pained,  the  epithem  ahould  be  of  an  emollient  kind. 

^*  After  aufficient  rounas  of  the  aboye  applications,  if  there  should  be  found 
tokens  of  some  topical  affection  in  a  considerable  degree  internally,  leechea,  or 
cups  should  be  applied.  Leeches  to  the  hard  and  sensible  parts,  and  cups  to  the 
sort  parte.  It  appears  to ^  be  a  fact,  that  after  there  baa  been  a  local  affection 
aometime  established,  the  capillaries  keep  up  for  a  time  an  independent  action; 
or  it  may  be  alow  of  remoyal,  and  is  greatly  expedited  by  local  bleeding.  These 
applicationa  ahould  be  made  early,  or  aa  aoon  as  general  bleedinga  haye  been 
carried  to  a  considerable  extent. 

*^  Nothing  hitherto  has  been  suggested  in  relation  to  the  faahionable  pnctice 
of  blistering  with  cantharides;  a  practice  we  formerly  went  deep  into,  but  now 
think  it  not  oAen  neceasary  in  fgven  of  high  action.'*    •    •     • 

**  Epispastics  add  aevere,  and  oftentimes  unprofiteble  stimulations  to  the  gene- 
ral system,  as  well  as  to  the  part.  They  ought  to  be  ayoided  in  eyery  pyrectic 
stete  attended  with  much  heat.  Neyertheleaa,  there  are  cireumstences  in  which 
they  may  be  useful,  especially  in  protracted  feyera.  They  ahould  alwaya  be  of 
ulterior  application.  If  after  the  seneral  and  local  remedies,  already  sugeested, 
haye  been  well  employed,  there  should  still  be  a  local  pain  internally,  of  some 
considerable  impurtence,  an  epispastic  may  be  effectual  for  ite  remoyal.     *     * 

*^  The  practice  of  usin^  opiate  anodynes  to  mitigate  pains  in  any  form  of  feyer, 
and  local  indammations,  is  greatly  to  be  deprecated;  it  is  not  only  unjustifiable, 
but  should  be  eateemed  unpardonable;  at  least,  after  haying  heard  a  warning 
yoice.  Whilat  theae  are  used  no  benefite  can  be  obteined  by  the  radical  treat- 
ment. In  feyera  of  the  synochoid  character,  the  state  of  the  diathesis  may  be 
such,  that  a  single  ordinary  doae  may  put  the  case  out  of  the  reach  of  all  reme- 
dies; and  the  greatest  proportion  by  rar  of  feyera  of  this  climate,  are  of  this 
diathesis;  neither  are  they  scarcely  more  justifiable  in  the  reputed  typhoid  habita. 
Opium  in  all  ite  modifications  aggrayatea  the  morbid  habit  more  than  alcohol,  or 
any  other  of  tlie  higher  atimulants. 

**  The  popular  composition  yulgarly  called  Doyer^s  powder,  is  used  exten- 
siyely  on  the  supposition,  or  pretence,  of  the  hurtful  effecte  of  the  opium  being 
altered,  or  neutralized  by  ite  other  ingrediente.  There  is  no  modification  m 
opium  that  altera  ite  effecte  when  giyen  in  a  competent  dose  to  affect  the  aystem. 
The  black  drop,  and  morphia  have  yery  nearly,  if  not  entirely  the  aame  effecte 
in  stimulating  the  general  system,  in  an  adequate  doae  to  ease  pain,  that  the  ex- 
tract of  opium  haa.  Theae  pretences  are  erroneous  and  delusive;  for  we  haye 
seen  the  latter  as  certainly  fatal  as  the  tieuie  ti/NU,  if  not  quite  so  speedily. 

^*  These  articles  may  occasionally  be  used  in  some  conditions  of  distress,  of  the 
more  strictly  neuralffic  kind,  to  much  temporary  benefit;  also,  a  aingle  dose  at 
the  onset  of  aeyere  dysentery,  cholera  and  ataxic  fever;  but  after  even  these  dis- 
eases haye  paaaed  the  atage  of  extreme  irregularity,  they  add  greatly  to  the 
danger;  indeed,  eyery  condition  of  the  established  pyrectic  habit  is  made  worse 
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'by  them,  if  not  irremediable.    It  is  probable,  that  for  forty  years  past,  optam, 
-and  its  pieparations  have  done  seven  times  the  injury  they  have  rendered  benefit 
on  the  great  scale  of  the  civilized  world.**    •    •    • 

*'  During  the  progress  of  synochal  fever,  considerable  advantage  is  gained  by 
small  doses  of  some  antimonial  preparation,  one  given  in  the  morning  about  8 
o'clock,  and  at  about  the  same  hour  of  the  evening.  The  quantities  ought  to  be 
just  sufficient  to  excite  a  slight  nausea,  and  if  there  should  be  any  thing  in  the 
stomach  that  ought  to  be  dislodged,  it  may  excite  emesis  once  or  twice.  If, 
-however,  Ae  dose  should  not  be  so  great  as  to  excite  even  nausea,  it  will  have 
a  beneficial  effect  in  promoting  the  secretions,  and  inducing  composure.  If  we 
are  not  greatly  deceived,  this  article  has  many  times  produced  a  tranquillizing 
^effect  in  fever,  so  that  the  patient  obtains  more  rest  at  night.  It  also  favors  an 
easy  and  salutary  crisis,  by  directing  the  efforts  of  the  system  to  some  of  the 
emunctories,  as  the  skin,  kidneys,  or  intestines,    pp.  180—9 

Phthisis  as  has  already  been  said,  is  placed  among  diseases  of  the  mn- 
cous  tissues,  and  fifty  pages  are  set  apart  for  its  coosideration.  The  doe- 
>tor  re«a8serts  its  curability,  says  nothing  new  of  its  causes,  makes  a  blind 
thrust  at  tlie  stethoscope,  lays  down  some  sensible  prophylactic  rules,  and 
devotes  twenty  pages  to  the  subject  of  its  management,  which  may  be  thus 
briefly  summed  up.  Let  the  patient  live  in  a  uniform  temperature  of  about  . 
75^  Fah.;  let  him  take,  for  one  or  two  months,  a  warm  bath,  every  night 
or  every  other  night  before  going  to  bed;  in  the  early  stage  let  there  be  a 
pretty  full  bleeding  which  must  be  repeated  at  ehxfrl  intervals,  persever- 
ingly,  whether  the  diathesis  be  synochoid  or  typhoid,  till  Hie  morbid  habit 
is  removed.  Give  an  emetic  of  antimony  or  of  ipecac,  every  day  or  two; 
use  demulcent  drinks;  after  the  pyrectic  excitement  is  subdued,  or  when 
there  are  excavations  in  the  lungs,  administer  tonics  cautiously,  apply 
counter-irritants  to  the  chest,  under  the  same  circumstances;  resort  to  agree- 
able exercise,  and,  above  all  things,  eschew  opium.  This  latter  condition 
is  insisted  upon  with  so  much  emphasis,  and  constitutes  so  striking  a  pecu- 
liarity in  our  author*s  treatment,  that  we  subjoin  his  opinions  at  length* 
Speaking  of  narcotics  he  says, 

**  We  do  not  wish  to  stop  and  dwell  on  negative  treatment:  but  as  these  are 
recommended  by  even  some  late  writers,  and  so  much  used,  they  are  introduced 
for  the  purpose  of  disapproval.  From  much  observation  of  our  own,  we.  are 
assured  no  progress  can  be  made  in  the  removal  of  constitutional  pyrectic  affec- 
tion, whilst  opiates,  or  any  other  narcotic  is  used.  Every  case  m  which  they 
have  been  used  antecedently  to  the  treatment,  is  sure  to  be  rendered  more  uncer- 
tain, as  respects  a  favourable  result;  unless  we  may  except  digitalis  in  a  limit- 
ed manner. 

**  The  same  remarks  already  made  in  relation  to  the  use  of  narcotics  in  the 
acute  morbid  habit,  (Sec.  xlvi.  1,  i.)  will  apply  in  the  chronic,  and  in  an  espe- 
cial manner  as  relates  to  phthisis.  We  insist  that  no  progress  can  be  made  in 
'  the  removal  of  the  disease  whilst  narcotics  are  used  in  any  form.  We  impute 
the  failures  of  those  who  have  attempted  the  treatment  of  phthisis  on  some  just 
principles,  in  a  great  measure,  to  the  use  of  these  deleterious  agents,  so  freety 
intermingled  with  almost  every  other  remedy.  In  part,  however,  hi  not  having 
Just  views  of  the  character  of  the  disease. 

'*  We  have,  on  several  occasions,  shown  the  illusions  which  have  led  to  their 
use;  and  we  may  now  merely  notiee,  that  they  are  the  highest  stimulants  ever 
introduced  into  the  materia  medica.  They  retard  the  edalations,  absorptions 
and  secretions;  render  the  tissues  dry;  afford  a  delusive  truce  to  painful  sensfi- 
tions,  by  diminishing  the  sensibility  of  external  relation,  and  ultimately  aggrar 
vate  every  phenomena. 

*'  Tliey  co-operate  with  the  remote  and  proximate  causes  of  phthisis,  and  serve 
•to  &JL  the  primary  changes  in  the  inmost  tissues  more  permanently,  and  render 


tbem  more  diffieoli  of  ramonJ*  Intontl  wfsvfemMita,  or  iB&nttoos,  uo  Uh 
ereaMd  by  th«*ir  moi  ey«n  in  tmall  doses;  and  every  poet  mortem  exa^aiaaUoa 
in  subjects  destroyed  by  narooticSt  shows  a  yiolent  state  of  congestion  in  the 
internal  tissues  of  the  head*  thorax,  and  abdomen,  similar  to  those  produced  in 
the  internal  tissues  in  the  llaost  malignant  feyeis. 

*^  It  is  an  unfortunate  circumstance,  that  those  who  have  advised  their  use  i* 
phthisis,  have  no  better  understood  its  pathological  character,  than  the  prc^ 
perties  of  these  deleterious  agents.  There  is  something  more  than  mere  local 
uritatiun  in  the  former,  and  the  latter  are  something  besides  soothing  sedatiyes* 
Many  are  more  mistaken  in  these  respects,  than  the  deluded  dram-drinker  is  in 
conceiving  that  another  alcoholic  draught  will  surely  <lo  ^^oi  good.  Their  soothr 
ing  influences  are  quite  as  brief,  and  their  sequences  more  certainly  pernicious^ 

^*  W  e  freely  declare,  if  compelled  to  use  laudanum,  Dover's  powder,  opiate 
cordiale,  or  cough  drops,  &c,  we  would  never  attempt  a  radical  cure  of  phthisis 
pulmooalis  in  any  of  its  varieties.  In  the  last  stage  of  a  forlorn  case,  they  are 
ttore  justifiable,  in  small  doses;  and  yet  a  previous  well  conducted  case  will 
hardly  need  them,  as  the  calm  composure  of  the  downward  way  is  eommoiily 
disturbed  by  their  use.  In  their  omission,  there  is  bo  running  the  risk  of  eip 
citing  a  repulaive  delirium,  or  a  forbidding  lethargy.*'    pp. 


Departing  from  the  rules  which  he  had  laid  down  for  himself,  and 
impelled  thereto,  undoubtedly,  by  a  fu}l  consciousness  of  the  necessity  of 
sustaining  his  assertions  by  some  positive  evidence,  Dr.  Gallup  reports 
two  cases,  and  we  have  a  right  to  suppose  the  two  strongest  cases  fur- 
nished by  his  experience,  illustrative  of  the  efficacy  of  his  mode  of  treat* 
ment.  The  first  is  that  of  Dr.  Gibson,  who,  after  thirteen  bleedings,  so 
far  recovered  his  health,  as  to  practise  his  profession  some  eighteen  years, 
at  the  end  of  which  time  he  is  admitted  to  have  died  of  phthisis.  The 
second  is  that  of  a  lady  supposed  to  have  had  the  disease  for  twenty 
years,  who  in  the  course  of  two  years  was  bled  twenty-eight  times,  and 
who  is  still  living.  To  any  physician  fully  acquainted  with  the  character 
of  phthisis,  it  is  wholly  unnecessary  to  say,  that  the  occurrence  of  two 
snch  cases,  or  of  half  a  dozen  such,  during  the  lifetime  of  a  practitioner, 
has  in  it  nothing  at  all  unusual.  In  114  cases  reported  by  Louis,  the 
duration  of  the  disease  was,  in  one  instance,  ten  years;  in  two,  twelve 
Tears;  in  one,  fourteen  years,  and  in  one,  twenty  years.  Sucli  cases 
nave  always  been  occasionally  met  with,  but  there  is  no  evidence,  whatr 
ever,  that  they  are  prolonged  by  bloodletting,  or  by  any  peculiar  method 
of  management.  The  fact  iuelf,  that  the  deposition  and  development  of 
the  tubercular  matter,  and  the  progress  of  the  disease,  are  in  a  few  rarD 
instances  suspended  for  a  long  period  of  time,  or  entirely  arrested,  is  wdi 
established,  but,  unhappily,  the  causes  which  bring  about  this  auspicious 
result  are  not  yet  ascertained. 

Under  the  third  order,  claiming  to  embrace  diseases  of  the  serous  tissues,^ 
we  find  typhoid  fever.  Dr.  Gallup  adds  nothing  to  our  knowledge  of  thl^ 
very  common  and  important  malady.  His  treatment  of  it  consists  in  th^ 
early  use  of  the  warm  bath  and  of  transient  and  diffusible  stimuli  inte^ 
sally;  frequent  emetics  of  ipecac;  occasional  moderate  doses  of  calomel 
and  rhubarb;  moderate  blood-letting;  efferrescing  and  refrigerant  drinks, 
and,  in  nearly  all  cases,  an  avoidance  of  opium. 

The  concluding  portion  of  the  work  is  taken  np  with  the  character  and 
treatment  of  the  malignant  ataxic  diseases,  among  which  are  enumerated 
typhus  gravior,  plague  and  yellow  fever,  cynanche  maligna,  epidemic 
pneumonia,  cholera,  malignant  dysentery  and  puerperal  fever.  Dr.  Gal- 
lup's  treatment  of  tliis  class  of  diseases  may  be  thus  generally  stated.    In 
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)iw  fifst  ctege'ef  dpfirewion,  heat  n  to  be  applkNi  to  etery  Moeasible  fmtt 
of  the  body,  ezteraal  and  internal,  and  light  difiusible  atininli  are  also  to 
be  administered.  As  soon  as  the  sarface  begins  to  grow  warm,  an  anti- 
monial  emetic  is  to  be  given,  and  when  by  the  use  of  these  means  any 
considerable  degree  of  reaction  begins  to  manifest  itself,  the  lancet  is  to  be 
resorted  to,  and  need  with  freedom  or  reserve  according  to  the  peculiarities 
of  each  individual  case.  Opium,  and  all  tlie  high  and  permanent  stimuli 
are  to  be  scrupulously  withheld. 

We  shall  here  dose  our  notice  of  Dr.  Gallnp's  book.  We  have  be* 
•towed  upon  it  that  full  and  sober  attention  which  its  claims  and  character 
api>eared  to  us  to  demand.  Of  its  peculiarities  of  style  and  grammar  we 
have  said  nothing.  These  are  matters  of  minor  importance.  We  have 
aimed  to  state  its  doctrines  fairly,  and  in  tl)e  expression  of  our  own 
opinions,  while  we  have  nothin?  extenuated,  we  have  set  down  nought 
in  malice.  We  have  quoted  freely  from  the  therapeutical  portions  of  the 
work,  and  so  far  as  the  author's  practical  maxims  and  measures  are  the 
fesult  of  observation  and  trial,  and  no  farther,  they  are  deseYving  of  our 
attention.  But  we  are  obliged  to  add  that  they  must  be  received  with 
many  allowances  and  with  great  caution,  for  reasons  that  have  been 
already  given.  We  regret  that  this  is  so.  We  regret  that  the  value  even 
of  these  better  parts  of  the  work  before  us  is  so  much  impaired  by  the 
coloured  and  refracting  media  through  which  the  author  has  witnessed  all 
morbid  phenomena  and  all  remedial  processes.  Dr.  Gallup,  with  his 
well  known  indomitable  energy  of  character,  and  his. untiring  perse* 
verance,  and  with  the  wide  and  rich  field  of  observation,  in  which  he  has 
passed  a  long  and  busy  life,  had  he  adopted  a  true  method  of  investiga- 
tion, and  carried  it  out  with  that  zeal  and  earnestness,  which  mark  his 
devotion  to  a  false  and  profitless  philosophy,  might  have  now  given  to 
the  medical  public  a  work  of  inestimable  value.  His  most  active  and 
vigorous  years  were  spent  among  a  hardy,  temperate,  and  niral  popular 
tion,  in  a  region  of  remarkable  general  salubrity.  His  professional  rides 
have  been*  not  through  the  narrow,  and  dark,  and  noisome  lanes  of  some 
huge  metropolis,  where  poverty,  and  vice,  and  filth  are  huddled  together 
with  wretchedness  and  disease,  but  over  the  green  hill-tops,  and  along  the 
fresh  clear  rivers  of  Vermont,  amid  scenes  that  might  have  brightened  the 
•mile  and  gladdened  the  heart  of  Hygeia  herself.  But  even  here,  where 
every  breeze  seems  laden  with  health,  epidemic  disease  in  many  of  its 
most  fearful  and  intractable  shapes,  has  been  but  a  too  common  visitant. 
During  Dr.  Gallup's  residence  here,  dysentery,  pleurisy,  typhoid  fever, 
•carlatina  and  spotted  fever  were  frequently  and  extensively  prevalent  in 
their  most  malignant  and  destructive  forms.  A  full  and  accurate  history 
of  all  the  phenomena  of  these  successive  epidemics— of  their  varying 
phases  in  different  localities,  and  years,  and  seasons— of  their  symptoma- 
tology-'M>f  the  condition  of  the  organs  in  the  fatal  oases— -of  their  rate  of 
mortality— of  the  influence  of  age  and  sex^  and  of  the  effects  of  remediee, 
derived  from  close,  attentive  and  truth-seeking  observation,  would  have 
been  welcomed  by  the  profession  of  the  present  day  with  unmingled-  gra* 
titnde  and  delight.  It  would  have  been  to  medical  science  an  invaluable 
contribution  and  a  source  of  lasting  honour  to  its  author.  But  this  work 
lias  not  been  done:  it  can  now  never  be  done:  the  materials  for  it  are 
irretrievably  lost.  And  the  same  thing  is  true  of  most  of  the  epidemica, 
which  have  at  one  time  and  another,  devastated  nearly  all  parts  of  the 
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world.  They  bavt  been,  for  the  noet  pert«  wo  impmrSedHj  stored  tod 
deacrtbed*  that  we  can  now  form  only  f very  indefiniie  and  fragmentary 
eoncepiions  of  their  real  character.  Even  the  great  work  of  Sydenham 
on  epidemic  diseaaea  conatitutea  no  exception  to  theae  remarka.  We 
cannot  now  tell  from  hia  deacriptiona,  whether  hia.  fevera  are  identical 
with  the  typhoid  of  New  England  and  Paria,  with  tlie  petechial  typhns 
of  Philadelphia  and  Great  Britain,  or  with  neither  of  theae  diaeaaee. 
There  is  now  but  one  true  courae  for  ua.  Leaving  the  paat  we  mnat  tarn  to 
the  future,  and  under  the  guidance  of  a  better  method,  and  in  the  apirii  of 
•  aounder  philoeophy,  begin  anew  the  atudy  of  diseaae.  The  primordial 
and  ultimate  affinitiea  and  aetiona  of  the  living  organtam  are  wholly  be* 
yond  the  reach  of  our  inveatigation.  We  muat  cease  to  build  upon  thta 
falae  and  treacherous  foundation,  our  theoriea  of  diaeaae.  We  moat  ceaae 
to  apeculaie  about  thoae  thinga  which  we  cannot  know.  At  leaat  we 
must  ceaae  to  call  this  speculation,  knowledge,  to  deduce  from  k  our  aye* 
lema  of  pathology,  and  our  indications  of  treatment.  All  thia  medical 
Iranacendentaliam  we  must  abandon;  and  we  moat  give  in  our  hearty 
allegiance  to  the  aimple,  bat  atem  requisitions  of  a  rigoroaa.and  atrietly 
inductive  philosophy.  In  due  seaaon  we  ahall  reap  our  rewaitl.  One 
afler  another  we  shall  6nd  the  established  laws  and  RELATioira  of  morbid 
action  naturally  and  spontaneously  evolving  themselves,  the  necessary  and 
inevitable  fniita  of  our  reaearches.  Our  therapeutic  and  hygienic  indtca* 
tions  will  then  become  more  determinate  and  aetded,  and  the  conjectural 
act  will  be  gradually  conformed  into  one  of  filed  and  positive  rules. 

£.  B. 


AinoLX  XIL— Oti//»ne«  of  the  Principal  Diseoits  of  Fenude*^  thiefy 
for  the  u$e  of  Studenie*    By  Flsbtwood  Chubchill,  M.  D.,  Dubliot 
1838,  8vo.  pp.  402. 

A  FULL  and  accurate  digest  of  the  present  state  of  our  knowledge  in 
felation  to  the  pathology  and  treatment  of  the  diseases  peculiar  to  the 
female  aez,  is  a  work  much  wanted  by  the  profeaaion.  Scarcely  any  claas  of 
diseaaea  have  received  more  attention  than  these,  or  in  the  investigation 
of  which  a  greater  amount  of  industry  and  talent  liave  been  engaged,  and 

iet,  there  are  few  perhaps,  the  nature  and  proper  treatment  of  which  are 
»s  understood,  or  in  which  gross  mistakes  are  more  frequently  made  by 
physician^  of  ordinary  skill  and  experience. 

This  results  from  various  causes:— >On  the  one  hand,  from  the  extreme 
obscurity  of  many  of  theae  affections,  especially  in  their  earlier  stagea; 
causing  the  patient  herself  often  to  overlook  them  entirely,  or  more  fre* 
qnently,  to  deceive  herself  as  to  their  real  character  and  location,  and  thus 
inducing  her,  in  connection  with  Uie  promptinga  of  a  falae  delicacy,  to 
mislead  her  medical  adviser,  if  he  be  not  fully  on  his  guard,  as  to  the 
cause  of  the  suflfertng  and  other  morbid  phenomena  of  which  ahe  com* 
plaina,  by  withholding  from  him,  the  very  (acta  neceaaary  to  enable 
kim  to  arrive  at  a  correct  diagnosis  and  an  effectual  mode  of  treatment*' 
On  the  other  hand,  it  ariaes,  from  much  of  the  valuable -information  we 
possess  in  reference  to  the  diseases  of  females,  being  scattered  through 
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^rioos  fofeiga  pwiodiealsv  or«  oompnaed  in  other  wwks,  biK  little  accept 
UMe  to  ihe  great  maaa  of  our  profeeauHi.  To  the  atudent  and  young 
l^ractitiooery  especially,  these  affections  are  peculiarly  perplexing. 

To  present,  in  a  form  adapted  for  their  use,  the  pathological  and  therapeiH 
tioal  focts,  in  relatbn  to  the  maladies  incident  to  the  female  sex,  deduced 
from  the  obserraiions  and  experience  of  the  most  auihoritaiive  phyiicians, 
ID  different  parts  of  the  world,  is  the  leading  object  of  the  work  before  us; 
which,  although  the  author  claims  for  it  no  higher  character  than  that  of 
simple  ontiines,  compiled  from  the  writings  of  others,  with  the  addition  of 
^  whatever  information  he  may  have  acquired  frbhi  hospital  or  dispensary 
practice,*'  presents,  nevertheless,  a  tolerably  accnrate,  though  concise 
digest  of  ihe  present  state  of  Okedical  knowledge,  upon  the  subjects  treated 
of;  which,  while  it  is  well  adapted  for  the  uae  of  the  junior,  as  well  as 
senior  students,  may,  on  many  partieulars,  be  oonsulted  with  profit  by  the 
generality  of  young  practitioners. 

The  arrangement  adopted  by  Dr.  Churchill  in  the  preaent  outlines,*  is  m 
sooiewhat  unusual,  though,  in  our  opinion,  a  very  jndicioits  one. 

The  text  contains  a  concise  outline  of  the  pathology  and  treatment  of 
each  disease,  without  any  detail  of  controversies  or  conflicting  opinions, 
whicb,  whenever  they  appear  of  suffieieni  importance,  are  given  in  full, 
IB  the  notes  appended  to  each  page. 

^  So  that  the  junior  student,  by  confining  his  attention  to  the  text,  may 
aeqaire  elementary  information,  which  may  be  subsequently  extended  by  con- 
Sttltiog  the  notes  and  referenoes. 

**  In  the  notes,  likewise,  will  be  found  extracts  firom  various  authors  when* 
ever  the  support  of  their  opinions  seemed  desirable."  **  Any  remarkable  and 
auihentic  cases  which  bear  upon  the  subject,  have  been  also  inserted,  for  the 
doable  purpose  of  elucidation  and  description." 

The  work  is  divided  into  two  parts,  the  first  treating  of  diseases  of  the 
e:iternal  genitals;  the  second,  of  those  of  the  internal  genitals,  eomprisinf 
four  sections  devoted  respedively  to  the  affections  of  the  vagina,  ateras, 
fallopian  tubes  and  ovaries. 

'J*he  histories  of  the  several  diseases  treated  of,  are,  tliroughout,  suffi* 
eienily  clear  and  accurate;  of  course,  the  more  minute  details,  however 
invaluable  for  the  formation  of  a  correct  diagnoais,  we  are  not  to  look  foe 
V)  a  work  of  mere  oudines*  like  the  one  before  us.  The  patholocieal 
views  detailed  by  the  author,  more  especiaUy  tn  the  second  partof  tho 
Wock,  are,  in  generaU  those  entertained  by  the  most  distingnisbed  phy- 
sicians; occasionally,  however,  we  are  persuaded  that  a  more  minul0 
investigation  of  the  facts  upon  record,  would  have  Induced  him  to  reject 
as  altogether  unsatisfactory,  the  viewn  he  has  presented,  while,  in  a  few 
instances,  the  vagueness  of  expression  which  characterises  this  portion  of 
the  onilines,  detract  not  a  little  from  their  merit  and  iwefolness.  The 
remedial  measures  thai  have  been  found  by  experience  to  be  best  adapted 
for  the  removal  or  amelioration  of  the  maladies  under  consideration,  arOf  - 
in  most  instances,  clearly  described-— although,  in  more  tl\an  one  instance 
we  notice  important  omissions  under  the  head  of  treatment,  and  too  oAen« 
a  use  of  general  terms  calculated  to  communicaie  Boexaet*  and  of  eomne, 
bat  little  useful  information  to  the  student. 

The  first  part  of  the  outlines,  as  we  have  already  remarked,  treats  of 
the  diseases  of  the  external  genitals,  and  is  the  least  satisfactory  of  the  two* 
into  whiah  the  work  is  divuled.    The  subjects  of  the  first  fonr  chaptem. 
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which  an  oompriMd  in  \em  than  six  pngWt  ara  phlefmanom  inflamma* 
lion  of  the  external  labia*  encysted  tumoars  of  the  labia,  oosing  tumour  of 
the  labium,  and  warty  tumoura  of  the  vulva.  The  fifth'chapter,  on  itching 
of  the  vulva,  though  more  extended  than  the  preceding,  is  altogether 
unsatisfactory,  and  in  some  particulars,  inaccurate.  This  afiection,  we 
have  found  to  be  one  of  extremely  frequent  occurrence,  and  it  is  in  most 
cases,  highly  distressing  to  the  patient  Of  the  condition  of  the  vulva 
and  vagina  in  cases  of  pruritis,  so  accurately  described  by  Dewees,  no 
Aotice  whatever  is  taken.  The  author  appears  also  to  have  followed 
entirely  those  writers  who  have  confounded  this  affection  with  furor 
uterinus  or  nymphomania— «  gross  misuke,  the  souroe  of  which  it  is 
difficult  to  understand,  as  the  two  affections  may  be  readily  distinguished 
by  an  accurate  observer;  we  have,  ourselves,  never  seen  them  even  occur 
simultaneously.  Dr.  Churchiirs  account  of  the  causes  of  pruritis  vagine^ 
is  extremely  vague  and  conjectural;  what  is  meant  by  **  the  irregular  dis* 
turbtfnce  of  the  genital  system,*'  which  occurs  about  the  cessation  of  the 
menses,  and  is  included  by  the  author  among  the  causes  of  pruritis,  wo 
have  puzzled  ourselves  in  vain,  to  determine. 

From  the  use  of  the  several  remedies  recommended  in  this  chapter,  wo 
have  seen  very  little  or  no  benefit  to  result,  with  the  exception,  perhaps, 
of  the  local  application  of  cold  water,  frequendy  repeated.  The  remedies 
that  have  with  us  most  oAen  succeeded  in  allaying  the  intolerable  itching, 
are  a  strong  solution  of  borax  as  recommended  by  Dewees— a  solution  of 
sulphate  of  copper,  and  a  wash  composed  of  a  few  drops  of  creasote- 
diffused  in  water.  In  very  many  cases,  however,  no  one  of  the  remedies 
employed  have  succeeded  in  removing  the  disease,  often  not  producing 
even  the  slightest  alleviation. 

The  ensuing  chapter,  on  inflammation  of  the  mucous  membrane  of  the 
vulva,  is  a  very  good  one.  The  disease  is  oAen  met  with,  especially  in 
Unlants,  in  regard  to  whom  proper  care  has  not  been  taken  to  keep  the  parts 
perfectly  clean  and  dry;  it  is  likewise  of  not  unfrequent  occurrence  in  older 
children,  and  when  overiooked  or  neglected  by  the  parents  in  its  eariier 
stages,  is  apt  to  assume  a  chrenic  and  very  troublesome  form.  In  these 
eases  we  have  not  found  the  disease  so  invariably  confined  to  the  mucous 
naembraue  of  the  vulva,  as  described  by  Dr.  Churchill,  but  extending  into 
the  vagina,  and  occaaionally  to  the  urethra,  and  then  causing  the  utmost 
distress  to  the  patient  whenever  the  urine  is  voided. 

The  two  remaining  chapters  treat  of  enlargement  of  the  ditoris,  and 
.of  tumors  at  the  orifice  of  the  urethra;  they  are  sufiictently  accurate. 

Of  the  second  part«  the  initial  chapter  treats  of  diseases  of  the  vagina* 

Vaginal  leucorrhcBa,  which  is  first  considered,  the  author  refera,  in 
common  with  many,  perhaps  the  majority  of  the  most  authoritative 
writers,  to  inflammation,  either  acute  or  chronic,  of  the  mucous  membrane 
of  the  vagina.  In  very  many  instances,  there  can  be  little  doubt  that  the 
disease  is  attributable  to  inflammation  of  that  membrane;  there,  neverthe- 
less, frequently,  occur,  eases  of  leucorrhosa,  in  which  the  discharge  is 
very  copious  and  difficult  to  arrest,  and  depending  apparently  upon  an  alte- 
ration of  tiasne  in  the  vaginal  mucous  membrane,  in  consequence  of  which 
it  secretes,  instead  of  the  ordinary  mucus,  a  fluid  morbid  in  its  character 
m  well  as  in  its  amount,  and  unaccompanied  by  the  slightest  trace  of 
inflammation.  This  alteration  of  tissue,  may,  it  is  true,  have  been  induced 
t>y  infiammatioD,  but  cannot,  with  propriety,  be  considered  as  being  iden- 
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tieal  with  the  latter  in  eren  its  most  chronic  form.  The  fact  is,  that 
notwithstanding  all  that  has  been  written  on  the  subject  of  leucorrhoea,  we 
are  but  little  acquainted  with  its  true  pathology,  and,  in  consequence,  its 
treatment  is  in  a  great  measure  empirical  and  uncertain.  Its  extreme 
prevalence,  and  the  very  great  inconvenience  it  almost  always  occasions  to 
those  who  are  affected  with  it,  demands  that  a  greater  degree  of  attention 
should  be  paid,  to  acquire  accurate  views  of  its  nature,  leading  to  an 
efficient  plan  for  its  prevention  and  cure.  The  remedies  which  the  author 
briefly  enumerates,  we  have  found  in  numerous  cases  to  produce  no  bene- 
ficial results,  nor  do  we  know  of  any  that  will  be  found  more  generally 
iftiecessfnl. 

The  chapter  on  inflammation  of  the  glandular  structure  of  the  mucous 
membrane  covering  the  cervix  uteri,  is  derived  almost  entirely  from 
Clarke's  work  on  Diseases  of  Females. 

As  a  very  fair  specimen  of  the  author's  text,  we  present  the  whole  of 
the  chapter  on  granular  inflammation  of  the  mucous  membrane  of  the 
cervix  uteri— -an  important  disease,  which  was,  until  recently,  entirely 
overlooked,  and  is  still  frequently  confounded,  by  inexperienced  practi* 
tioners,  with  affections  of  a  very  different  character. 

'*  As  this  is  a  disease  which  can  only  be  discovered  bv  ocular  examination, 
we  could  not  expect  to  find  any  description  of  it  in  the  older  writers;  but  since 
the  adoption  of  the  speculum  as  a  means  of  investigation,  this  and  other  morbid 
phenomena  are  much  better  known.  The  best,  and  indeed  almost  the  only 
account  of  it  will  be  found  in  the  valuable  work  of  Boivin  and  Duges. 

^*  These  granulations,  which  may  be  seen  on  the  labia  of  the  os  uteri,  and  on 
the  external  surfece  of  the  cervix,  are  the  result  of  acnte  or  chronic  inflamma* 
tton,  and  the  two  forms  differ  considerably. 

^^Jn  thejirit  9peeie$,  or  that  resulting  from  acute  inflammation,  the  granulations 
are  occasionally  few  in  number,  about  the  size  of  peas,  sub-pediculated,  firm 
and  whitish;  more  frequently,  they  are  of  the  size  of  millet  seed,  whitish,  but 
soft,  as  if  vesicular,  in  great  numbers,  and  without  a  pedicle.  The  contact  of 
the  speculum,  or  of  the  nnger,  or  the  act  of  defcecation  merely,  gives  rise  to  a 
discharge  of  blood  from  the  membrane  of  the  cervix  uteri. 

**In  3ie  second  species,  the  consequence  of  chronic  inflammation,  the  ffranu- 
lations  are  either  small,  hard  and  whitish — reddish  and  soft— or  miliary,  without 
redness  of  the  surface  of  the  cervix  uteri  from  which  they  grow. 

^*  The  usual  symvtoms  are  pain  and  vaginal  discharge.  In  the  acute  form, 
there  is  considerable  redness,  and  vascularity  of  the  parts,  which  bleed  when 
touched.  In  the  chronic  form,  these  two  characteristics  are  absent.  There  is 
some  tenderness  about  the  os  uteri,  with  pruritis  of  the  external  parts,  some- 
times nearly  causing  nymphomania. 

**  The  cau»e$  are  extremely  obscure.  In  some  cases,  it  appears  to  arise  from 
derangement  of  the  catamenia,  or  from  cold  caught  during  menstruation  or  after 
abortion;  in  others,  it  appears  referrible  to  cutaneous  or  syphilitic  disease.  Not 
unfrequently,  it  co-exists  with  induration  or  other  organic  change  of  the  cervix. 

**  Ine  diagnosis,  with  the  aid  of  the  speculum,  is  tolerably  easy;  but  without 
it,  it  will  require  great  care  and  a  sensitive  touch,  as  the  granulations,  when 
large,  are  generally  soft,  and  when  hard,  are  almost  always  very  small. 

*'  The  most  successful  treatment  consists  in  local  bloodletting  by  cupping  or 
leeches  in  the  first  instance,  and  in  acute  cases;  followed  by  warm  bath,  emol- 
lient vaginal  injections,  and  counter-irritation. 

'**In  the  chronic  form,  bleeding  will  rarely  be  necessary.  Astringent  or  stim* 
ttlant  injections  will  be  found  most  efficient,  especially  a  solution  of  the  nitrate 
of  silver.  Tonics  (particularly  the  metallic)  or  mineral  waters  will  generally  be 
found  very  useful. 

**  Counter-irritation,  by  blisters  on  the  sacrum  or  cauterization,  will  be  found 
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to  ezeieite  a  decided  inflaence  over  the  piogrew  of  the  diMue.  Sboald  them 
be  any  suspicion  of  a  syphilitic  origin,  specific  remedies  must  be  employed. 
Every  source  of  irritation  should  be  carefully  avoided." 

l'h€  chapter  on  thickening  of  the  cellular  membrane  surronnding  the 
urethra,  with  a  varicose  state  of  the  vessels,  a  disease  frequently  met  with 
in  females  who  have  borne  several  children,  is  condensed  chiefly  from  the 
work  of  Sir.  G.  M.  Clarke. 

The  succeeding  chapter  on  prolapse  of  the  vagina  is  a  very  excellent 
one,  presenting  a  very  full  and  satisfactory  outline  of  the  causes,  symp- 
toms and  treatment  of  an.aflfection  by  no  means  of  uncommon  occurrence, 
and  which  from  its  being  occasionally  mistaken  for  prolapsus  of  the  ulems 
demands  to  be  well  tmderstood,  especially  by  the  young  physician  that  he 
may  be  on  his  guard  not  to  be  led  into  an  error  of  this  kind.  For  a  more 
extended  study  of  this  aflection  the  references  in  the  notes  will  be  found 
useful. 

Two  short  but  interesting  chapters  on  abscess  between  the  vagina  and 
rectum,  and  on  tumours  in  the  pelvis  external  to  the  vaginal  canal,  close 
this  section. 

Before  proceeding  to  the  consideration  of  the  special  diseases  of  the 
nterus,  which  form  the  subject  of  the  next  section,  the  author  presents  a 
few  very  general  observations  oii  their  pathology  and  diagnosis.  These  will 
be  found  of  great  use  to  the  student,  especially  the  remarks  on  the  modetf 
of  investigating  the  existence,  extent,  and  character  of  these  diseases  by  a 
manual  or  tactile  examination,  and  by  a  visual  examination  by  the  specu- 
lum. The  following  extract  is  offered  as  a  specimen  of  the  manner,  in 
which  this  subject  is  treated.  We  are  prompted  also  to  make  the  extract 
from  this  the  only  correct  plan  of  investigating  the  diseases  of  the  uterus 
being  too  often  omitted  entirely,  or  at  least  neglected  in  their  first  stages. 

*'  In  all  investigations  into  the  symptoms  of  uterine  disease,  we  should,  first 
of  all,  localise  the  complaint  as  far  as  possible,  and  then  discover  its  effects  upon 
the  different  functions.  The  discharges  should  be  carefully  examined,  and  their 
relation  to  the  menstrual  secretion  ascertained,  i.  e.  whether  they  occur  about  the 
same  time  or  during  an  interval,  whether  they  increase  or  diminish  before  or 
after  the  appearance  of  the  eatamenia,  whether  their  colour  varies  from  what  is 
Qsuall  or,  it  they  possess  an  offensive  smelll  if  the  discharge  be  sanguineous, 
we  should  discover  whether  it  commenced  at  a  menstrual  periodi  whether  it  is 
accompanied  by  pain  or  bearing  down!  These  points  should  all  be  cleared  up 
as  far  as  possible,  and  even  then  there  will  ofVen  remain  much  that  is  doubtful. 
But  as  if  to  compensate  for  the  insufficiency  of  the  ordinary  symptoms,  we  are 
possessed  of  other  means  of  acquiring  a  knowledge  of  these  complaints,  which, 
combined  with  what  I  have  already  noticed,  will,  in  most  cases,  leave  us  with- 
out excuse  for  any  mistakes  we  may  make.  I  allude  to  the  power  of  makinff  a 
manual  or  tactile  examination.  The  extent  and  accuracy  of  the  information  de- 
rived from  this  source  is  very  remarkable.  B^  the  *  toucktr^  we  are  enabled, 
with  considerable  certainty,  to  decide  the  question  of  functional  or  organic  dis- 
ease. We  can  ascertain  the  degree  of  heat  and  moisture  of  the  vaffinal  canal,  the 
character  of  any  discharge,  the  state  of  the  cervix  and  part  of  the l>odv:  we  can 
discover  the  presence  of  ulceration,  of  laceration,  of  displacements,  with  the  exact 
amount  of  the  mischief:  we  can  detect  the  existence  of  sctrrhus,  cancer,  or  of 
morbid  growth;  by  combining  internal  with  abdominal  examination  we  can 
throw  light  upon  the  distinction  between  uterine  enlargements  and  pregnancv  or 
ovarian  disease.  These  and  many  other  practical  observatious  are  the  result  of 
this  mode  of  investigation.  The  principal  points  to  which  our  attention  should 
be  directed  when  making  the  examination  are;  the  state  of  the  vaginal  canal  as 
to.  calibre,  heat,  moisture  and  sensibility,  the  condition  of  the  pelvic  cavity, 
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whether  nnosuallj  empty,  or  filled,  and  by  whatt  the  elevation  of  the  oe  ateri« 
ite  patency,  sensibility,  and  integrity,  the  density  of  the  cervix,  its  sensibility 
and  freedom  from  morbid  grrowths  or  ulceration;  the  position  and  volume  of  the 
womb,  its  mobilitv  and  sensibility.  The  nature  of  the  discharge  will  be  ob- 
served on  the  withdrawal  of  the  fingrer.  If  there  be  a  breach  of  surface,  its  extent 
should  be  ascertained  and  the  coexistence  of  morbid  deposition  investiffated.  If 
hemorrhage,  the  state  of  the  fundus  and  cervix  is  of  importance,  and  also  the 
existence  of  a  fungous  or  polypous  production.  With  regard  to  the  two  latter, 
it  will  be  proper  to  discover,  if  possible,  their  attachment,  and  to  inquire  as  to  the 
possibility  or  their  removid  by  ligature  or  excision." 

After  some  remarks  on  abdominal  palpation  and  examination  per  reclumf 
the  author  adds: 

*'  We  have  seen,  that  by  the  touch,  in  connexion  with  the  local  symptoms^ 
we  can  obtain  information  on  all  points,  except  that  of  colour,  and  the  accuracy 
of  the  knowledge  so  acauired,  is  scarcely,  if  at  all,  inferior  to  that  obtained  by 
sight.  It  is  very  true,  tnat  a  delicate  sense  of  touch,  and  much  experience  is 
necessary,  before  this  degree  of  perfection  will  be  obtained,  but  it  is  equally  cer- 
tain, that  perseverance  io  availing  ourselves  of  every  opportunity  (both  on  the 
living  and  dead  body)  will  ultimately  be  crowned  with  success.  The  only  d^ 
ficiency  in  our  means  of  diagnosis  (viz.,  the  not  being  able  to  examine  the  parts 
by  si^ht),  has  been  supplied  of  late  years  by  the  introduction  of  the  ipeeulum^  and 
to  thts  we  undoubtedly  owe  the  extension  of  our  knowledge  of  uterine  and  vag- 
inal disease.  Some  new  ones  have  been  observed^  and  others  already  familiar 
have  been  accurately  described." 

The  speculum  **  enables  us  to  detect  variations  from  the  natural  colour  of 
the  mucous  membrane — slight  erosions  which  might  be  passed  over  by  the 
finger,  elevations  on  the  cervix  uteri,  or  on  the  walls  of  the  vagina,  too  Utile 
raised  to  impress  the  sense  of  touch.  The  length  and  thickness  of  the  cervix 
uteri,  can  be  accurately  ascertained,  and  we  are  able  to  discern  the  colour  of  the 
surface  of  an  ulcer.  It  will  also  confirm  many  other  circumstances  which  have 
been  recognised  by  the  *  toucher.*  In  a  practical  point  of  view  it  is  very  valuable, 
as  enabling  us  to  apply  remedies  (such  as  leeches,  caustics,  &c.)  to  the  very  part 
affected,  without  injury  to  the  neighbouring  organs.  On  the  other  hand,  we 
must  be  careful  that  we  do  not  mistake  for  morbid  changes,  those  appearances 
which  are  caused  by  the  instrument  itself.  For  instance,  too  much  pressure  may 
alter  the  elevation  and  position  of  the  uterus,  and  may  produce  a  swelling  and 
puffiness  of  the  cervix.  The  speculum  should  not  be  used  at  all  when  the 
vagina  is  very  tender." 

The  notes  to  this  preliminary  chapter  contain  mnch  useful  matter. 
In  speaking  of  the  calamenla  the  author  seems  to  consider  the  opinion 
of  Mojon  de  Genes,  that  there  exisls  no  peculiar  secreting  apparatus  for  the 

f production  of  the  menstrual  fluid,  as  a  hypothesis  altogether  untenable, 
t  is  nevertheless  the  opinion  of  the  best  modem  physiologists,  founded 
upon  considerations  which  can  scarcely  be  overturned,  i\x^i  ail  secretions 
are  separated  from  the  blood  without  the  intervention  of  any  peculiar  se- 
creting apparatus  in  the  sensQ^in  which  our  author  employs  the  term— that 
they  all  take  place  by  permeation  through  the  coats  of  the  blood  vessels. 

In  the  section  wiiich  is  devoted  to  the  disorders  of  the  menstrual  function 
a  very  excellent  outline  is  given  of  all  the  more  important  facts  connected 
with  the  subject.  To  treat,  however,  as  the  author  has  done,  of  each  de- 
rangemept  of  this  function  as  a  disease,  is  in  our  opinion  not  calculated  to 
lead  to  correct  practical  views.  To  consider  the  disturbances  to  which 
this  function  is  liable  in  any  other  light  than  as  phenomena  dependent  on 
certain  morbid  conditions  with  which  the  uterus  itself  is  either  directly  or 
indirectly  affected,  and  to  tlie  removal  of  which  our  remedies  are  chiefly 
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to  be  directed  is  not  only  a  very  grwa  error  in  pathology  but  one  very 
liable  to  induce  very  serious  mistakes  in  practice.  The  mere  non-occur- 
rence, suspension,  irregular  return  or  excess  of  the  menstrual  flux  being  in 
itself  of  comparatively  little  importance  in  comparison  with  the  cause 
upon  which  it  may  happen  to  depend,  nearly  all  our  efRiris  directed  to 
restore  the  discharge  when  absent,  to  restrain  it  when  too  profuse,  or  to 
cause  it  to  recur  at  the  proper  periods,  without  a  direct  reference  to  the 
morbid  condition  of  the  uterus  or  the  other  organs  giving  rise  to  the  dis- 
ordered menstruation,  will  either  fail  in  the  attainment  of  the  desireid 
result  or  endanger  the  production  of  more  serious  injury  than  the  mere 
disturbance  of  function  they  are  resorted  to  to  remedy. 

Chlorosis  the  author  treats  of  as  invariably  arising  from  disturbance  of 
the  menstrual  flux,  and  lays  down  the  first  and  most  important  indication 
in  its  treatment  to  be  the  removal  or  mitigation  of  such  disturbance.  Now 
it  must  be  evident  from  a  minute  and  cautious  investigation  of  this  disease, 
that  in  the  majority  of  instances  the  disturbance  of  the  uterine  function  is 
secondary  to  and  dependent  on  the  spinal  disease,  defective  nutrition,  and 
anemia  which  give  rise  to  the  various  groups  of  symptoms  to  which  the 
general  denomination  of  chlorosis  has  been  given,  and  which  occur,  under 
particular  circumstances  favourable  to  a  deterioration  of  the  general  healtli 
and  vigour  of  the  organism,  as  well  in  the  male  as  in  the  female.  Hence 
the  extreme  folly  and  mischievous  tendency  of  directing  our  attention  pri- 
marily and  mainly  to  restore  the  regular  performance  of  the  menstrual 
function,  in  the  female,  by  remedies  which  are  supposed  to  act  directly 
upon  the  uterus. 

The  Outlines,  of  the  author,  on  the  pathology  and  treatment  of  Dys- 
menorrhoBa,  occupy  ten  pages,  presenting  a  very  ample  summary  of  all 
that  is  known  in  relation  to  this  distressing  afiection.  His  chapter  on 
menorrhagia  is  also  a  very  good  one;  we  find  very  litde  of  a  controvertible 
character  in  his  account  of  either  its  pathology  or  therapeutics.  We  are 
not  prepared,  however,  to  admit  that  the  real  menstrual  discharge  is  very 
frequendy  so  profuse  as  to  render  necessary  the  adop.ion  of  any  very 
energetic  remedies  to  moderate  or  restrain  it.  We  believe  that  in  every 
instance  menorrhagia,  as  it  is  termed,  or  a  morbid  discharge  of  blood  from 
the  uterus,  is  a  true  hemorrhage,  and  invariably  to  be  treated  as  such. 

Some  very  judicious  remarks  are  offered  by  Dr.  Churchill  in  his  chap- 
ter on  cessation  of  menstruation,  which  physicians  will  do  well  carefully 
to  attend  to;  for  there  still  exists  a  very  erroneous  notion  as  to  the  extremely 
critical  state  of  the  health  of  females  at  this  period,  and  the  necessity  of 
subjecting  them  to  a  proper  preventive  treatment. 

**  The  period  of  this  great  change  (cessation  of  menstmation)  is,"  Dr.  C. 
remarks,  **  about  the  age  of  45  or  60;  it  is  referred  to  by  females  as  the  *  time  of 
life,*  and  is  dreaded  by  them  from  a  belief  in  its  excessive  mortality.  This  opin- 
ion probably  orip^inated  with  medical  practitioners;  it  is  at  all  events,  advanced 
by  the  older  writers. 

**The  mistake  (for  such  it  is)  has  probably  arisefi  from  comparing  the  mor- 
tality of  females  at  this  period  with  that  at  any  earlier  period;  comparing,  in 
fact,  old  and  nearly  worn  out  women  with  the  young  and  strong.  We  should 
expect  the  deaths  among  the  former  to  preponderate*  but  this  is  no  reason  for 

*  **  Even  thit  wonM  appear  somewhat  doubtfal,  for  M.  Constant  Ssuccrottc  hat  at- 
tempted to  prove  by  atatiUics,  on  a  grand  acale,  that  the  mortality  amongst  women 
if  greater  between  the  ages  of  30  and  40  than  between  40  and  60.    Murct  in  his  atatis- 
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ftttribfiting^any  peculiarly  fot^  influenee  to  the  sabsidence  of  the  uterine  functioB. 
We  ouflpht,  in  truth,  to  coinpare  the  mortality  in  the  opposite  sexes  at  the  same 
age,  and  we  shall  then  arrive  at  a  different  conclusion. 

**  M.  Benoiston  de  Chateauneuf  has  recently  shown,  by  extracts  from  burial 
registries,  that  the  mortality  between  the  affes  of  30  and  70  is  not  more  consider- 
able amongrgt  women  than  men.  But  if  the  comparative  mortality  be  less  than 
was  supposed,  there  can  be  no  question  as  to  the  importance  of  this  period;  for 
in  many  cases,  we  find  uterine  and  ovarian  disorders  dating  from  thence,  and 
we  know  that  it  is  about  this  time  generally  that  the  more  mali^ant  diseases 
commence.  How  far  they  may  be  owing  to  neglect  at  this  period,  it  is  very 
difficult  to  say;  we  must  suppose,  however,  that  the  anatomical  state  in  which 
the  uterine  system  is  left  on  the  arrest  of  its  function,  must  exert  a  certain  amount 
of  influence  in  their  production.'* 

Healthy  women,  the  author  very  properly  remarks,  at  this  period,  often 
get  much  fatter,  the  abdomen  and  breasts  enlarge,  and  they  not  unfre- 
quently  persuade  themselves  that  they  are  pregnant. 

**  Occasionally  there  seems  to  be  a  disposition  to  irregular  distribution  of 
blood,  local  congestions,  &c.;  but  more  frequently  the  healtli  is  improved.  This 
is  especially  the  case  with  those  patients  who  Yaye  suffiered  much  from  dys- 
menorrhea or  irritable  uterus.  Delicate  females,  and  especially  those  subject 
to  menstrual  derangements  previously,  are  exposed  to  local  diseases  of  the  sexual 
system,  and  especially  to  that  series  of  changes  which  issues  in  confirmed  dis- 
orgranization.  This  is  the  more  to  be  apprehended  if  she  have  already  been  the 
subject  of  uterine  disease,  or  if  at  the  time  any  such  disease  be  latent,  and  on 
our  part  it  will  require  attentive  examination  and  considerable  practical  skill.** 

In  the  chapter  on  the  constitutional  efifects  of  the  disorders  of  menslrua-, 
lion  the  author  has  described  a  series  of  symptoms  some  of  which  are 
no  doubt  immediately  dependent  upon  derangement  of  this  function,  while 
much  the  greater  number,  although  they  may  very  generally  accompany 
such  derangement,  we  have  room  to  believe,  are  improperly  considered  as 
its  effects;  they  depend  evidently  upon  the  same  morbid  condition  of 
certain  organs  to  which  the  disorder  of  the  uterine  function  is  itself  to  be 
attributed.  This  is  especially  true,  as  we  have  already  remarkedi  of  the 
morbid  phenomena  constituting  the  disease  denominated  chlorosis. 

In  his  account  of  the  irritable  uterus  Dr.  0.  has  followed  Gooch  almosd 
exclusively.  Many  important  additional  facts  connected  with  this  disease, 
and  the  correction  of  some  of  the  errors  into  which  Gooch  has  been  led, 
the  author  might  have  derived  from  the  works  of  Addison  andDeweesand 
the  very  interesting  essay  of  M.  Genet.  As  a  means  to  assist  our  diagno- 
sis, the  pulsating,  throbbing,  or  fluttering  sensation  within  the  vagina  or 
pelvic  cavity,  which  according  to  Dewees,  differing  in  degree,  is  an  almosl> 
invariable  attendant  upon  irritable  uterus  and  marks  it  in  a  special  manner, 
forms  an  all  important  item  in  the  list  of  iu  symptoms. 

The  chapter  on  uterine  leucorrhoea  is  full,  clear  and  highly  interesting; 
and  the  same  remark  may  be  made  in  relation  to  the  two  succeeding  chap- 
ters on  physometra  or  uterine  tympanitis  and  on  hydrometra  or  dropsy  of 
the  womb,'  affections  which  though  of  not  Very  unfrequent  occurrence 
have  had  very  little  attention  paid  to  their  pathology.  By  many  we  have 
found  even  the  possibility  ol  their  occurrence  to  be  unsuspected.  The 
chapter  on  moles,  dltc.,  of  the  uterus  presents  a  very  instructive  digest  of 

tics  of  tlie  Pay9  du  Vaud,  did  not  find  between  40  and  50,  a  more  critical  age  lor 
women  than  between  10  and  *20,  M.  LachBise  in  hi^  medical  topography  of  Paris,  has 
given  siflsilar  e videnee.    lUfruftt^  MtU.  de  V  IA«ni«,  ft  208. 
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the  principal  facts  in  relation  to  their  pathology,  with  copious  references  o 
the  several  sources  from  which  more  detailed  information  may  be  derived. 

'J'he  student  will  find  in  the  succeeding  chapters  of  this  section  a  very 
able  outline  of  the  present  state  of  our  knowledge,  in  relation  to  the 
remaining  affections  of  the  uterus.  The  best  authorities  have  almost  in 
every  instance  been  carefully  consulted,  and  from  their  writings  many 
interesting  extracts  have  been  introduced  into  the  notes  appended  to  ea<:h 
page:  much  valuable  information  may  be  derived,  even  by  the  practitioner, 
from  a  perusal  of  this  portion  especially,  of  the  Outlines. 

In  the  very  excellent  chapter  on  prolapsus  uteri,  the  author  speaking 
of  Uie  use  of  the  pessary,  and  describing  the  various  forms  of  the  instru- 
ment that  have  been  recommended  by  the  more  distinguished  writers  on 
this  subject,  remarks: 

**  Various  objectioDS  have,  at  different  times,  been  made  against  the  employ- 
ment of  pessaries,  and  latterly  they  have  been  repeated,  and  urged  with  all  the 
moral  wei^t  derived  from  long  experience  and  high  standing  in  the  profession. 

**  As  far  as  I  have  seen,  they  may  be  arranged  under  the  following  heads: 

*'  1.  They  are  indelicate. — (Leake,) 

**  2.  If  too  small,  thev  will  not  rest  in  the  passage,  but  be  forced  out,  and 
consequently  do  no  good. — {LeakeJ)    •* 

"3.  They  irritate  the  vagina,  and  give  rise  to  leucorrhosa. — {HamiUonj) 
especially  if  too  lar^,  {Leake^  Mirat.) 

'*  4.  They  cause  irritation,  ulceration,  and  fungous  growths.— (iforarf.  Jinnan. 
Hamilton,  Dicgenbaeh.) 

*'  5.  They  give  rise  to  putrid  discharges  from  the  vagina. — {Murut,  Dieffenr 
back.) 

**  6.  They  occasion  dilatation  of  the  vagina.-»(Z)te^efi6ae&.) 

'*  7.  They  cause  contraction  of  the  same  0TgtLn,^{Dieffenbaeh,) 

"  8.  Patients  have  suffered  under  irritation  of  the  bladder  or  constipation, 
whilst  using  xheni,^{Dieffehbach,) 

**  9.  The  pessary  may  become  so  incrasted  with  earthy  matter,  as  to  require 
breaking  before  it  could  be  extracted.^(3liira/.  Diejfefdmch.  HamiHonA 

*^  10.  The  pessary  has  been  known  to  make  iu  way  through  the  walls  of  the 
vagina,  and  into  the  rectum.— (2>t«^tfn6acA.  Annan,  HamHUm,) 

^*  With  regard  to  the  first  objecuon,  if  true,  the  operation  only  shares  equally 
with  all  midwifery  operations;  nay,  it  is  not  a  whit  more  indelicate  than  making 
a  vaginal  examination.  If  the  second  or  third  objections  be  valid  it  most  bo 
owing  to  an  error  in  calculation,  and  if  the  operator  be  watchful,  he  will  speedily 
obviate  it.  The  fourth,  fifth,  eighth,  ninth  and  tenth  are  only  applicable  to 
cases  of  gross  neglect  on  the  part  of  the  patient  or  medical  attendant,  and  cannot 
for  a  moment  be  emitted  as  any  argument  against  the  proper  use  of  the  pessary. 
As  to  the  sixth  and  seventh,  they  cannot  both  apply  to  one  case.  Undoubtedly, 
a  pessary  will  kee|)  that  portion  of  the  canal  in  which  it  is  situated,  in  a  state 
of  dilatation,  but  with  equal  certainty,  the  vaginal  orifice  will  be  relieved  from 
the  distension  caused  by  the  prolapsed  uterus,  and  if  every  time  the  pessary  be 
changed,  one  of  a  size  smaller  be  introduced,  it  will  be  found  quite  adequate, 
and  in  many  cases,  a  permanent  cure  may,  at  length,  be  obtained. 

**  With  due  respect,  therefore,  to  the  eminent  authorities  just  quoted,  their 
arguments  do  not  seem  conclusive  against  the  proper  use  of  pessaries.  On  the 
other  hand,  there  is  ample  evidence  from  well  authenticated  fects,  to  show  that 
the  judicious  employment  of  these  instruments,  so  far  from  beinjr  injurious,  Is 
in  many  cases  beneficial,  and  even  preferable  to  any  other  plan  of  treatment." 

Dr.  Ghurehill  very  properly  notices  the  operation  proposed  by  Mr. 
Girardin,  as  a  means  of  affording  a  more  decided  and  permanent  mode  of 
relief  in  cases  of  prolapsus  uteri,  than  that  obtained  from  the  best  con- 
structed pessary.     It  is  an  operation  similar  in  principle  to  the  one  adopted^ 


Chorchiirs  Outlints  of  DiMeasa  of  Femaki,  ^9 

for  the  cure  of  prolapsus  ani  by  Hey  and  Dupuyiren,  and  has  been  per- 
formed with  some  modifications  in  Britain,  by  Doctors  Marshall  Hallt 
Heming  and  Ireland;  in  Germany  by  Professor  Dieffenbach,  Doctor 
Fricke,  &c.,  and  in  France  by  Vel))eau  and  Berard.  The  author's  outline 
of  the  facts  in  relation  to  this  operation  are  sufficiently  full,  and  his  refer- 
ence to  authorities  very  complete. 

An  interesting  chapter  b  given  on  the  Diseases  of  the  Fallopian  tubes; 
while  the  concluding  section  treats  of  the  diseases  of  the  ovaries-^of  the 
leading  facts  in  relation  to  the  pathology  and  treatment  of  which,  a  very 
complete  digest  is  presented  with  copious  notes  and  references.  From 
the  very  great  obscurity  of  the  majority  of  these  affections,  particularly  in 
their  earlier  stages — the  slight  amount  of  attention  that  has  been  paid  to 
their  investigation — the  difficulty  if  not  impossibility  of  removing  or 
arresting  them  when  they  have  eventuated  in  a  change  in  the  texture  of 
the  organs,  and  our  ignorance  of  the  means  proper  for  their  prevention, 
the  present  section  of  the  Outlines  is  far  less  satifactory  than  either  of  the 
preceding.  This,  however,  is  the  fault  of  tlie  subject— the  author  has 
brought  together  the  few  facts  known  in  relation  to  the  ovarian  diseases, 
and  future,  more  extended  observations  must  be  the  means  resorted  to, 
in  order  to  supply,  if  possible,  whatever  is  deficient  in  relation  to  these 
afiections,  which  are  of.  more  common  occurrence  than  is  generally  sus- 
pected. 

The  foregoing  remarks  will  enable  our  readers  to  form  a  tolerably 
just  estimate  of  the  plan  and  value  of  the  work  before  us.  We  have  not  con- 
sidered it  either  necessary  or  proper  to  enter  into  an  extended  review  of  it, 
or  to  note  each  particulai  in  which  our  own  experience  would  lead  us  to 
differ  from  the  views  advanced  by  the  author,  and  the  few  instaaces  in 
which  he  has,  in  our  opinion,  failed  in  eihibiting  an  accurate  digest  of 
all  the  facts  known  in  relation  to  the  subjects  of  which  he  treats— while 
the  extremely  condensed  form  in  which  the  valuable  matter  comprised  in 
these  Outlines  is  presented,  precludes  any  attempt  at  analysis. 

As  an  introduction  to  the  study  of  the  principal  diseases  of  females  the 
wurk  will  be  found,  we  are  persuaded,  a  very  excellent  and  useful  manual. 
Even  by  the  practitioner  who  is  precluded  by  the  want  of  the  means  or . 
the  time  from  a  frequent  reference  to  the  numerous  standard  works  on  ilie 
affections  peculiar  to  the  female  sex,  it  may  be  consulted  with  advantage* 

There  yet  remains.  Dr.  Churchill  remarks,  two  classes  of  the  diseases 
of  females  not  included  in  the  present  volume,  namely,  those  occurring 
during  gestation,  and  in  childbed.  These  will  form  the  subjects  of  another, 
volume,  should  the  plan  of  the  present  one  be  approved.  As  this  can 
hardly  fail  to  be  the  case,  we  may  confidently  expect  the  appearance  of  this 
proposed  extension  of  the  Outlines.  The  diseases  of  pregnancy  and  child- 
bed are,  if  possible,  even  more  important  than  those  of  the  unimpregnated 
state,  and  in  relation  to  which  a  vast  amount  of  valuable  information  is 
placed  beyond  the  reach  of  the  generality  of  students.  D.  F.  C. 
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Articub  XIIL  De  rjlbuminurie  ou  Hydroprie  causae  par  maladie  dtM 
Rdns;  tnodifieaiions  de  Purine  dans  eel  itat  niorbide,  a  rijiogue  erUique 
des  maladie  aiguca  ei  durani  le  court  de  queique$  affeeiion$  belieuies. 
Par  le  Dr.  Martin  Solon,  M^decin  de  I'lldpital  Beaujon,  Agreg^  k 
la  Facuh^  de  Paris,  Professeur  particulier  de  Mati^re  M^dicale  et  de 
Therapeuiiqoe,  Membre  de  I'Academie  Rojale  de  Medicine,  Chevalier 
de  U  Legion  d'Honneur.     Arec  planches  coloriees.     Paris:  1838. 

Of  Albuminuria  or  Dropsy  caused  by  Disease  of  the  Kidneys;  ofthi  altered 
character  of  the  urine  in  this  disease^  and  also  at  the  crisis  of  acute 
diseases  and  during  the  course  of  certain  bilious  affections.  By  Dr. 
Martin  Solon,  Physician  of  ihe  Ilospital  Beaujon,  &c.    Paris,  1838. 

Tub  principal  object  of  this  work  is  to  advan<!e  our  knowledge  of  the 
aflfectioD  coiiinionly  known  as  ^*  Brighi's  Disease  of  the  Kidneys,*'  but 
which  our  author  calls  **albuininurie,"  as  being  expressive  of  its  principle 
and  pathognomic  character,  viz:  the  presence  of  a  large  quantity  of  albumen 
in  the  urine.  That  the  urine  of  certain  dropsical  patients  contains  albumen 
is  a  fact  which  had  been  known  long  before  the  appearance  of  Dr.  Bright's 
ess.*ys.  In  particular,  Cruickshank  and  Black  all  divided  dropsies  into 
two  great  classes,  according  as  they  were  or  were  not  accompanied  by 
albuminous  urine.  But  it  was  reserved  for  Dr.  Bright,  of  London,  to  esta- 
blish the  fact,  that  the  kidney  frequently  becomes  the  seat  of  a  peculiar 
morbid  alteration,  from  whence  results  the  diseased  secretion  of  the  organ, 
togeilier  with  a  certain  train  of  morbid  phenomena,  of  which  a  particular 
form  of  dropsical  eflTusion  is  the  principal.  Since  the  appearance  of  Dr. 
Bright*s  work  in  1827,  various  essays  upon  the  same  subject,  and  con- 
firmatory of  his  positions,  have  been  published  by  some  of  the  most  eminent 
physicians  both  of  England  and  France,  particularly  Christison,  Gregory, 
and  Rayer.  The  disease  in  question  is  said  to  be  of  frequent  occurrence 
in  England,  and  we  have  no  doubt  that  it  will  be  found  to  be  common  in 
this  country  also.  Nearly  half  the  cases  of  dropsy  admitted  into  (he  Penn- 
sylvania Hospital,  in  tliis  city,  during  the  months  of  July,  August,  Sep- 
tember, and  October,  1838,  were  characterized  by  albuminous  urine  in  a 
high  degree.  Our  author's  history  of  **albuminurte'*  is  founded  upon 
tlie  reports  of  28  cases  of  the  disease,  all  of  which  are  given  in  detail. 
The  most  important  questions  appertaining  to  this  affection  are  fully  and 
dearly  discussed,  and  great  caution  and  diffidence  displayed  in  arriving  at 
positive  conclusions.  Appended  to  the  essay  is  an  inquiry  into  the  condi- 
tion of  the  urine  under  various  circumstances  where  tlie  kidney  is  not  the 
seat  of  Bright's  disease,  and  especially  at  the  crisis  of  acute  diseases. 
Having  premised  this  much,  we  shall  proceed  to  a  succinct  analysis  of  the 
contents  of  the  work. 

The  urine  of  persons  in  health  contains  no  albumen.  In  upwards  of  ^ve 
or  six  hundred  triala,  made  by  our  author,  of  the  urine  of  persons  either 
recently  restored  to  health,  or  habitually  healthy,  no  traces  of  it  were  dis- 
covered, except  for  a  short  time  in  two  of  them,  where  it  was  most  pro- 
bably accidental.  Heat  and  nitric  acid  do  not  render  healthy  urine  turbid, 
but  on  the  conUrary  clarify  it  when  it  is  mixed  wiih  mucus.  Both  tlieae 
«  agents,  however,  cause  a  coagulum  in  urine,  which  contains  albumen  even 
in  very  minute  proportions,  and  are  consequently  the  tests  especially  relied 
upon  for  the  purpose  of  determining  its  presence.  Of  the  two,  the  action  of 
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heat  18  most  to  be  depended  on,  as  it  occasions  no  change  in  the  essential 
elements  of  healthy  urine.  In  making  use  of  it,  however,  we  must  be 
particularly  careful  that  the  urine  is  acid;  if  it  is  not  so,  it  may  easily  be 
rendered  so  by  a  few  drops  of  acetic  acid. 

Besides  the  twenty-eight  cases  of  Brighl's  disease,  our  author  reports 
four  cases  of  inflammation  or  hemorrhage  of  the  kidneys.  Of  the  twenty- 
eight  above  mentioned,  twelve  died.  All  these  cases  are  given  in  detail, 
commencing  with  those  which  recovered.  These  are  divided  into  several 
series,  the  first  of  which  includes  six  cases  of  acute  hyperemia  of  the  kid- 
neys, which  is  regarded  by  Dr.  S.  as  the  first  stage  of  the  disease.  The 
second  includes  those  more  advanced,  whilst  the  third  contains  the  history 
of  a  single  case  in  which  the  disease  was  supposed  to  have  arrived  at  its 
third  stage: — Then  follow  the  fatal  cases,  accompanied  in  nearly  every 
instance  by  an  account  of  the  post-mortem  appearances.  We  shall  not 
follow  our  author  through  these  details,  but  proceed  to  the  general  results 
in  connection  with  the  most  important  questions  which  he  discusses. 

'*  We  observe,"  says  our  author,  **  in  reading  the  cases  just  detailed, 
that  there  exists,  in  the  aflfection  called  granular  disease  of  Bright,  con- 
stant and  promiment  symptoms,  together  with  anatomical  lesions  which 
are  constant  as  regards  their  seat,  but  of  various  appearance.  The  symp- 
toms are,  albuminous  urine,  and  dropsy  in  diflferent  degrees;  the  lesions, 
are  a  morbid  alteration  of  the  kidney,  which  from  simple  hyperemia— 
gradually  passes  to  a  peculiar  state  of  yellow  degeneration,  &c."  p.  179. 

These  lesions  and  symptoms,  as  is  afterwards  shown,  constitute  one 
and  the  same  disease,  which  he  defines  **  a  special  morbid  condition  of 
the  kidneys,  occasioning  the  presence  of  albumen  in  the  urine,  and  the' 
development  of  consecutive  dropsies." 

Dr.  M.  objects  to  the  term  granular  as  used  to  designate  it,  since  grann- 
lations  of  the  kidney  are  rarely  met  with  in  those  who  die.  He  likewise 
objects  to  the  term*  albuminous  nephritis  adopted  by  Rayer,  because  it 
cuts  short  a  question  which  is  not  completely  settled,  viz.,  the  inflamma- 
tory nature  of  the  disease.  Besides,  as  there  are  very  striking  points  of 
difierence  between  it  an4  nephritis  properly  so  called,  he  thinks  that  the 
adoption  of  the  latter  term  may  prevent  some  from  recognising  the  dis- 
ease—** Thus,"  he  says,  **  we  expressed  to  a  distinguished  practitioner  our 
fear  that  a  certain  patient  was  affected  with  Brighi*s  disease.  This,  the 
practitioner  in  question,  acquainted  with  the  term  employed  by  Rayer,  at 
once  denied,  on  the  ground  that  the  patient  presented  no  symptoms  of 
nephritis."     p.  181. 

'J*he  adoption  of  this  term  too,  he  thinks,  might  give  rise  to  the  employ- 
ment of  antiphlogistic  remedies,  which  are  suited  only,  and  that  when  mode- 
rately employed,  to  the  commencement  of  the  disease,  and  not  at  all  to  its 
more  advanced  stages.  It  may  be  objected  to  the  term  albuminuric  em- 
ployed by  our  author,  that  the  symptom  to  which  it  refers  occurs  in  other 
diseases,  to  which  he  replies,  that  where  albuminous  urine  is  found  in 
nephritis  or  other  acute  affections,  it  is  very  far  from  presenting  the  same 
characters  which  it  does  in  Bright's  disease.  In  the  latter,  albumen  is  almost 
the  only  principle  contained  in  the  urine,  whereas  in  the  former  it.  exists 
only  in  small  quantity  and  withwt  excluding  the  other  elements  of  the 
fluid.  In  the  latter  case  too,  albuminous  urine  is  only  of  transient  occur- 
rence, and  from  this  circumstance  is  readily  distinguishable  from  the  per- 
manent  albuminuriCf  which  belongs  to  Bright's  disease.     Whatever  may 
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be  said,  however,  in  favor  of  thi«  term,  we  eannpt  see  any  reasonable  ob- 
jection 10  continuing  for  the  present,  the  use  of  the  term  brigkC$  di8ea$€f 
or  BrigfU*B  disease  of  the  KidneyM^  which  has  been  very  generally  em- 
ployed, not  only  in  England  and  in  this  country,  but  we  believe,  also  in 
France.  If  at  any  future  day,  when  the  nature  of  the  disease  shall  be 
better  understood,  its  affinity  or  identity  with  other  pathological  lesions 
shall  be  shown,  the  adoption  of  a  term  to  indicate  such  affinity  or  identity 
would  be  highly  proper,  in  order  to  preserve  a  uniform  nomenclature. 

Post-mortem  Jippearances^-^Dr.  S.  found  the  kidney  diseased  in  all 
but  two  cases,  where  probably  the  presence  of  albumen  in  the  urine  was 
owing  to  a  derangement  of  nervous  influence  in  one,  and  to  the  presence 
of  cysts  in  the  kidney  in  the  other.  At  any  rate,  they  cannot  invalidate 
the  testimony  of  the  mass  of  cases  which  prove  that  a  certain  alteration  of 
the  kidney  causes  a  change  in  the  character  of  its  secretion,  and  deranges 
the  ecoiH>my. 

The  morbid  changes  observed  are  classed  tinder  five  different  heads, 
which,  however,  are  reducible  to  three  principle  ones,  viz.,  hyperemia, 
yellow  degeneration,  other  degenerations  and  accidental  pioductions.  In 
the  first,  the  kidneys  may  be  merely  found  engorged  with  blood,  but  more, 
commonly  are  red,  hypertrophied,  heavier  and  larger  than  natural,  the  cor- 
tical substance  being  the  especial  seat  of  the  hypertrophy.  In  the  second 
variety,  or  thai  of  yellow  degeneration,  the  kidney  is  almost  always  en- 
larged; the  hypertrophy,  when  it  exists,  depending  upon  a  development 
of  the  cortical  substance.  Its  external  surface  is  of  a  very  peculiar  colour 
which  may  be  compared  to  that  of  the  pancreas.  Internally,  it  presents 
the  same  colour,  especially  in  the  cortical  substance,  but  as  the  disease 
advances,  the  tubular  portion  is  also  involved  and  in  some  instances  can- 
not be  distinguished  from  the  other  except  by  its  rounded  summit  from 
which  the  urine  may  be  made  to  flow.  In  the  third  variety,  at  the  same 
time  that  the  kidney  is  the  seat  of  the  yellow  degeneration,  it  assumes  also 
a  granulated  aspect,  a  form,  however,  which  our  author  has  rarely  met 
wiih,  tliough  frequently  noticed  by  Dr.  Bright.  The  kidney  also  may 
become  atrophied,  whilst  various  accidental  productions,  as  cysts,  or  tuber^ 
des,  may  be  developed  in  its  substance. 

CauMes. — Although  adults  are  chiefly  subject  to  the  disease,  children 
are  not  altogether  exempt— contrary  to  the  assertion  of  most  authors,  that 
men  are  more  subject  to  it  than  women,  the  latter  were  found  more  nume- 
rous  than  the  former  amongst  the  cases  recorded  by  our  author.  He  thinks 
it  possible  that  a  moist  and  cold  climate  may  favour  its  production,  and 
accounts  in  this  way  for  the  apparently  greater  prevalence  of  the  disease 
in  England  than  in  France.  In  the  latter  country  loo,  it  is  more  common  in 
the  north  than  the  south.  In  further  support  of  this  view  he  urges  the  fact 
that  many  of  his  cases  had  been  exposed  to  the  influence  of  cold  and  mois- 
ture. I  know  of  no  data  by  which  to  determine  the  comparative  frequency 
of  tlie  disease  in  this  eountry,  or  even  any  one  part  of  it.  In  the  Penn- 
sylvania Hospital,  the  writer  examined  a  few  montlis  since,  in  conjunction 
with  Dr.  Meigs  the  resident,  the  urine  of  all  the  patients  in  the  men*s  medical 
wards,  and  of  the  whole  number  which  was  about  twenty,  found  but  three 
in  whom  it  was  coagulated  under  the  influence  of  heat  and  nitric  acid— two  of 
these  were  imdoubted  cases  of  Bright*s  disease,  which  was  probably  present 
in  the  incipient  stage  in  the  third,  in  whom  there  was  organic  affection  of 
the  heart.  In  a  similar  trial  made  upon  a  much  larger  number  of  patients  ia 
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the  wards  of  Gay's  Hospital  by  Dr.  Bright,  the  number  of  patients  with 
decidedly  album inoas  urine  was  found  to  be  about  one  in  six,  a  rather 
greater  proportion  than  that  found  in  the  Pennsylvania  Hospital.  No 
positive  inference  can  of  course  be  drawn  from  the  above  comparison  as 
regards  the  comparative  frequency  of  the  disease  in  this  country  and  in 
England,  but  it  will  serve  to  show  that  it  is  far  from  being  a  rare  disease 
amongst  us,  and  consequently  deserving  of  more  of  our  attention  than  it 
has  hitherto  received. 

Of  the  influence  of  diet  our  author  is  able  to  say  but  little,  but  he  thinks 
that  the  habitual  use  of  alcoholic  drinks  might  oftentimes  be  regarded  as 
the  principal  cause  of  the  disease.  Disease  of  the  heart  may  also  be  looked 
upon  as  a  predisposing  cause,  but  not  so  phthisis,  secondary  syphilis,  or 
mercury.  In  particular,  our  author  is  satisfied  that  gravel  or  urinary  calcuH 
have  no  influence  in  the  production  of  this  aflfection,  whilst,  on  the  contrary, 
they  very  strongly  tend  to  the  development  of  nephritis. 

iS^m/)/onis.— The  principal  symptoms,  as  already  mentioned,  are  albu- 
minous  urine  and  serous  or  cellular  dropsy.  Amongst  the  precursory 
symptoms  even,  there  is  none  more  important  than  the  presence  of  albu* 
men  in  the  urine,  which  may  for  a  time  exist  alone,  without  any  other 
apparent  disorder,  and  should  induce  us  to  fear  the  establishment  of  Briffht's 
disease.  In  aboiii  one-third  of  the  cases  collected  by  our  author,  there 
was  pain  in  the  lumbar  region,  in  some  of  whom  fresh  pain  was  excited 
by  percussion  on  thai  part,  but  in  all  the  others  this  mode  of  investigation 
occasioned  no  painful  sensation.  In  acute  nephritis^  on  the  contrary,  per« 
evasion  is  almost  always  insupportable. 

The  emission  of  urine  was  painful  in  only  one  or  two  cases,  and  that 
for  a  short  time.  Besides  the  presence  of  albumen,  the  urine  presents 
several  other  modifications;  it  is  generally  less  dense  than  healthy  urine; 
its  odour  too  is  less  marked,  both  when  recent  and  after  it  has  stood  some 
time  in  open  vessels;  its  colour  varies,  but  most  commonly  is  very  pale 
and  slightly  turbid.  When  this  last  character  is  found  united  with  infiltra* 
tion  of  the  limbs,  it  is  of  itself  almost  suflicient,  says  our  author,  to  enable 
us  to  say  that  the  urine  is  albuminous.  In  every  case  of  Bright's  disease, 
which  has  come  under  my  notice,  the  urine  has  presented  the  peculiar 
characteristic  aspect  9bove  alluded  to.  Urea  exists  in  less  proportion  than 
natural,  and,  when  the  yellow  degeneration  is  compete,  disappears  almost 
entirely,  whilst  the  proportion  of  albumen  becomes  as  great  as  possible. 
In  the  majority  of  cases  the  heart  was  natural,  and  not  disturbed  in  its 
function;  except,  perhaps,  in  one  case  where  there  was  vomiting.  No 
decided  sympathetic  disturbance  of  the  digestive  system  was  observed,  and 
diarrhoea  was  very  rare.  Habitual  headach,  followed  ultimately  by  a  coma* 
tose  condition,  have  been  considered  as  common  symptoms  in  Bright's 
disease,  but  our  author  did  not  observe  them  at  all  in  the  sixteen  cases 
which  did  not  terminate  fatally,  and  in  only  two  of  the  twelve  that  died. 

One  of  the  most  remarkable  circumstances  about  the  dropsy  accompany- 
ing this  disease  is,  that  cellular  infiltration  always  precedes  serous  eflTusion. 
This  infiltration  generally  commences  in  the  lower  limbs,  and  the  part 
which  is  the  seat  uf  it  oflers  considerable  resistance  to  pressure.  They 
rarely,  says  Dr.  S.,  acquire  the  size  which  is  sometimes  Observed  where 
the  infiltration  is  owing  to  disease  of  the  heart.  My  own  limited  observa* 
tion  does  not  accord  with  this  assertion.  In  two  cases  which  occurred  last 
summer  at  the  Pennsylvania  Hospital,  the  anasarca  was  very  great,  and  in 
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fine  of  them  it  was  enormous,  so  that  the  skin  in  erery  part  seemed  to  be 
distended  almost  to  its  utmosi  limits.  The  dropsy  is  ustially  limited  to  the 
cellular  tissue,  but  sometim<9s  it  extends  to  the  serous  cavities.  Thus  in 
eighteen  of  the  twenty-eight  cases  under  consideration,  the  anasarca  was 
simple,  whilst  in  the  remaining  ten  it  was  complicated  with  Tarious  serous 
eflusions;  of  these  latter,  ascites  is  the  most  common,  and  diflfers  from  that 
following  disease  of  the  liver,  &c.,  only  in  the  less  degree  of  distension  of 
the  abdomen. 

According  to  Dr.  S.,  the  disease  presents  itself  both  under  an  acute  and 
chronic  form.  When  acute,  it  is  very  rapid  in  its  course,  and  terminates 
favourably  if  the  patient  is  not  carried  off  by  some  other  disease.  In  others 
'  its  course  is  slower,  the  disease  being  as  it  were  latent,  and  giving  rise  to 
no  other  symptoms  but  albuminous  urine,  the  existence  of  which  is  only 
discovered  accidentally;  at  a  later  period,  infiltration  of  the  limbs  comes  on; 
here  a  part  of  the  substance  of  the  kidney  is  already  altered  in  texture,  but 
the  greater  part  is  healthy;  the  urine  contains  only  a  small  portion  of  albu- 
men, and  preserves  most  commonly  its  natural  colour;  urea  and  salts  are 
still  found  in  it  in  considerable  quantities.  This  condition  may  remain 
stationary  for  some  time,  or  may  terminate  favourably.  The  disease  pro- 
gressing, however,  by  the  more  extensive  alteration  of  the  kidney;  the 
urine  becomes  colourless  and  inodorous,  gives  an  abundant  albuminous 
coagulum,  and  is  only  of  the  specific  gravity  of  1.004  or  1.008.  Sometimes 
the  succession  of  symptoms  does  not  take  place  as  above  stated,  but  the 
disease  is  already  far  advanced  before  the  patients  are  aware  of  its  existence. 

2>ia^nosi<.^ Whenever,  in  examining  the  urine  of  a  dropsical  patient, 
we  find  an  abundant  coagulum  constantly  result  from  the  application  of 
heat  and  nitric  acid,  we  may  affirm  that  the  kidneys  are  probably  the  seat 
of  Briglit*s  disease.  Some  exceptions,  however,  occur,  though  rarely, 
which  may  be  distinguished,  says  Dr.  S.,  by  the  following  symptoms:^ 
**  The  urine  is  habitually  of  a  natural  colour;  it  has  preserved  In  part  its 
odour,  and  lost  but  little  of  its  constituent  principles;  the  amount  of  albumen 
contained  in  it  is  slighii  there  exists  some  other  cause,  as  disease  of  the 
heart  or  liver  for  example,  which  accounts  for  the  dropsy,  &c.,  Ac,  When, 
on  the  contrary,  the  urine  has  lost  its  natural  density  and  colour,  when  it 
precipiuites  abundantly  by  nitric  acid,  or  becomes  turbid  by  the  application 
of  heat,  there  is  no  longer  any  possible  doubt;  the  dropsy  depends  upon 
disease  of  the  kidney,  and  not  upon  any  other  cause.  Facts  prove  this 
most  conclusively."     pp.  241,  242. 

As  regards  the  distinction  between  Bright's  disease  and  nephritis,  our 
author  observes,  **  that  Mr.  Rayer  thought  he  was  establishing  an  impor- 
tant difference  between  these  affections,  in  giving  to  Bright^s  disease  the 
name  of  albuminous  nephriiis.  We  do  not  assert  that  albumen  exists  in 
the  urine  of  all  patients  affected  with  nephritis;*'  «•••»<  [^m  \x 
seems  probable  that  it  is  so  in  most  cases,  for  we  can  affirm  that  it  presented 
this  character  in  the  four  patients  attacked  with  acute  or  chronic  nephritis, 
the  only  ones  which  have  come  under  our  observation  for  several  years." 
pp.  246,  247. 

These  facts  are  important,  and  should  lead  to  further  investigation.  The 
course  of  the  disease,  however,  and  the  absence  of  oBdema  will  readily  dis- 
tinguish nephritis  from  Bright's  disease. 

Prognoii8,^~U  will  be  recollected  that  of  the  twenty-eight  cases  reported 


Solon  on  JllbumiMma  or^Dropijf.  409 

by  oor  anthor,  stzteen  recovered;  from  whence  it  appears  that  the  result 
is  not  always  so  uufavonrable  as  has  been  sapposed  by  some. 

Having  described  the  character  of  the  disease,  our  author  goes  on  to 
consider  certain  questions  belonging  to  its  pathology* .  As  regards  the 
nature  of  the  pathological  alteration  of  the  kidneys  he  says,  **  that  what  we 
observe  most  frequently  at  the  commencement  of  the  disease  would  seem 
to  indicate  the  development  of  a  peculiar  irritation  of  the  kidneys,  under 
the  influence  of  personal  predisposition  and  the  afflux  of  blood."  This 
hyperemia^  commencing  in  the  cortical,  and  extending  to  the  tubular  sub- 
stance, finally  causes  a  modification  in  the  nutrition  of  the  organ,  from 
whence  arise  the  various  forms  of  degeneration  which  belong  to  the  disease. 
In  two  of  the  fatal  cases,  where  death  was  occasioned  by  intercurrent  aflfec- 
tions,  the  kidneys  presented  this  hyperemic  condition  without  other  change. 
The  six  cases  of  a  more  or  less  acute  character,  which  terminated  favour- 
ably, are  referred  to  the  same  category.  Without  entering  into  a  critical 
examination  of  these  cases,  the  interpretation  of  which  certainly  admits  of 
some  doubt,  we  would  merely  observe  that  it  seems  to  us.  unreasonable  to 
refer  to  an  irritation,  the  first  stage  of  a  disease  which,  in  a  majority  of 
cases,  does  not  present  any  of  the  characters  which  belong  to  such  a  state. 
Thus  in  the  majority  of  cases,  according  to  Dr.  S.  himself>  there  is  no 
pain  in  the  lumbar  region,  either  spontaneously  or  by  percussion.  Even 
when  pains  did  exist,  they  were  not  acute,  and  disappeared  quickly  when 
the  disease  became  more  severe;  a  circumstance  very  improbable  if  its ' 
progress  depended  upon  the  increase  of  an  irritation.  That  the  disease  is 
very  difllerent  from  common  inflanunation  our  author  himself  admits,  for 
he  says,  p.  251,  that  **  these  affections  have  nothing  else  in  common  except 
the  fact  of  their  being  seated  in  the  same  organ."  Why  refer  them  both  then 
to  irritation,  when  in  one  the  evidence  of  its  existence  is  not  to  be  found 
in  a  majority  of  cases!  Is  it  not  as  easy,  and  much  more  in  accordance 
with  the  facts,  to  suppose  an  alteration  of  nutrition  independent  of  irritation, 
or  of  which  the  latter  may  only  be  an  accidental  and  occasional  accom- 
paniment! 

The  next  question  which  our  author  discusses  is,  whether  the  albumi- 
nous urine  in  Bright^s  disease,  is  dependent  upon  the  morbid  alterations  of- 
the  kidney?  A  few  cases  are  recorded  in  which  very  analogous  symp^ 
toms  have  been  observed,  notwithstanding  no  such  alteration  of  the  kid- 
ney was  found;  and  during  the  course  of  some  acute  diseases  it  is  certain 
that  the  urine  is  sometimes  albuminous  for  several  days.  These  facts  would 
seem  to  show  that  the  kidneys  are  not  necessarily  affected  in  every  case  of 
Bright's  disease.  In  the  instances  above  alluded  to,  however,  the  urine 
does  not  present  all  the  physical  and  chemical  characters  which  it  does  in 
Bright's  disease,  nor  does  it  conUin  albumen  permanently,  or  in  large 
.  proportion.  'Besides,  not  a  single  well  characterised  case,  according  to  our 
author,  has  been  adduced,  in  which  the  peculiar  alteration  in  question  of 
the  kidney,  has  existed  without  albuminous  urine.  We  agree  with  him 
then,  in  the  justice  of  the  conclusion,  that  the  latter  is  dependent  upon  the 
former. 

Omitting  the  discussion  of  several  other  questions,  we  shall  proceed  at 
once  to  give  our  author's  view  of  the  treatment.     He  says: 

"  Our  results,  based  upon  our  own  observations  and  those  of  others, 
show  that  the  resources  of  nature  alone  are  insufficient  to  overcome  the 
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disease,  for  it  is  owing  oftentimes  to  its  having  been  a  long  time  left  to 
itself,  that  it  becomps  incurable. 

**  Therapeutics  supplies  us  with  some  resources  with  which  to  combat 
it.  We  may  divide  into  two  series  the  means  which  appear  to  us  the  most 
proper  to  dissipate  the  two  morbid  conditions  which  we  have  observed,  ip 
one  of  which  there  are  the  evidences  of  renal  hyperemia,  sub-inflammation 
or  latent  inflammation,  and  in  the  other,  of  altered  nutrition,  organic  dege- 
neration and  the  development  of  accidental  productions.  In  the  first,  Uie 
medication  will  consist  in  the  employment  of  sanguine  depletion  or  anti* 
phlogistic^,  together  with  the  use  of  diuretics  and  revulsives;  and  in  the 
second,  in  the  continuation  of  diuretics  and  revulsives  of  a  more  active 
character,  but  more  especially  in  the  prescription  of  various  modifiers  of 
the  nutrition,  so  well  designated  by  the  name  of  alterants,  &;c."  p.  276. 

Of  these  remedies  there  are  some  which  are  suited  to  both  forms,  and 
these  are  first  spoken  of. 

In  the  early  stages  bleeding  is  very  important^  and  often,  according  to 
our  autlior,  exerts  as  powerful  an  influence  in  arresting  the  progress  of  the 
disease  as  in  overcommg  an  inflammation.  At  a  later  period,  also,  it  is 
somewhat  serviceable,  but  in  the  advanced  stage,  is  rarely  productive  of 
any  marked  advantage. 

Diuretics. — After  remarking  that  in  a  healthy  state  of  the  kidneys,  we 
may  employ  indiscriminately  almost  any  diuretic,  he  observes  that,  **  in 
Briffht*s  disease  where  our  object  is  not  merelv  to  procure  diuresis,  but  to 
modify  the  organic  condition  itself,  the  use  of  this  species  of  medication 
demands  much  greater  precaution.  We  shall  not  obtain  from  diuretics, 
which  are  in  this  case  airect  modifiers  of  the  diseased  organs,  the  desired 
advantages,  unless  we  have  reference  to  the  diseased  condition  of  these 
organs,  whether  they  are  the  seat  of  simple  hyperemia,  or  of  positive 
change  of  structure.  In  the  first,  which  constitutes  the  acute  variety  or 
stage  of  the  disease,  mild  diuretics  will  un(!oub(edly  be  preferable;  in  the 
second,  where  the  disease  has  passed  into  the  chronic  stage  or  form,  the 
stimulant  or  rather  alterant  diuretics  may  accomplish  the  desired  indica- 
tion." p.  279. 

Thus  in  the  stage  of  hyperemia,  he  recommends  acidulated  drinks  with 
nitre,  gum  water,  flaveeed  tea,  cream  of  tartar  water,  ftc.*^  In  cases 
where  the  kidneys  are  iess  excitable,  digitalis  in  powder,  and  especially  in 
infusion,  also  the  infusion  of  horse-radish  may  be  employed.  These  re- 
medies, however,  so  useful  in  the  eariy  stages,  exert  but  little  infhience 
when  the  disease  is  more  advanced.  Here  we  must  have  recourse  to  sti- 
mulant and  tonic  diuretics,  and  especially  the  squills,  either  alone  or  com- 
bined with  calomel,  opium,  &;c.,  according  to  circumstances.  The  oxymel 
and  the  bitter  diuretic  wine  of  La  <y|iarii4,  in  which  latter,  it  is  eootbined 
with  several  tonics,  are  preferred  by  our  author,  who  thinks  that  these  pre- 
parations have  been  deetdedly  useful  in  eases  where  the  disease  was  pass- 
ing into  the  second  stage.  Various  external  revulsives  should  be  em- 
ploj^ed,  and  especially  the  tartar  emetic  plaster. 

Our  author  speaks  very  favourably  of  the  action  of  purgatives,  which 
may  produce  a  useful  revulsion  at  the  same  time  that  they  unload  the  cel- 
lular tissue  and  serous  cavities.  He  is  not  afraid  of  the  inordinate  irritation 
of  the  intestines  so  much  dreaded  by  some,  and  which  he  thinks  is  occa- 
sioned in  the  hands  of  the  English  practitioners  by  the  common  admixture 
of  calomel  with  their  purgative  medicines.     He  prefers  the  hydragogue 
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odhartics,  the  least  irritatii^  of  whieh«  however,  must  be  chosen  and  at 
the  same  time  cautiously  managed.  The  oil  of  the  Euphorbia  lathyris, 
and  the  juice  of  the  root  of  the  European  elder  are  particularly  recom- 
mended* When  the  above  remedies  fail,  alteranta  roust  be  resorted  to. 
Of  these  mercury  was  chosen  by  our  author.  *  Instead  of  calomel  **  which 
so  often  produces' salivation'*  he  made  use  of  mercurial  ointment  in 
pills,  which  he  thought  less  likely  to  cause  the  same  eflecl;  a  drachm 
of  the  ointment  was  generally  combined  with  two  scruples  of-  medi-* 
eioal  soap,  sometimes  a  scruple  of  powdered  squills,  or  of  conium,  and 
tliree  to  six  grains  of  extract  of  opium;  the  mass  was  then  divided  into 
twenty-four  pills,  of  which  from  one  to  three  or  more  were  taken  ia 
the  twenty-four  hours.  In  three  out  of  eight  cases  in  which  they  were 
tried,  the  symptoms  entirely  disappeared  under  their  use.  In  two  of  the 
five  which  were  not  benefitted,  the  disease  appeared  to  be  far  advancfedt 
and  in  Iwo  others  the  great  irritability  of  the  mucous  membrane  of  the 
intestines  prevented  the  continuance  of  the  remedy.  Having  remarked, 
that  the  above  cases  were  too  few  in  number  to  enable  us  to  draw  any 
positive  conclusion,  he  observes: 

**  However,  it  is  observable,  that  it  was  only  when  they  produced  sali- 
vation or  diarrhoea,  that  these  pills  were  not  efficacious,  *  *  *  ;  that  their 
revulsive  action  was  not  advantageous,  and  that  on  the  contrary,  they  were 
really  as  useful,  only  where  they  acted  as  alterants." 

Having  laid  before  the  reader  a  general  view  of  the  treatment  employed, 
we  shall  merely  allude  to  one  or  two  remaining  observations  upon  minor 
points  of  practice.  When  speaking  of  the  necessity  of  employing  reme^ 
dies  for  the  purpose  of  relieving  the  patient  from  the  inconvenient  accumu- 
lation of  water  in  the  serous  cavities  in  cases  where  the  renal  disease  U 
far  advanced,  Dr.  S.  observes,  that  this  condition  of  the  kidneys  prevents 
our  deriving  much  advantage  from  the  use  of  diuretics,  since  the  secretion 
of  urine  rarely  becomes  so  abundant  as  to  occasion  tlie  disappearance  of 
thoracic  and  abdominal  effusions.  It  would  not  be  desirable  indeed,  he 
thinks,  that  it  should  be  abundant,  as  it  would  necessarily  carry  off  a  large 
proportion  of  albumen.  He  prefers  employing  for  the  relief  of  the  symp« 
toms  in  question,  hydragogue  cathartics,  which  may,  perhaps,  at  the  same 
time  produce  a  favourable  change  in  the  kidneys  themselves,  by  means  of 
their  revulsion  upon  the  intestinal  canal.  As  the  blood  contains  a  largef 
amount  of  water  than  natural,  as  well  as  less  albumen,  he  recommends  a 
full  diet,  and  to  endeavour  to  give  to  the  blood  its  proper  stimulating  and 
plastic  qualities,  by  means  of  ferruginous  and  bitter  preparations.  The 
second  part  of  the  work  before  us,  is  occupied  with  the  consideration  of 
the  modifications  of  the  urine  at  the  critical  period  of  acute  diseases.  In 
the  course  of  his  experiments  upon  (he  urine  in  Bright's  disease,  it  be- 
came an  object  to  examine  whether  the  fluid  was  not  also  coagulable  under 
other  circumstances.  The  result  was,  that  this  property  was  found  to 
exist  at  the  period  of  resolution  of  many  acute  diseases.  This  fact,  ha 
Uiinks,  as  undoubtedly  it  is,  of  great  importance  in  the  study  of  the  crisis 
of  these  affections,  'fhe  urine  under  these  circumstances  presents  itself 
to  our  notice  under  two  different  conditions. 

1st.  Where  it  coagulates  or  becomes  turbid  by  the  action  of  heat  or 
other  agents,  wnich  is  called  **  coagulable  urine»'* 

2d.  Where  the  same  effect  is  produced  by  several  reagents,  especially 
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the  acids*  but  where  the  matter  precipitated  differs  essentially  from  the 
lirst,  since  it  is  dissolved  by  heat    This  urine  is  called  **  precipiiable,^* 

In  seventy-eight  cases  of  acute  disease*  consisting  of  typhoid  feveVf 
pleuro-pncumoniSf  ^.,  the  urine  wa^  found  coagulable  by  heat  or  precipi- 
tated by  nitric  acid  in  sixty-two.  The  facts  connected  with  most  of  these 
eases  are  particularized,  and  many  of  them  reported  in  detail.  They  seem 
fully  to  establish  the  following  conclusions  drawn  from  them  by  our  author» 
viz: 

**  That  the  urine  becomes  coagulable  by  heat*  or  precipitable  by  niUric 
acid*  during  the  course  of  acute  diseases;  that  sometimes  the  phenomenon 
shows  itself  at  indeterminate  periods,  but  is  then  but  slightly  marked;  that 
in  some  cases  it  does  not  occur,  notwithstandini^  that  the  disease  terminates 
favourably;  but  that  most  commonly  it  shows  itself  towards  the  crisis  of 
acute  affections,  and  indicates  their  favourable  termination.*'  pp.  397t  398. 

Of  the  sixty-two  cases  above  mentioned,  the  urine  was  found  coagulable 
by  heat  in  only  twelve  cases,  whilst  it  was  precipitable  by  nitric  acid  in 
the  remaining  fifty.  The  fact  of  its  coagulation  by  heat  is  sufficient  proof 
of  the  presence  of  albumen  in  the  first  series,  but  in  these  cases,  neverthe- 
less, the  urine  differed  from  that  found  in  Bright*s  disease,  in  containing 
'a  larger  proportion  of  saline  or  other  principles.  As  regards  the  nature  of 
tne  precipitate  formed  by  nitric  acid,  when  the  action  of  heat  did  not  cause 
a  coagulum,  our  author,  after  a  careful  investigation  of  the  subject,  comes 
to  the  conclusion:-— 

''  That  critical  precipitable  urine  owes  its  properties  40  an  excess  of 
urea,  uric  acid  and  urate  of  ammonia.''    p.  424. 

The  third  part  of  the  work  contains  the  exposition  of  some  facts  relative 
to  the  existence  of  the  principles  of  the  bile  under  certain  circumstances  in 
several  of  the  animal  fluids,  especially  tlie  blood  and  urine.  The  presence 
of  bile  was  indicated  by  the  green  tint  produced  by  the  addition  of  a  few 
drops  of  nitric  acid  to  the  fluid  containing  it.  Besides  this,  other  changes 
of  colour  are  sometimes  produced,  occurring  in  the  form  of  zones.  From 
the  facts  brought  forward,  it  would  seem  that  the  diffusion  of  the  principles 
of  the  bile  in  several  of  the  animal  fluids,  particularly  the  blood  and  urine, 
takes  place  at  least  under  the  three  following  circumstances: 

1st.  As  a  consequence  of  the  production  of  tumours,  dice,  which  impede 
the  passage  of  the  bjle  into  the  intestines. 

2d.  As  a  consequence  of  inflammation  of  the  liver  or  its  appendages^ 
jaundice,  iie, 

3d.  In  connection  with  the  secretory  disorder  designated  by  the  name  of 
^^bHimia  state**  by  the  older  pathologists. 

These  results  are  highly  interesting,  and,  if  confirmed,  will  at  least 
alibrd  an  additional  means  of  determining  the  existence  of  disorder  of  the 
liver  in  cases  where  it  would  otherwise  be  very  doubtfuL  T.  8. 
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IJhb  reputation  of  Mr.  Pereira  as  a  lecturer  on  Materia  Medica  and  diorongli 
Phannacologfist  had  raised  high  expectations  with  the  medical  public  in  ren* 
tion  to  the  work  which  it  was  understood  that  he  was  preparing.  Nor  havft 
these  expectations  been  disappointed  by  the  |>art  which  has  just  made  ili 
appearance.  We  are  acquainted  with  no  treatise  on  Materia  Medica,  in  the 
English  language,  so  full  and  at  tlie  same  time  so  accurate  as  that  of  Mr.  Pereirl, 
80  far  as  it  nas  advanced.  The  volume  now  published,  though  confined  exclu- 
sively to  inorganic  substances,  with  some  preliminary  general  observations  upon 
medicines,  contains  upwards  of  five-hundred  and  fifty  large  and  closelv  printed 
octavo  pages;  and  the  work,  if  continued  upon  the  same  scale,  will  swell  to  three 
times  this  magnitude.  When  it  is  considered  that  the  style  of  Mr.  Pereira  is  re^ 
markably  simple  and  concise,  and  that  no  space  is  thrown  away  upon  useless  and 
irrelevant  speculation,  it  mav  be  conceived,  how  abundant  is  the  mass  of  materials 
which  he  has  collected.  He  treats  fully  of  medicines  in  their  relation  both  to 
Pharmacy  and  Therapeutics,  giving  in  detail  an  account  of  their  origin,  prepara- 
tion, chemical  properties  and  habitudes,  sensible  qualities,  physiological  efrect0» 
therapeutical  applications,  and  modes  of  exhibition.  The  numerous  referenee* 
to  authorities,  especially  under  the  heads  of  the  efifects  of  medicines  upon  the 
system,  and  their  uses  in  disease,  prove  at  once  the  accuracy  of  the  author  and 
the  great  extent  of  his  researches.  His  work  is  indeed  rather  a  mine  from  which 
teachers  and  succeeding  writers  may  derive  materials,  or  a  repository  to  which 
practitioners  may  occasionally  resort  for  the  supply  of  deficiencies,  than  m 
manual  for  students,  who  might  be  embarrassed  bv  its  abundance,  and  at  a  lose 
to  decide  upon  the  relative  value  of  facts  of  which  they  could  not  retain  the 
whole. 

In  most  of  the  treatises  upon  Materia  Medica  in  the  English  language,  there 
is  an  evident  want  of  a  due  balance  between  the  department  which  treats  of  the 
mere  physical  properties  and  the  preparation  of  medicines,  and  that  which  ie 
eoncemed  with  their  direct  application  as  therapeutical  agents.  This  arisee 
probably  from  the  great  amplitude  of  the  science,  which  renders  it  difficult  to 
attain  a  thorouffh  acquaintance  with  one  of  ita  sections  without  more  or  lese 
neglecting  another.  Thus  he  who  has  devoted  to  chemistry  and  the  natural  . 
sciences  a  degree  of  attention  calculated  to  make  him  an  eminent  pharmaceutisi, 
is  apt  to  be  deficient  in  therapeutical  experience;  and  the  skilful  practitioner 
of  medicine  is  not  always  the  one  most  conversant  with  the  physical  propertiee 
and  preliminary  management  of  the  remedies  which  he  employs.  Writers  par- 
take of  the  same  inequality  of  attainment;  and  their  works  not  nn frequently 
exhibit,  in  their  partial  elaborateness,  the  peculiar  bias  or  partial  qualification  of 
their  authors.  We  have  not  this  complaint  to  make  against  the  work  of  Mr.  Pe- 
reira. He  appears  to  have  devoted  an  equal  and  full  attention  to  the  dififeient 
branches  of  tos  subject,  and  while  he  exhibits  the  somewhat  rare  qualities  of  m 
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good  ehemitt  and  nmtoralitt  .in  his  phannaeeatieal  deseriptioott  tt  aot  U 
eopioDS  in  the  thorapeatieal  depaitmeDt,  althoagh  the  absence  of  extended 
theoretical  disqniaition  in  tlie  latter,  may  gri^e  it  more  of  a  Doric  air  than  la 
exactly  agreeable  to  eyes  to  maeh  accustomed  as  those  of  medical  readera  in 
general  are  to  the  ornament^  of  a  Corinthian  fancy. 

If  we  haye  any  fauH  to  find  with  the  treatise  before  ns,  it  is  in  relation  to  the 
plan  of  arran^ment  which  has  been  adopted.  Mr.  Pereira  diyides  medicines 
into  those  famished  by  the  inorganic  or  mineral  kingdom,  and  thoee  which  are 
the  result  of  organic  or  yital  action.  The  former  he  classifies  according  to  their 
chemical  compoaition,  the  latter,  according  to  the  position  of  the  plant  or  animal 
from  which  they  are  deriyed  in  the  arrangementa  of  the  nataralists.  This  wonld 
be  the  traest  system  of  classification  in  a  work  of  pure  science,  without  any 
especial  practical  bearing:  but  in  a  treatise  intended  for  the  guidance  of  the 
medical  practitioner  or  the  instruction  of  the  medical  student,  the  relation  which 
ought  to  serye  as  the  basis  of  an  arran^ment  Is  obviously  that  which  is  of 
necessity  most  frequently  present  to  the  mind  of  tlie  reader,  and  is  best  calcu- 
lated to  assist  him  in  the  toture  application  of  his  knowledge.  Such  a  relation, 
in  ihe  present  case,  is  that  which  medicines  bear  to  the  huma*n  system.  A  classi- 
fication lounded  upon  their  physiological  eflfects  is  therefore  most  appropriate 
in  a  treatise  upon  medicines  considered  in  a  therapeutical  point  of  yiew,  nor  do 
.we  altogether  agree  with  Mr.  Pereira,  who,  while  he  admits  the  superiority  of 
such  an  arrangement,  could  it  be  effected,  deems  our  present  knowledge  of  the 
effects  of  medicines  upon  the  system  too  uncertain  to  allow  of  a  successful 
classification  upon  this  foundation.  It  is  undoubtedly  true  that  a  precise  know- 
ledge of  the  physiological  action  of  many  medicines  is  vet  wanting;  nor  is  it  by 
any  means  certain  that,  were  we  in  possession  of  such  knowledge,  a  faultless 
classification  would  be  the  result;  for  in  this,  as  in  most  other  departments, 
nature  has  so  distributed  the  properties  of  bodies,  that,  while  the  greater  num- 
ber are  found  capable  of  being  associated  in  well  defined  categories,  there  are 
always  some  which  partake  of  the  charactere  of  different  classes,  and  cannot 
with  propriety  be  arranged  in  any  one  exclusively.  That  an  exact  physiological 
arrangement  of  medicines,  therefore,  cannot  be  effected,  is  no  reason  that  this 
plan  should  be  entirely  abandoned;  as  the  defect  is  one  which  it  shares  with 
all  other  systems,  while  noift  is  equally  efficient,  in  the  present  cases,  for  prac- 
tical good.  But  Mr.  Pereira,  white  he  adopts  the  chemical  and  natural  history 
basis  of  arrabffement,  when  treating  of  individual  medicines,  has  introduced 
among  his  preliroinary  observations  a  physiological  system  of  classification, 
with  general  remarks  upon  each  class,  which  will,  in  a  considerable  degree, 
obviate  the  disadvantage  to  the  student  of  the  plan  which  he  has  pnreued  in  the 
body  of  the  work. 

In  a  brief  notice  like  the  present,  it  would  be  impossible  to  do  justice  to  Mr. 
Pereira^s  treatiae  by  extracting  any  portion  of  its  contents,  or  giving  an  account 
of  its  details.  The  general  qualities  which  recommend  it  are  copiousness, 
fidelity,  accuracy,  and  a  singular  neatness  and  perapicuity  of  stj^le.  Should  it 
be  completed  in  the  manner  in  which  it  has  been  commenced,  it  will  fill  up  a 
gap  in  English  medical  literature,  of  which  those  who  are  conifereant  with  the 
pharmacy  and  materia  medica  of  the  continent  have  long  been  sensible.  G.  B.  W. 


Arxicu  XV.  ProtpdUt  8taii$ite(hClinieO'Pnchiatrieo  eon  Ckutificazumt  dei  ReeO' 
veraH  nel  Regio  Mimeomio  di  Torino,  Del  Dottore  Cipriano  Bbbtolini, 
Medico  Primario  del  pio  Institute.    6vo.  pp.  205,  Turin,  1633. 

Saggio  di  Staiiilica  dtt  liegio  Mdnicomio  di  Ihrifio^  dal  lo  di  gennaio  1831,  a/  31 
Heeembre^  1836.  Del  Dottore  Gio.  Stkfaho  Bonacossa,  Medico  Assistente 
di  detto  Manicomio.    8vo.  pp.  137,  Turin,  1837. 

Thesb  two  works  afford  a  very  complete  and  interesting  statistical  view  of  the 
cases  of  insanity  treated  in  the  Royal  Insane  Hospital  of  Turin,  during  the  six 
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yean  and  «  Halt  ending  December  Slst,  1836;  ezhlbiUng  the  number  of  the 
]»atieoto  of  each  sex  reeeiyedf  discharged,  and  deceased  during  each  month  of  that 
period;  the  provinces  from  which  they  came«  with  the  population  of  each  pro- 
vince; the  respective  ages  of  the  patients;  the  number  ofmarried  and  single;  the 
species  of  derangement  with  which  the  patients  of  the  different  sexes,  ages  and 
provinces  were  imected;  the  age  and  sex  of  the  discharged  and  dead;  the  causes 
of  the  several  species  of  insanity  in  each  sex,  presented  under  several  points  of 
view;  the  duration  of  each  case  to  the  period  of  cure  of  decease;  the  immediate 
cause  of  death  in  those  cases  which  terminated  fatally,  and  meteorological  obser'* 
vations  for  the  period  to  which  these  statistics  refer. 

Besides  the  foregoing  strictly  statistical  details,  each  of  the  works  contains  a 
variety  of  interesting  remarks  in  relation  to  the  classification,  pathology,  and 
treatment  of  the  several  forms  of  insanity;  accompanied,  in  the  first,  hj  the 
history  of  a  number  of  cases  with  the  autopsy  of  those  which  terminated  in  the 
death  of  the  patient;  and,  in  the  second,  with  a  very  full  account  of  the  Royal 
Insane  Institution  of  Turin,  and  oi  its  government  and  internal  economy. 

It  must  be  evident  that  works  of  the  character  of  those  before  us,  scarcely 
admit  of  review  or  of  a  satisfactory  analysis.  The  more  important  pathological 
and  therapeutical  remarks  they  embrace  are  so  intimately  connected  with  the 
accompanying  statistical  details,  as  to  be  comparatively  of  little  interest  when 
examined  separately  from  them;  while  the  chief  value  of  the  latter  consists  in 
their  minuteness. 

We  believe,<4iowever,  that  we  shall  be  enabled  to  select,  from  the  tables  con- 
tained in  the  essay  of  Dr.  Bonacossa,  some  general  facts  interesting  to  such  of  our 
readers  as  have  turned  their  attention  eepeciallv  to  the  diseases  of  the  mind. 
Previously,  however,  to  attempting  this,  it  will  oe  proper  to  present  the  defini- 
tions given  by  that  gentleman  of  the  four  species  of  mental  derangement,  which 
he  includes  under  Uie  denomination  Insanity;  namely,  manias  demenUa^  mono- 
mania^ and  Hpemania*  Mania  he  defines  an  exag^geration,  an  increased  energy 
of  all  or  of  the  greater  part  of  the  intellectual  faculties,  and  especially  of  the 
memory,  associated  constantly  with  an  excitement  of  the  locomotive  apparatus. 
In  this  disease,  a  multitude  of  ideas,  on  indifferent  subjects,  are  so  rapidly  and 
with  so  much  activity  reproduced,  that  their  regular  and  permanent  association 
is  rendered  impoesible. 

By  dementia,  he  would  express  a  deran|[ement  of  the  intellectual  ft«nlty,  with- 
out the  expression  of  any  particular  passion;  there  being  no  longer  a  continued 
and  regular  connection  of  ideas,  whether  from  defect  of  memory  or  from  a  defiiult. 
of  the  faculty  on  which  depends  the  power  to  unite,  and  compare  correctly  those 
ideas  which  recur  to  the  mind. 

Bv  monomania,  he  understands  an  excessive  activity  of  some  instinctive 
faculty  united  to  a  series  of  corresponding  ideas. 

By  lipemania,  (tristimania  of  Rush,)  he  denotes  a  moral  condition  in  which 
sad  or  mournful  ideaspredominate,  with  self  discontent,  and  a  character  extremely 
timid,  hesitating,  diffident,  and  superstitions. 

The  whole  number  of  patients  admitted  into  the  Royal  Insane  Hospital  of 
Turin,  from  the  1st  of  January,  1831,  to  the  31st  of  December,  1836,  was  1066; 
namely,  males  650,  females  416;  of  these  536,  namely,  400  males  and  138 
females,  were  unmarried,  and  528,  350  males  and  278  females,  were  married. 

Of  the  1066  patients,  966  (577  males  and  389  females)  were  affected  with  the 
different  forms  of  insanity;  namely,  256  (167  males  and  89  females)  with  matUoi 
206  (133  males  and  73  females)  with  dementiaf  238  (127  males  and  111  females) 
with  monamaniaf  266  (150  males  and  116  females)  with  Upemaniaf  while  56 
patients  (41  males  and  15  females)  were  affected  with  idiocy f  and  44  (32  males 
and  12  females)  were  affected  with  acute  delirium. 

The  greatest  number  of  the  patients  were  admitted  during  the  months  of  July, 
August  and  September,  namely,  342,  or  rather  more  than  one-third;  the  smallest 
number  in  January,  60:  from  the  Ist  of  January  to  the  1st  of  April,  the  number 
admitted  was  204;  from  the  1st  of  September  to  the  Ist  of  December,  it  was 
249.  ... 
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30  and  30    «« 

973—176 

44 

96 

44 

30  and  40    «* 

343—313 

«« 

189 

44 

40  and  50    «« 

333—119 

44 

103 

44 

50  and  60  ~«« 

104—  69 

44 

35 

4* 

60  and  70    •« 

41—  37 

44 

14 

44 

70  and  80    «• 

7—    I 

44 

6 

Agea 

1  not  indicated 

38—  14 

44 

14 
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Th%  agM  of  Ui6  patients  were  at  Cbllows: 

Under  5  jrears,  1— «  female. 

Between  5  and  30  yearst  49 —  31  malea  and  18  females. 

44 
44 
44 
44 
44 
44 

The  largest  number  of  patients  were  between  35  and  40  years,  namely,  183, 
(114  males,  69  females;)  the  next  largest  number  were  between  30  and  35  years, 
vis:  159,  f99  males,  60  females;)  the  next,  between  35  and  30,  viz:  151,  {9fi 
males,  56  temales;)  the  next,  between  40  and  45,  tiz:  137,  (69  males,  58  females;) 
the  next,  between  30  and  35,  viz:  131,  (81  males,  40  femues;)  the  next,  betweeA 
45  and  50,  viz:  95,  (50  males  and  45  females.) 

From  the  table  showing  the  previous  occupations  and  rank  of  the  patients,  n« 
very  definite  conclusions  can  be  derived,  unless  we  possessed  a  knowledge  of  the 
proportion  which  each  occupation  and  rank  to  which  the  patients  belon^d  bears 
to  the  entire  population. 

Selecting  Uie  largest  numbers,  as  diey  appear  in  the  table,  we  find  of  peasants 
and  piprsons  from  the  country  there  were  438,  (333  males  and  195  females;^  of 
the  military  69;  of  female  servants  58;  persons  following  a  variety  of  occupations 
55,  (18  males,  37  females;)  females  engaged  in  domestic  duties  44;. shoemakers 
37,  (20  males,  17  females;)  priests  30;  persons  of  property  19;  carpenters  16; 
persons  in  ofiSce  14;  masons  14;  merchants  13;  students  11;  tailors  11  ^surgeons 
10;  coach-drivers  9. 

Of  1045  of  the  cases  admitted,  in  646  (393  males,  353  females)  the  disease  is 
referred  to  physical  causes,  and  399  (164  males,  135  females)  to  moral  causes. 

Of  the  physical  causes,  133  cases  are  referred  to  hereditary  predi8positioii« 
(60  males*  53  females:)    Namely, 

Ifania..     Pementia.    Mooomania.  Lipemania.       Idiocy.       Delirtnni. 

Males,      36  15  6  31  6  e 

Females,  16  4  16  13  4  0 

Total,       43  19  93  34  10  6 

85  are  referred  to  di$ea»e$  and  it^uria  of  the  ktad  and  brainy  (57  males,  98 
females:)    Namely, 

Mania.      Dementia.    Monomania.   Lipaoiania.        Idiocy.       Delirium. 

Males,      U  90  7  U  3  3 

FensakM,    4  6  8  5  3  9 

Tblal,       18  96  15  16  5  5 

76  to  the  ahuse  of  wine  and  ardent  tpirite^  (73  males,  3  females:)  Namely, 

Mania.      Dementia.    Monomania.   Lipemania.       Idiocy.       Delirium. 
Males,      96  13  19  13  1  8 

Foaales^    10  1  10  0 

Telal,      37  13  13  14  1  8 

35  to  epilepsy,  (30  males,  5  females:)    Namely, 

Mania.      Dementia.    Monomania.    Lipemania.       Idioey. 

Males,      16  3  4  3  4 

Females,    I  1  I  8  0 

Total,       17  4  5  5  4 
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98  to  the  ahuae  cf  mercury ^  (99  males,  6  females:)    Namely, 

Mania.      Dementia.    Monomania.    Lipemania. 

Males,        9  9  3  8 

Females,    113  1 

Total,         3  10  6  9  • 

97  to  disease  tfthe  abdominal  Mteera,  (19  males,  15  females:)    Namely, 

Mania.      Dementia.    Monomania.    Lipemania.     Delirium. 

Males,        4  10  6  1 

Females,    9  9  9  9  0 


Total, 


3 


9 


15 


19  to  insolation^  (14  males,  5  females:}    Namely, 

Mania.      Dementia.    Monomania.    Lipemania.      Delirium. 

Males,        5  9  6  0  1 

Females,     19  0  11 

ToUl,         6  4  6  1  9 

18  to  syphiUs^  (11  males,  7  females:)    Namely, 

Mania.      Dementia.    Monomania.    Lipemania. 

Males,        1  8  1  1 

Females,    3  1  3.  0 

Total,         4  9    ■  4  1 

15  to  the  suppression  of  various  abnormal  discharges^  (13  males,  9  females:) 
Namely, 

Mania.      Dementia.    Monomania.    Lipemania.       Jdtocy.       Delirium. 

Males,        9  5  4  9  0  0 

Females,    0  0  0  0  1  1 


Total, 


9 


9 


14  to  the  abuse  ofven^  and  onanism;  all  males:    Namely, 

Mania.      Dementia.    Monomania.    Lipemania.       Idiocy. 
3  9  9  6  1 

19  to  diseases  of  the  chest,  (5  males,  7  females:)  ,  Namely, 

Mania.      Dementia.    Monomania.    Lipemania.        Idiocy. 

Males,        9  0  1  1  0 

Females,    0  9  1  0  9 


Delirium. 

1 
9 


Total, 


9 


9 


9 


19  to  excessive  fatigue  f  (10  males,  9  females:)    Namely, 

Mania.      Lipemania.       Idiocy.       Delirium. 

Males,        9  5  9  1 

Females,    0  9  0  0 


Total, 


9 


54  to  disorders  of  menstruation,  diseases  cf  the  uterus,  and  the  accidents  cf  preg- 
nancy  and  parturition,  &c.:  Namely, 

Mania.      Dementia.    Monomania.    Lipemania.        Idiocy.       Delirium. 
14  9  16  17  1  4 
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Of  the  moral  eaates,  tiU  cmm  an  referred  to  the  diatnihanee  of  niad  letdt- 
ing  from  poverty  and  dUtreu^  (54  males,  70  females;)    Namely, 

Mania.      Dementiat    Monooiaiiia.    LipemaDii.       Uioej.       Defirivm. 

Males,      11  9  9  93    «  S  0 

Females,  14  8  18  38  1  1 

Total,       35  17  37  61  3  1 

35  to  /bee,  (16  males,  19  females:)    Namely, 

Mania.      Dementia*    Monomania.   Lipomania.        Idiocy.       Deliriask 

Males,        4  0  4  7  10 

Females,    3  7  6  3  11 

Total,         7  7  9  9  3  1 

33  to  domatie  troubla^  (17  males, -5  females:)    Namely, 

Mania.      Dementia.    Monomania.    Lipemania. 

Mates,        3  3  3  10 

Females,    0  113 

Total,         3  3  4  13 

81  to  rtUgiony  (13  males,  9  females:)    Namely, 

Mania.      Dementia.    Monomania.   Lipomania.        Idiocy.       Delirium. 

Males,        3  3  5  3  10 

Females,    10  7  0  0  1 

Total,         3  3  13  3  11 

19  toyesibiMy,  (9  males,  10  females:)    Namely, 

Mania.      Dementia.    Monomania.   Lipemania.    Delirium. 

Males,        13  3  3  0 

Females,    14  0  4  1 

Total,         3  7  3  7  1 

18  to  reeenei  of  foriwfie^  dUgrau^  (15  males,  3  females:)    Namely, 

Mania.      Dementia.    Monomania.   Lipemania..      Idiocy* 

Males,        I  0  6  7  1 

Females,    Oil  10 

Total,         1  17  8  1 

17  to  tenor  snd  f rights  (8  males,  9  females:)    Namely, 

Dementia.    Monomania.    Lipemania. 

Males,         0  4  4 

Females,     14  4 

Total,  18  8 

7  to  protracted  jWy— all  males:    Namely, 

Mania.      Dementia.    Monomania.    Lipemania. 
13  3  3 

Of  the  1066  cases  admitted  in  the  institution  during  the  six  years  and  a  half 
to  which  the  present  statistics  refer,  there  were  within  that  time  466  (388  maled^ 
•178  femalea)  disoharffed  well,  and  338  (188  males,  140  females)  died. 
Of  those  aiaeharged  weiij 

35,  namely,  17  males  and  8  females,  were  from  5  to  30  years  old. 
113,       ^       70        •«        43  ««  30  to  30 
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Of  those  who  died^ 

9,  T»:  5  males  and  4  females,  weie  from  5  to  30  years  of  age. 
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1,  a  female  was  over  80  years  of  age. 

With  respect  to  the  nature  of  the  disease  which  was  the  immediate  canse  of 
death  in  these  cases,  we  are  informed  that 

in    53  died  ftcm  chronic  spinitis. 

meningo-araefanitis% 

acute  encephalitis. 

eiicephalo-meningo-«rachnitis. 

chronic  phlehitis. 

cardio-arteritis. 

consumption,  or  pneumonia  with  suppuration. 

chronic  pleuro-pnenmonia. 

acute  pleuropneumonia. 

chronic  gastro-hepatitis. 

acute  hepatitis. 

chfODic  gastro-^nteritis. 

chronic  cystitis. 

acute  metritis. 

chronic  metritis. 

dysentery. 

dtarrhma. 

ascites. 

hydrothorax  and  hydropericaiiia. 

liydTothorax. 

hydrocephalus  with  meningitis. 

scurry. 

tahes  mensenterica. 

serous  apoplexy. 

sanguineous  apoplexy. 

external  surgtcal  diseases.  D.  F*  C* 
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A«rtfOLV  XT!.— Oto  0u  Naimre  mid  IVmAmhI  vf  iks  Diaemei  of  the  SeaH;  vtUh 
9ome  new  Piew  dn  the  Pkjftiology  of  &ie  dteulutlm^  By  Jambs  WABMtop, 
M .  D.  ftc.    Part  I.  8to.  pp.  100.    London:  1837. 

The  first  part  of  Dr.  Wardrop's  treatise,  which  is  all  of  it  that  we  have  as 
jrM  received,  is  devoted  to  preliminary  observations  on  the  stmctme  and  func- 
tions of  the  lieart,  with  which  are  interspersed  some  new  physiological  views  on 
the  circulation. 

In  his  investigations  of  the  causes  and  treatment  of  the  diseases  of  the  heaft. 
Dr.  W.'a  attention  was  directed  to  certain  symptoms  with  winch  various  mffec' 
tidns  of  that  organ  are  accompanied^  and,  in  seelcing  an  explanation  of  ihMn  h» 
was  led  to  reflect  on  seveial  natural  phenomena  connected  with  Uie  aireolotiOD 


4M  SiUi^grtfhUtJ  NaHcii. 

of  4|e  blood  in  the  heart,  and  with  the  fanetion  of  leepiratkNi,  bat  of  which  he 
coald  find  no  satisfactory  explanation;  and  to  some  of  them  eren  no  allnaiony  in 
phrsiological  wriUnffs. 

He  was  particalarly  struck  with  the  inflaence  of  respiration  on  the  action  of 
the  heart,  and  with  the  influence  of  the  latter  on  respiration,  as  well  as  with  all 
the  modifications  of  these  functions,  not  only  in  diseases,  but  likewise  during 
the  acts  of  weeping — sobbing— crying — ^lao^hing — in  the  giddiness  experienced 
in  turning  round  rapidly— 4n  swinging,  and  m  sea  sickness. 

**  His  attention  was  notices  arrestM  when  contemplating  the  influence,  which 
the  almost  constant  movements  of  the  body  exercise  both  on  the  respiratory  and 
the  circulatory  organs.  He  was  led  to  inquire  how  the  action  of  the  heart  and 
lungs  is  increased  by  violent  exercise-— how  persons  can  acquire  by  a  process  of 
*  training'  the  power  of  using  their  muscles,  until  their  muscular  energy  is  ex* 
hansted,  without  causing  breathlessness  or  a  sense  of  suflTocatton^-in  what  the 
art  of  diving  consists — and  finally,  how  diseases  of  the  heart  are  caused  by  vio- 
lent mnseular  exertions,  and  by  mental  excitement. 

**  Having  arrived  at  the  conclusion,  that  these  various  phenomena  are  inti- 
mately connected  with  the  great  function  of  the  circulation  of  the  blood,  further 
observations  convinced  the  author,  that  each  of  these  different  sets  is  employed 
for  performing  a'specific  purpose  in  the  economy— some  for  increasing  and  others 
for  diminishing  the  quantity  of  blood  within  the  thoracic  cavity,  according  as 
modifications  in  the  quantity  of  the  blood  are  required,  or  an  adjustment  becomes 
necessary  in  different  organs  for  the  due  performance  of  their  respective  functions. 

'*  In  pursuing  these  investigations  his  mind  was  conducted,  step  by  step,  to 
establish  the  existence  of  three  important  functions—functions  connected  with 
the  circulation  of  the  blood  which  had  hitherto  been  overlooked  by  physiologists. 

*'  iltrf/— That  the  muscles  besides  being  the  active  omns  of  locomotion,  per- 
form the  important  office  of  increasing  the  quantity  of  arterial  as  well  as  of 
venous  blood,  within  the  cavities  of  the  heart. 

**  Seeondfy—Thzt  the  lunga  regulate  the  supply  of  blood  to  the  heart  so  as  to 
'  prevent  congestion  within  the  heart's  cavities,  and 

**  7%tV<f/y— That  the  subcutaneous  veins  performing  the  office  of  a  reservoir, 
prevent  congestion  ot  blood  within  the  pulmonary  vessels." 

The  author  maintains  that  although  it  may  be  strictly  tme  that  the  blood 
flows  in  a  circle,  and  that  tfie  heart,  like  a  syringe,  propels  the  sanguineous  fluid 
throughout  the  whole  system,  yet  there  are  other  physical  conditions  necessary 
for  the  due  performance  of  that  important  function— conditions  to  which  we 
must  constantly  refer  in  all  our  pathological  researches.  Every  part  of  the  body 
requires  a  certain  quantity  of  the  blood  to  be  sent  to  it,  but  it  is  indispensable, 
also,  that  this  supply  be  variously  modified  in  relation  to  different  organs.  In 
some  it  is  requisite  the  supply  be  always  equal  and  uniform,  whilst,  in  others, 
it  is  necessary  that  the  quantity  of  the  blood  can  be  either  diminished  or  in- 
creased. Of  the  first  of  these  conditions,  there  is  an  example  in  the  brain,  and 
of  the  other,  we  have  an  illustration  in  the  stomach,  in  which  viscus,  during  the 
process  of  digestion,  the  quantity  of  blood  is  more  or  less  increased.  Another 
illustration  of  a  temporary  change  in  the  quantity  of  blood  in  particular  organs 
is  afforded  in  the  erectile  tissues. 

**  The  length  of  different  arterial  trunks— the  different  angles  at  which  the 
branches  leave  the  trunks—- the  varieties  in  the  coarse  or  trajet  of  arteries — the 
different  modes  in  which  they  ramify — and  the  anastamoses  of  arteries,  are," 
according  to  Dr.  W.  **  all  peculiarities  which  are  contrived  to  modify  the  circu- 
lation oAhe  blood  in  particular  organs." 

The  author  is  of  opmion  that  the  muscles,  besides  being  the  active  organs  of 
motion,  become  essential  auxiliaries  in  the  circulation  of  uie  blood,  in  both  arte- 
ries and  veins,  by  the  pressure  which  they'produce  during  their  contractions  on 
the  adjacent  vessels.    This  he  denominates  the  musculo-oaidiae  function. 

Whilst  the  pressure  caused  by  muscles  during  their  contraction,  propels  the 
blood  onwards  in  the  contiguous  veins.  Dr.  W.  maintains,  that  the  effect  of 
mnseular  contraction,  both  on  arteries  adjacent  to,  and  those  embedded  in,  the 
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•vVstmee  of  niii«ol«i,  m««t  be  to  oomineM  these  veeeele,  and  thiie  to  impedte 
the  flow  of  blood  through  them;  hence,  he  renerke,  the  oontractiott  of  mnsolee 
will  increase  the  accomalation  of  blood  within  the  hear^in  two  waye---by  oeecl^ 
mlifi^  the  flow  of  the  venoM  blood  to  the  right  heart,  and  by  impeding  the  tranall 
of  the  arieriai  blood  from  the  left  heart. 

While  it  appears  not  to  be  requisito  that  certain  organs  shonld  be  at  all  timet 
sopplied  with  an  eqaal  quantity  of  blood,  there  are  others  wherein  any  alteration 
ip  the  supply  of  blood  would  be  prejudicial,  or  even  fatal,  to  the  great  functions 
of  life.  Hence,  wheneTcr  the  heart  requires  an  additional  quantity  of  blood,  this, 
according  to  our  author,  is  accomplished  by  impeding  the  flow  of  the  arterial 
blood  through  the  arteries  of  those  organs  only  which  do  not  at  all  tames  lequiie 
a  uniform  supply  of  the  sanguineous  fluid* 

**  In  accordance  with  these  positions,  we  find,**  he  obserres,  ^  that  the  arte- 
ries of  all  organs  of  the  first  denomination  are  so  placed  that  they  must  inents- 
bly  be  more  or  less  compressed  by  the  contractions  of  the  adjacent  muscles; 
whilst  the  arteries  of  the  other  class  of  organs  are  so  situated,  that  thev  are  pro- 
tected from  all  pressure  from  the  movemente  of  the  muscles  contiguous  to 
them.** 

Of  the  first  of  these  conditions  we  hsTC  an  example  in  the  arteries  of  the 
limbs,  and  of  the  second,  in  the  arteries  of  the  brain,  heart,  stomach  and  iris. 

Arteries  accompany  the  Tetns  where  it  is  4ntended  that  boik  the  systems  of 
▼essels  shall  be  influenced  by  muscular  contractions— while  those  Tessels  which 
are  noi  liable  to  compression  from  the  contraction  of  muscles  are  not  similarly 
disposed,  either  with  relation  to  the  muscles,  or  to  each  other — thus  in  the  in- 
ternal iriscera,  such  as  in  the  brain,  lungs,  and  liTcr,  the  Toins  do  not  accoitt- 
panr  the  arteries. 

The  iuToluntary  muscles  perform  agreeably  to  the  Tiews  of  Dr.  W.  aa 
equally  importent  share  in  modifying  the  circulation  of  the  blood. 

**  The  Tormicular  motions  of  the  stomach  and  intestines  during  the  process  ef 
digestion,  must  doubtless,**  he  remarks,  **  hsTe  a  Tcry  considerable  influence  on 
the  circulation  of  the  blood,  both  in  the  reins  and  in  the  arteries  of  these  organs,' 
and  hence,  during  the  moTomente  of  the  alimentary  canal,  we  obserre  an  in* 
crease  in  the  frequency  of  the  pulse.'* 

In  regard  to  Uie  influence  which  the  respiratory  organs  exercise  on  the  as- 
tion  of  the  heart,  and  the  share  they  have  in  carrymg  on  the  great  functidn  of 
the  circulation  of  the  blood.  By  whaterer  powers,  the  author  remarks,  the 
▼enous  blood  reaches  the  two  Tonn  care,  tlie  act  of  ingpiraHon  assisto  in  bringp- 
ing  the  emotM  blood  into  the  right  heart— it  also  assisto  the  circulation  of  the 
blood  in  the  pulmonary  arteries;  the  expansion  of  the  Inngs  acceleradng  the 
ingress  of  the  yenoos  blood  into  the  pulmonary  arteries,  and  also  permitting  the 
artorialized  blood  to  flow  readily  through  the  pulmonary  yeins.  During  ea^'rik 
Uon^  the  collapse  of  the  longs  and  the  subsidence  of  the  parietes  of  the  chest 
and  abdomen,  aid  by  their  pressure  the  transmission  of  the  arterial  blood  from 
the  lungs  into  the  left  heart,  and  also  assist  in  propelling  the  blood  along  the 
large  arteries,  at  the  same  time  impeding  the  current  of  blood  coming  from  the 
right  yentriole  into  the  pulmonary  artery. 

^  Inspiration  may  be  therefore;coosidered  as  accessory  to  the  eenoiM,  and  expi-> 
ration  to  the  arUnmi  circulation,  the  one  aiding  the  heart  like  a  sucking,  and  toe 
other  like  a  forcing  pump." 

**  Beeides  theee  two  important  offices  of  the  respiratory  apparatas  connected 
with  the  circulation  of  the  blood,  both  of  which  may  be  considered  as  altogether 
depending  on  changes  in  the  form  and  capacity  of  the  thoracic  cayities,  there  is 
a  third,  end  as  Dr.  W.  has  endeavored  to  show,  accessory  function  which  is  per- 
formed by  the  lungs  themselyes,  the  pulmonary  yessels  scrying  as  a  receptaen- 
Inm  or  reseryoir  for  receiving  any  surplus  quantity  of  blood  whether  venous  or 
arterial  which  the  cavities  of  the  heart  cannot  admit.'* 

In  order  to  distinguish  this  function  from  all  the  others  performed  by  the 
respiratory  apparatus,  Dr.  W.  denominates  it  ihe  jtuimo^eardiaefuneHtfiu 

**  Whenever,'*  he  remarks,  *'  from  any  cause  the  systemic  blood  cannot  find  a 
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TMidy  oiit  from  tlM  lot  fODiikAS)  ^sd  iHisiiy  si  the  hodm  moQcnty  tfaon  m  ^ 
dioMiiiitioii  ID  the  «ipp)y  of  wemniB  blood  to  the  riffht  heut  an  teoowolatioii  or 
•eoDgMtion  of  blood  must  Ihen  take  place  withiB  Ae  eavitiea  of  the  beait,  aad 
(therefore,  in  ovder  to  prevent  aaeh  andoe  aoeumulaliont  the  eflfeota  of  whiek 
would  be  more  or  lees  injartooSt  farther  meana  beoooM  raqmite,  beaidea  the 
'«Kpanaive  pow«r  of  the  parietea  of  the  eheat." 

**  If  there  be  onl  j  a  atiffbt  iaeieaae  ia  the  ^ oantity  of  Uoed  within  the  hearty 
«oeh  additional  atimoloa  bj  iaoreaaing  the  vigor  of  the  heart's  morementa,  may 
Along  with  the  elaatie  qoaJity  of  the  fibro-eantlaeinoaa  portion  of  its  etraetnrs, 
*whiai  is  plaoed  at  the  roota  of  the  large  Teaaels,  be  alone  aoffioient  to  eqaaliae 
the  eironlatioB.    Bnt  if  the  ioeieaaed  aoppl  j  of  blood  to  the  faeait  iie  ao  conside- 
rable that  the  sarplua  qoantity  cannot  be  receiTod  within  its  cavitiee,  the  longa 
-are  then  requiren  to  lend  their  aasiatance.**^-^  The  paknenary  Tesaels  being 
•imbedded  in  a  soft  and  yielding  sabstanoe,  are  susceptible  of  Taiions  degieea  of 
distensioa,  ae  that  they  readily  gi¥e  way  for  the  reception  of  any  sBTplas  qoaii- 
Cit7«  whether  of  Tonoua  or  of  arterial  blood,  and  retain  it  until  it  can  be  reoelTed 
Wilkin  the  heart.^' 

But  whilst  the  pulmo-cardiac  function  is  in  the  opinion  of  Dr.  W.  employed 
to  nelieYe  the  heart  of  any  aaipius  qnantity  of  blood  which  it  cannot  receiye 
into  its  oavitieaf  he  aaoribea  to  the  anboataneoas  veina,  which  being  placed 
extemaUy  io  the  fiiseiaa  are  net  afifected  by  the  action  of  the  muacles,  Sie  office 
of  rslieTUig  the  palmonary  Teaaela  of  any  superabundant  blood  which  they  are 
Aot  capable  of  receiving  without  interropuon  to  the  great  function  of  respiration. 

The  chain  of  reaaoning  employed  by  Dr.  W.  in  austaiaing  the  peculiar  views 
io  lelatioo  to  the  circulation  of  which  a  hasty  sketch  has  been  given  above,  ia 
extremely  plausible,  if  not  entirely  conclusive— while  the  illuatnitions  lie  intra- 
doces  from  various  well  known  physi<dogfical  and  oathological  phenomena  ren- 
der these  preliminaiy  obaervationa  to  his  proposed  tseatise  on  the  dtaeasee  af 
tftie  heart  and  their  tseatmeBt  one  of  an  extremely  interealing  character. 

D.  r.  c. 
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JkxnOhE  XVII««>wifag9ge  m  Zhdrifiam  Miorhorym  Ckromtormm,  Aieton  Gbb. 
Comr.  Bbbii.  SunureAB,  MedicinB,  Chirurgis  et  artia  obatetrie,  Dodore, 
et  medicinn  practice  in  Schola  Clinics  et  in  illustrl  Amsielodamensinm 
Athenno,  Profeaaore.    Sto.  9  vols.  pp.  9I&--S60.    Amsterdam,  1837. 

MroduBtion  to  the  Sktdy  nf  Chrome  DtMeawet.  By  6.  C.  B.  StraiifOAB,  M.  D. 
Profeaaor  of  the  praeiice  of  iMdicine  in  the  Clinical  School  and  Atheneum  of 
Amsterdam. 

UiTOBR  the  denomination  of  chronic  diseaaea,  the  anther  of  these  volumes 
comprises  all  thoae  afiectiona  of  which  neither  acute  intfammation  nor  fever  forma 
m  part  of  the  essential  or  prominent  phenomena.  Among  these  diaeaees  are  in- 
dudedt  as  will  be  perceived,  some  of  the  most  important  to  which  the  human 
frame  is  subject,  and  with  the  pathology  and  treatment  of  which,  notwithstand- 
-  ing  the  Tory  doae  attention  that  has  been  paid  to  their  investigation,  more  espe- 
dally  of  late  3Fear8,~We  are  still  but  Tciy  imperfectly  acquainted. 

To  furnish  to  the  student  a  concise  manual  of  the  general  facts  connected  with 
fthia  intereating  and  important  claas  of  maladies  appears  to  have  been  the  lead- 
ing oMect  of  Profeaaor  Soring  in  the  preparation  of  the  Tolumes  before  us. 
Considered  in  this  light,  deficient  as  they  are  in  many  particulars,  they  consti- 
tute certainly  a  very  uaeful  work-^forming  an  excellent  introduction  to  the 
study  of  thoae  more  extensive  treatiaea  on  the  aubjects  of  which  Uiey  treat,  for 
which  we  are  indebted  to  the  induatry  and  talents  of  some  of  the  most  diattn- 
guished  members  of  our  profession. 

Professor  Suringar  divides  the  chronic  diseases  into  two  classes;  ifamely, 
1,  thoae  of  organic  life;  and  3,  those  of  animal  life.  Each  of  these  classes  ia 
subdivided  into  three  aeotioDa. 
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The  Metions  of  ehas  I.  eabfane 

1.  ThoM  chronic  affisctioDt  ftttended  with  lesions  of  the  blood-vessels  sad  cff 
the  blood.  Chronic  congestion  snd  inflammation,  hemorrhage,  chlorosis,  oj^t 
^osis,  senrry,  pvrpnrs  haimonrhaffioa,  ukms  noma. 

S.  The  chronic  affectioiis  of  3ie  digestlTe,  resj^iratorj,  sesretppry,  ejQSDstmty^ 
iM3d  niitritiye  oi|;aiis« 

3.  The  chronic  aflfections  of  the  reproductive  organs* 

The  sections  of  class  11.  embrace 

1.  The  chronic  aflfections  of  the  apparates  of  motion.    Gout,  rheuoiatisni* 

^.  The  chronic  affections  of  the  organs  of  sensation.  Hypochondriasis,  hysr 
teria— the  neural gi»— the  lesions  of  the  external  senses-^the  various  spaamodis 
«nd  convulsive  afiections^-atony-—paralysis-»apoplezy— asphyxia. 

3.  The  affections  of  the  mind,  or  vesanic 

In  his  brief  sketch  of  the  svmptoms,  diagnosis,  causes,  and  treatment  of  the 
several  chronic  affections  embraced  in  the  foregoing  classiflcatiou,  the  aothn^ 
has,  in  general,  exhibited  sufficient  clearness  and  accuracy.  He  has  evidently 
collated  with  care  the  more  recent  observations  in  relation  to  their  pathology^ 
and  is  famUiar  with  the  improvements  which  a  more  intimate  acquaintanos 
with  the  true  character  of  these  diseases,  has  been  the  means  of  introducing  in 
reference  to  their  therapeutics.  He  has,  nevertheless,  not  unfrequently  adopted 
the  statements  and  opmions  of  the  older  writers,  that  subsequent  and  mors 
extended  observations  have  shown  to  be  erroneous,  or  at  least,  of  doubtful 
authority.  To  the  history  of  each  disease  is  appended  a  short  list  of  tlis  bes| 
writers,  who  have  treated  of  it,  with  the  title  of  their  werlu,  which,  though 
incomplete,  is  not  without  its  valo^ 

^  There  is  no  part  of  the  work  of  Professor  Surin^pr  which  caUs  foi  any  pafiv 
ticular  notice,  or  which  would  warrant  a  formal  review.  The  ol^ef  merit  of  a^ 
elementary  treatise,  such  as  it  alone  professes  to  be,  consists  in  ita-pxesentioff  a 
well  defined  and  correct  outline  of  the  subjects  of  which  it  treats,  leaving  to  Uis 
student,  the  labour  of  filling  up  that  outline  with  the  material  subsequently 
derived  from  the  various  sources  placed  within  his  reach.  This  particular  ment 
the  volume  before  us  possesses,  and  we  feel  a  pleasure  in  recommendiog  it  as  a 
useful  iutroduction  to  the  study  of  those  affections  to  whiob  the  author  has 
extended  the  term  chronic  D«  {*.  C» 


■T^ 


Abticijb  XVllh  Jnnual  Report  ^  ike  IfUgnmenie  in  ike  dJLy  and  eouniucf  New 
York  for  the  Year  1838,  with  aeeon^[Kinsfing  Bemqrke^  By  Hknst  G.'Duiwsi^ 
City  Inspector.    New  York,  1839. 

This  little  pamphlet  of  some  twenty  pagfes,  reflects  great  credit  anon  Dx» 
Dunnel  for  the  ingenuity  displayed  in  exhibiting  the  anniMl  mortality  or  a  largif 
population  in  such  a  manner  as  to  show  at  a  glance  many  of  the  most  interesting 
details  and  results,  to  obtain  which  from  the  ordinary  bills  of  mortality  woul4 
have  been  in  many  cases  absolutely  impossible,  and  in  others  a  matter  of  no 
little  calculation.  The  tabular  form  exhibitJB  the  number  of  deaths  from  each 
particular  disease  or  source  of  mortality,  with  the  ages,  sex,  colour  and  place  of 
nativity  of  the  deceased.  The  diseases  are  classified  beginning  with  '*  DUeoMei 
jfthe  Ifrain  and  Nervous  ^SWa^em,'*  and  proceeding  successively  through  the  list. 
The  total  mortality  reported  from  the  first  of  Januarv  to  the  last  dav  of  December, 
1838,  is  8053,  of  which  there  were  of  white  males  4090,  females  3287;  blacl^ 
males  336,  females  340.  We  subjoin  Dr.  Dunners  *^  Remarks,"  which  will  be 
found  highly  interesting  by  those  who  take  an  interest  in  such  statistical  subject4^ 

**'  By  Uiis  report  it  will  be  seen  that  the  deaths  in  1838  were  679  less  than  ii| 
1837.     Precisely  the  increase  of  1837  over  1836. 

**  It  may  be  well,  for  the  gratification  of  those  who  have  not  the  time  or  tasif 
to  enter  into  the  investigation,  to  subjoin  a  running  commentary  upon  some  of 
Ibo  details  li^rain  piesented. 


i94  miBogrtfkied  IfMm. 

**  There  an  eerenl  intereetiii^Teenlte  to  be  sleaiied  from  the  praetee  end  peeu- 
lier  mode  of  aiTUi||[ing  theee  tables,  and  whM»  eould  not  be  shown  by  any  other 
method. 

**  Leaving  othem  to  aoconnt  for  the  eaoses,  while  the  faets  are  simply  placed 
befbre  them,  I  will  premise  that,  while  the  total  of  deaths  has  been  679  less, 
the  Tariation  in  preTaleney  of  different  diseases  has  been  immense;  from  a 
decreased  mortality  of  1654  ajpon  some,  to  an  increase  of  others  of  1909. 

«*The  decrease  has  been  chiefly  upon  the  following  diseases,  viz:  of  Scarlet  Fe- 
Ter,  383;  l>phns,  934;  Consumption,  333;  Convulsions,  176;  Measles,  159;  Small 
Pox,  79;  F^Tcr,  74;  Teethine,  96;  Inflammation  of  the  Chest,  40;  Dtarrhosa,  30; 
Dmnkenness  and  Delirium  Tremens,  31;  Childbed,  and  Puerperal  Fever,  34; 
Dropsy,  19;  Bleeding,  18;  Mortification,  10;  Old  Age,  8;  and  epilepsy,  5;  and 
98  less  were  drowned. 

**  Of  the  diseases  that  have  increased,  the  following  stand  most  conspicuous: 
ef  Cholera  Inftintum,  184.  More  deaths  of  this  disease  occurred  this  year  than 
ever  before,  with  the  single  exception  of  the  cholera  year,  1834,  when  it  was 
only  38  greater.  In  the  year  1833,  it  was  103  less  than  in  this.  The  increase 
ef  Marasmus  is  178;  Hoopin|f  cough,  156;  Unknown,  103;  Apoplexy,  53;  Croup, 
81;  Remittent  Fever,  88;  drinking  cold  water,  30;  Malformation,  31;  Organic 
disease  of  Heart,  16;  Bleeding  from  Lungs,  13;  Dropsy  of  Chest,  13;  Scrofula, 
18;  while  of  casualties,  13  morp  occurred,  and  8  more  were  killed  or  murdered. 

**The  increase  of  Apoplexy,  Unknown  and  drinking  cold  water,  occurred 
ehieflv  during  the  extremely  warm  part  of  last  summer. 

**The  number  of  Still  Bom  and  Premature  is  precisely  the  same  as  last  year. 
There  is  a  curious  cireumstance  connected  with  this  casualty  that  deserves  a 
remark;  that  is,  the  great  disproportion  of  white  males  to  white  females,  and 
which  does  not  take  pTaee  between  the  sexes  of  the  blacks. 

**The  greater  fatality  of  male  life  in  the  white  race  commences  before  birth, 
and  continues  throughout  the  firet  year  of  existence.  This  vear  almost  51  out 
of  eveiy  100  died  before  reaching  5  yeare  of  existence,  of  whom  over  35  were 
white  males,  and  88  females — the  rest  blacks.  This  inequality  does  not  con- 
tinue so  great  after  passing  the  year;  there  being  but  trifling  variation,  (although 
the  males  exceed,)  between  1  and  3 — ^3  and  5—5  and  10,  until  between  10  and 
80,  females  predominate;  between  80  and  30  they  are  nearly  the  same;  but, 
between  30  and  50,  even  to  60,  the  males  are  almost  double  in  number  to  females. 
Between  60  and  70,  they  vary  a  trifle;  between  70  and  80,  the  females^utnumber 
the  males,  but  from  80  upwards  they  are  equal. 

** Throughout  the  whole  series  there  is  a  total  excess  of  male  deaths,  of  nearly 
10  per  cent.,  and  this  cannot  arise  from  exposure  or  casualty  alone.  There  is 
not  a  disease  of  childhood,  except  Whooping  Cough  and  Measles,  in  which  the 
male  deaths  do  not  preponderate.  The  same  thing  occure  with  few  exceptions, 
■t  the  other  periods  of  life,  excluding  the  peculiar  diseases  of  females,  and  old 
age.    Of  casualties  of  all  kinds,  the  males  exceed  females  only  148. 

*'  According  to  the  last  census,  the  female  population  was  not  5  per  cent  greater 
than  the  male.  This  constant  loss  of  male  population  (which,  taking  the  whole 
series  embraced  in  my  last  yearns  report,  of  33  yeare  past,  has  been  still  greater, 
having  been  nearly  13  per  cent.,}  is  in  some  way  or  another  supplied,  or,  inevi* 
tably,  the  male  race  would  eventually  become  extinct.  It  is  for  the  purpose  of 
ascertaining  the  facts,  that  a  register  of  births  is  desirable. 

**  It  is  singular,  in  regard  to  the  deaths  of  the  coloured  population,  that  the 
males  and  females  differ  so  little;  the  coloured  females  exceed  the  males  only 
one. 

M  Of  those  diseases  so  iatal  under  the  year  some  of  them  are  fatal  within  a  few 
days  of  birth.  Of  Convulsions  638  died-^501  of  them  under  the  year;  but  159 
ef  them  were  not  7  days  old;  between  that  and  31  days,  177  died;  between  that 
and  3  months,  79;  and  38  between  that  and  3  months,  leaving  but  118  to  divide 
between  the  remaining  three  fourths  of  the  year.  Of  Malformation  and  Pre- 
mature,  77  died  under  30  days. 

^1  have  placed  in  the  tablsy  on  a  line  with  the  sex  and  age,  the  nativity  of  the 


Ledeiit  m  JPmgm$  ^Hk  Jftee.  4|f 

SefBoat;  hi  order,  if  B<)MiUa,  to  show  the  efioet,  if  aay,  thU  m^  have  vfon 
iseaoe.  B^  a  careml  examiiuition  of  which  it  will  be  seen,  tlyt  of  Apoplen 
48  were  oativea;  and  104  Buropeane;  of  Palsy,  Epilopsy  and  Insanity,  one  hau 
of  the  flMles  were  Earepeans,  and  of  Bleeding  from  toe  Lungs,  they  exoeed  tht 
nattYes.  Of  ConsoQptioo,  1^5,  there  were  natiyes  666,  and  Europeans  639'— < 
11  of  adjoining  countries,  and  10  unknown.  The  deaths  by  ^is  diseaast 
ezelttding  casuiuties  of  all  kinds,  is  1  out  of  5  of  the  whole;  >of  which  1  out  of 
9,293  are  white  natives,  1  out  of  4,566  blacks,  and  1  out  of  3,877  Europeans. 
Of  Inflammation  of  the  Stomach  28  were  natiTo  and  36  Europeans.  Organic 
diseases  of  the  Heart,  27  natives  and  28  Europeaiuu  Of  Ghild  bed  and  rue»- 
peral  Fever,  16  natives  to  21  Europeans.  Of  Intemperance  and  Delirium  Tre* 
mens,  40  natives  U^  55.  Suicides,  23|  natives  to  19,  41  na^ves  and  44  Europeans 
died  of  casualties.  Out  of  22  deaths  from  drinking  cold  water,  19  were  Eurooeans; 
and  of  Old  Age  67  natives,  64  Europeaas,  and  3  from  the  adjoining  Blcit|sh 
provinces. 

'*  I  have  divided  Europe  into  different  sections  in  the  tables,  because  of  th# 
greater  number  from  some  sections;  they  are  all  included  iu  these  calculations. 

**  It  wpuld  tend  very  materially  to  an  insight  into  these  matters,  if  the  censoJi 
gave  any  clue  to  the  proportion  of  native  population  of  this  city;  but  as  it  doo§ 
not,  much  must  be  leift  to  oonjectiure. 

^  I  have  made  no  estimate  of  the  deaths  proportioned  to  the  p>opplation;  because 
it  will  necessarily  be  very  unsatisfactory  until  an  accurate  re^a^r  is  kept,  based 
upon  the  deaths,  and  not  upon  the  intermenta  only,  in  this  city. 

*'  The  tables  are  as  extensive  and  minute  as  can  he  made;  unless  the  various 
oeoupatiooa  of  the  individuals  could  be  obtained-^  <hijD^  impracticabJe  under 
the  present  law. 

**  The  novel  nlai^  of  arranging  these  tables,  introduced  for  the  first  time  las( 
year,  hasi  it  will  be  peicetvea,  been  carried  into  still  greater  minntias."    G*  £• 


Abticli  XIX*  J^  I\sngo  Gam  nee  non  de  TubenuUe  in  hoe  morbo  inaetUie* 
DiteerUUio^  imaimpfB  Summie  in  Mcdicina  ef  Chirwrgia  honorilme  rite  eapeuemr 
die  etmMrinHt  ac  yub^  deUndU  Franc.  Jqscphus  LkdbbMv  Badensis.  Anno, 
MDCCCXXXVUL    8vo.  pp.  81.    PetropoU,  183a. 

Jtn  Inaugural  DiaamiaUon  on  Fumgvte  cf  the  Knu  and  on  the 
occur  in  ika$  dieea^e^    By  F.  J.  LBnaaLi,  of  Baden. 


The*  disease  denominated  by  the  author,  after  several  of  the  older  t^^ei^ 
writers,  fungus  of  the  knee,  is  that  now  bettsr  known  by  the  name  of  white 
swelling.  In  relation  tfi  the  history,  the  symptoms,  the  predupesipg  and  exciting 
causes  and  the  treatment  of  thi^  affection,  he  has  availed  himself  of  the  obsenr^* 
tiopf  recorded  by  the  beat  writeif,  without  adding  to  them,  howef^r,  any  thing 
of  importance. 

In  regard  to  the  pathology  of  the  disease,  90  &r  at  least  as  regards  its  imme- 
diate cause,  or  the  palure  ofthe  changes  in  the  tissues  of  th^  knee  joint,  in  which 
ix  consists,  but  little  satisfectory  is  known,  and  the  author'a  attempts  to  throy 
light  upon  this  important  particular  are  veiy  far  from  soccessfiil.  He  deaom^ 
nates  i^e  diseaee  a  ^n^mieck-vegetaMve  pseudoplasma  of  the  synoiKial  membrane 
—a  specific  irritative«ongestive  affection  of  the  nenes  and  vessels  of  the  joinf, 
giving  rise  to  the  secretion  into  the  fibrous  tissues  surrounding  the  knee,  of  a 
peculiar  viscid  fluid,  and  oeeurring  in  persons  where  there  already,  exists  a  Latent 
cqnditbn  of  the  synovial  membrane  predisj^osing  it  to  takepn  tlpie  meeifie  inritf* 
tion.  A  definition  which  leaves  us  as  much  in  the  dark  as  ever  as  to  the  pathology 
of  the  disease,  and  leads  to  flur  less  beneficial  results  in  reference  to  itt  preven* 
tion  and  cure,  than  would  a  minute  and  careful  description  of  its  phenomena — 
the  Tarions  causes,  predisposing  and  exciting,  to  which  it  may  be  referred,  and 
the  lesions  observed  after  deatn  in  the  sevend  tissues  of  the  parts  in  which  it 
is  seated. 


^ImlwfMtiMTWnltttcifc'       ^^.^iretbe<il»erT«lioi»of 

Bar  mode  of  unii^;  theM  tafalea,  m*        _,y^'^  itmu.  with  thai  peculiar 
Kathod.  ^^^•'1^0^'*  ""  raadilj  produced  in 

"  LamTiDr  othera  to  aoetnn*  '  ^^j  ^«n  en  thia  point.  hoveTer.  h* 


Leavitif  othera  to  aoeow"*  '  ^^^  *^  **  "•'■  poin*-  howoTer,  he 

_.  .u__.   .  _;ii 1  ,--^v>^jrery  fiill  digeatof  thefacta  in 


Iba  Taiiation  in  preTa'  j^'ti^i'''  D.  F.  C. 

deolMawl  mortslit*  o'       ^  ■*;  '^.^ 

••ThedacNeea  h-         '-;.  ':^  i^      -- 
wr.SKftTrphoa,'       .-.>j^'' 

PoK,  79;  Fever, '     >.>^  aM*«*  mAtad  hg  Onaanm,  ibttufi^on, 

Dnnkeoneea  r     j^'  ^'^    Sj  L.DiaLANDca,  M.D.,  Ice.    Tranalated 

Dropaj,  19;  *"      "^       ,  r'iJVSrfjdoi'i,     ISmo.  pp.  MS.    Boeton,  1838. 
98  leae  wer  j-t.  >^5*^-' 

'j;^Of  It  ..-jA?!^  '  ,-**•  •*"  ''""  appeared  on  the  auhjecta  treated  of  in 
•f  "'    '  ^  'Jjrt  M  jet  met  with  no  one  in  which  ia  preeented  a 

•V  <^  orafiilly  collsled  facta,  tending  to  ihow  connlusiTel  j 

OB  ^pon  the  different  porltona  of  the  orgBihEm  of  unoaUird 

•f  I  or^n*.    We  have,  it  ia  true,  the  historicB,  aloKiet  with- 

tl  Ftriou*  forma  of  diaaa»e.  occurring  in  indtTidualaof  both 

dii  ij  to  onaniem  or  other  kindred  excetH*;  bat  tbe  faeia 

1'  M  been  badlf  oberrrsd  or  careleaal j  detailed,  for  thej 

ining  how  far  the  relatora  were  warianted  in  atlribnling 
la  by  which  thejr  were  attended  to  the  riciona  pracUeea 

«  perfectly  aware,  aa  a  patbolwieal  axiom,  diat  pre- 
HDent  of  any  of  our  orffana  will,  aooner  or  later,  pro- 
in  aa  well  aa  in  other*  with  which  it  ia  cloeely  related. 
I  wewiah  tobe  informfNl  ia,  what  are  the  leaiona  directly 
and  exoeasiTe  excitation  of  the  genital  organa  In  the 
iTeatigUioD  of  thle  point  will,  we  are  coDTiiieed,  tbow 

,„.     ^„„. I,  at  least,  the  moat  important  diseaaea  that  are  ao  generally 

(k>t'"^  toonani>m,&c.,  reanlt  from  tbe  same  morbid  condition  of  the  organiem 
**"*  *rbteh  the  tendency  itaelf  to  onanism  and  other  Tencml  eiceeaea  depend, 
"'rtii  **  '^^  ^'  proper  place  to  adduce  the  reaeona  which  bars  led  na  to  thia 
^^iDfioo,  nor  to  enter  into  a  more  extended  examination  of  the  subject  in  any 
'?^  bearings.  A  peraaal  of  the  work  before  ne  hta  conTineed  na,  bowBTer, 
i^  it  is  one  but  little  Qnderatood,  and  that  it  ia  still  deaerring  of  a  more  eloae 
^^ligatiui,  to  the  intent  of  deducing  in  relation  to  it  accurate  viewa  aa  well 
U'^enk  aa  pathologieal. 

lite  treatise  of  M.  Dsalandeaia  certainly  one  of  the  beat  that  baa  appeared  on 
Ihe  diaeaaea  piodiwed  by  onaniem,  tto.  'Hie  namerons  faets  it  contains,  miTer- 
■Aelees,  do  not  appear  to  ne  to  be  well  amriged,  nor  the  inferences  deduced  from 
Ihem  to  be  ia  every  inalance  atrictly  legitimate,  lla  chief  merit  consist*  in  ila 
presenting  a  svnopsis  of  nearly  all  tbe  leading  facta  recorded  bv  the  difleroDt 
-writers,  who  have  treated,  either  profeaaedly  or  incidentally,  of  the  eflects  of 
preniatare  onnatanl  excitement  of  the  sexual  organs.  Much  good  senae  and 
•MBj  ]iidieio«s  directiMis  will  be  (bond  in  tbe  second  part,  which  treats  of  the 
nlea,  preventive  and  remedial,  relative  to  venereal  excesses. 

We  have  not  compared  the  trenslaiion  before  na  with  the  ori^nal  French; 
it  appear*,  generally  apemkin^,  howarer,  to  be  ezecnted  with  snSnent  accnracr. 
-The  "many  additions,"  notioed  In  the  title  page,  are  embodied  In  the  work, 
'witboBi  any  marknuBciently  to  dialingniah  wem  from  the  text  of  llie  anthor^ 
a  practioa  whiA  eaone*  be  too  aeraMiy  eensnrad.  D.  F.  C. 
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Amcu  XXI.---JI  TrtaUu  on  ike  Di$ea»e$.  of  the  Eye^  and  ita  Jgpendagea.    By 

RicHABD  MiDDLBMORBt  M.  R.  C.  S^  SurgeoD  to  the  BiimiDgfaam  Eye  Infina* 

•xy,    London,  1835:  3  yoU.  8to.  pp.  800  and  844. 
Draite  de  POphihalmie^  la  OataraeU  et  Pjimauroae^  pour  iervir  de  ouppUmerd  am 

TVaiU  d€9  MsUadiet  cfet  Feux  de  WeUer.    Par  J.  Sighbl,  M .  D.  et  G.  &o.  im. 

Paris,  1837:  pp.  750,  8vo.  avec  4  planches  edories. 
Mamtel  FraHqued^OphikalmohKit^ttu  TraUk  dea  Maladiee  de$  Teuae.   Par  Yictob 

Stosbbr,  M.  D.  &c.    Bnizeiles,  1837:  pp.  389, 19mo.  planches  3* 
The  FrineiplcM  and  Practice  of  Ophtha/mie  Surgery.     Comprieing  the  Anatomy^ 

Fhytioiogy^  and  Pathology ^  the  Eye^  with  the  iVeatment  ef  tt§  dieeaaee,    Br 

Bbkjamin  Tbatbbs,  Esq.,  F.  R.  8.  &c.,  and  Joseph  Henry  Green«  Esq^,  P; 

R.  S.  &c.  &c.    Edited  by  Albxamdbb  Coopbb  Lbb.    London,  1839:  pp. 
•   848,  Idmo. 
Voured*  Ophthalmologies  au  TraiU  eomplei  de$  Makdite  de  VobU^  Prefeeei  pubUqu^' 

meni  a  PEeole  pratique  de  Mbdedne  de  Parte.    Par  M.  RoenrrrA,  D.  fifed,  et 

G.  &o.  &c.    Paris,  1839:  pp.  468,  8to. 
Leeturee  on  Dieeaaea  tfthe  Eye.    Bt  John  fifoBOAN,  F.  L.  S.,  Sorgeon  to  Guy's 

Hospital,  and  Lecturer  on  Surgery,  at  that  bistatution.    Illustrated  by  18 

coloured  plates.    London:  1839.  pp^821« 

Thb  numerous  contributions  which  hare  been  made  within  the  last  few  years 
to  the  literature  of  Ophthalmic  Surgery,  manifest  an  increased  attention  to  that 
department  of  our  science  which  cannot  fail  to  be  attended  by  the  happiest 
lesults.  Not  only  must  it  be  productive  of  a  mote  general  and  biettor  acqiiaini- 
ance  with  the  diseases  of  one  of  our  most  important  organs,  but  also  contribuw 
to  the  adTance  of  Pathology  and  Therapeutics  in  general;  for  the  superficial 
position  of  some  of  the  tissues  of  the  eye  and  the  tranapaTeney  of  othera  affords 
opportanities  for  observing  morbid  processes  and  the  influence  of  remedies  upon 
them,  which  cannot  be  obtained  for  the  study  of  the  diseases  of  the  same  tissues 
in  other  parts  of  the  body. 

The  first  work  in  our  fist,  that  of  fiir.  MiDDueMOBB  is  an  exceedingly  elaborate 
one,  and  constitutes  in  itself,  almost  a  complete  library  of  Ophthalmology.  If 
less  rich  in  the  resolte  of  personal  experience  than  the  Treatise  of  Mr.  Law* 
fence,  it  is  far  more  comprehensive,  and  must  be  eonsideied  as  entitled  to  tbs 
firat  rank  among  the  standard  works  of  authority  and  reference. 

The  Treatise  of  Dr.  Sichbl,  a  German  for  some  yeais  residing  in  Paris,  is 
limited  to  the  consideration  of  inflammations  of  the  ditferent  tissues  of  the  eye,  and 
to  cataract  and  amaurosis.  These  affections,  are,  however,  treated  of  in  ffreat 
detail,  and  in  a  very  able  manner.  Ite  principal  fault  is  the  disposition  which  the 
author  indulges  for  the  split*hair  divisions  and  purs  abstraetioBS,  efaaiacteristio 
of  German  science. 

The  manual  of  Dr.  Stoebbb  is  ample  in  ite  scope,  embracing  an  account  of  the 
pathologv  and  treatment  of  all  the  affections  of  the  Eye  and  ite  appendages,  but 
presentM  in  a  very  compendious  manner.  To  nearly  every  section  there  is 
a  select  bibliographv,  furnishing  a  reference  to  the  best  treatises  and  papers  oa 
the  diseaae  of  wluch  it  treats,  it  is  the  best  eompend  on  the  diseases  of  the 
eye  that  we  have  met  with. 

The  work  edited  by  Mr.  Lbb  covers  a  wider  field  than  any  of  the^otheis  wis 
have  noticed,  professing  to  describe  the  Anatomy,  Physiology  and  Patholog^y 
of  the  Ej^e  and  ite  appendages  with  the  Treatment  of  ita  diseases.  As  all  this 
is  comprised  in  842  duodecimo  pages,  it  will  be  readily  conceived  that  the 
subjecte  are  treated  of  in  mere  outline.  The  best  part  of  the  work  is  that 
devoted  to  the  Physiology  of  the  Eye  and  ite  appendages.  This  is  exceedingly 
interesting  and  may  be  raid  with  advantage.  The  concluding  part,  that  on  the 
Pathology  and  Treatment  of  diseases  of  Sie  Eye  and  ite  appendages,  is  value- 
less; how  indeed  could  it  be  otherwise  when  it  is  attempted  to  discuss  so. exten- 
sive a  subject  within  the  limite  of  one  hundred  duodecimo  pages. 

The  Treatise  of  Dr.  RoaxBTTA  is  characterised  by  extensive  reading  and 
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researeh.  The  Mthor  seems  perfectly  iaiiii]iar  with  the  writiDge  of  the  Italian, 
Fieneb,  and  Bpglieh  writeie  on  Ophthalmic  Sarperj^  and  has  given  us  a  goed 
abotnct  of  their  opiniona.  These  are  presented  in  the  meet  eooeiee  langiugey 
and  as  the  worlc  is  closely  printed,  and  in  small  type,  the  anther  kas  oom- 
pteased  withki  narrow  limits  moeh  useful  infonnation.  A  preetse  knowledge 
of  the  Yirtaes  of  the  mmediea  made  use  of  in  the  trsataMot  of  diseaaee  of  the 
eyes,  heing,  the  author  justly  obeervee,  essential,  and  this  suhiect  hnving  been 
hatherto  moch  neglected,  he  has  prefixed  to  his  work  the  lesnU  of  his  stodaen 
felative  to  the  thei^entie  powera  ef  the  heUadonoa,  stryehnkie  and  metoniial 
pfepaiatlons. 

The  leetnree  of  Mr.  Morgan,  the  anther  infonnfluna  in  hie  pve&oe,  are  pnbllshed 
at  the  requeat  of  his  pepils,  and  not  from  any  wiah  on  his  part  to  appear  before 
tlie  profession  and  the  pablic,  as  an  anther  of  what  will,  Im  fears,  be  oonaidered 
by  them  as  a  very  imperfect  work,  on  the  anbjeet  of  Ophthalmic  Surgery  gene- 
rally. **  Neither  as  a  lectnrer  nor  as  an  author,"  he  obeerves,  **do  1  put  mysslf 
ftirwavd  as  a  competitor  lor  profeasional  fame  and  distinction  with  theee  who 
have  preceded  me  as  the  public  instruetom  of  their  students  on  the  seienee  here 
treated  of,  and  as  adTocates  for  the  connectioa  of  Ophthalmic  and  general  Sur* 
geryt  but  having  been  repeatedly  urged,  not  only  in  private  but  pnbUdy,  by  so 
many  of  my  class  to  supply  them  by  publishing  my  leeturee,  with  that,  which 
they  considered  would  be  a  short  text  book  for  their  studies  at  Gny'a  Hospital 

Se  Infirmary,  I  now  do  so  in  compliance  with  their  wishes,  in  the  hope  of 
irding  them  a  permanent  and  periect  reminieeence  of  tiiose  tnstniotions,  which 
I  have  apent  so  many  proud  and  giateftd  honra  inoieiing  them.  I  cannot  reliise 
to  take  all  the  chances  of  good  or  evil  which  may  await  me,  in  thna  aecfiding 
to  the  wiehes  of  my  voong  irieoda,  although  laying  myself  open,  as  I  donbt  not 
I  am  now  doing,  to  the  eensnrs  of  many,  who,  perhaps  from  vaiions  eanaea  may 
have  expected  something  better  than  my  present  production. 

**  My  ohfeot  has  been  to  deecribe,  eonetsely  and  dearly,  tlie  more  eoaunon  and 
the  more  important  diaenses  to  which  tlie  eye  ia  snbjectod,  with  wliat  experieneo 
has  taught  me  to  be  the  best  o^neral  treatment,  and  to  illustrate,  ae  muoh  as 
noosible,  the  analogy  between  dlsseacs  of  the  eye  and  those  ef  other  parts  of  the 

It  would  be  asaniiestly  najust  to  try  e  work  by  a  higher  standard  than  thai 
which  the  author  propoeee  for  himself  and  it  may,  thermore,  be  suflioient  praise 
to  award  to  Mr.  Morgan  the  OMitt  of  having  aeeompliahed  what  he  baa  deei^ned 
«-r-to  pnt  forth  a  woric  which  any  servs  as  a  short  text  book  for  students*  His 
leetnrae  ha^re  no  ehdm  to  higher  merit. 

There  is  ons  object  which  Mr.  Morgan  has  had  too  conatantly  in  view-*the 
desire  to  illustrate,  as  much  as  poesme,  the  analogy  between  dtsesses  of  th» 
epe  and  those  ef  ether  parte  of  the  body.  This,  thoogh  m  very  legitimate  and 
praiseworthy  design,  has,  we  conceive,  exerted  an  injurious  inflaenoe  over  a  portisA 
of  his  therapeutics.  From  the  foeilitiea  afforded  for  the  study  of  the  diseases 
ef  the  eye,  and  the  inflnenoe  of  remedial  agente  upon  them,  to  which  we  havp 
already  allnded,  the  treatment  ef  ocular  inflammation  ia  in  many  respeete  in 
advance  ef  the  trsatment  of  this  affection  in  similar  Ussoes  in  other  parte  of  the 
body,  ae  laid  down  in  the  works  on  general  sargery.  But  Mr.  Morgan,  wstMd 
of  making  use  of  the  lijrhte  thus  obtained  to  illuminate  the  obscure  pointe  in  the 
tMslsMnt  ef  inflammation  of  parte  concealed  from  view,  has  plunged  the  former 
10  the  miste  which  involve  the  latter;  and,  eonaequently  doea  not  employ  many 
ranediee  which  the  fullest  sxperience  has  shown  to  be  otflen  the  most  efieotunl 
•ad  prompt  for  the  cure  of  inflanunations  of  the  eye. 
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AarncLB  XXII.  MedUal  Lexicon*  A  New  DuHonaryjf  Medical  Seienee^  contain' 
ing  a  eondec  Account  of  ike  varioue  Subjectt  and  Ternui  with  a  VoealnUary  ef 
SynoMfmee  in  Different  Languagte^  and  f[*rmulm  far  varioue  Officinal  and 
Empirical  Preparaiione^  4re.  3d  edition,  with  nomerons  modifications  and 
additions.  By  Roblbt  Duholison,  M.  D.,  M.  A.^  P.  S.,  &c.  Philadelphia: 
Lea  &  Blanchard,  1839.    pp.  8S1,  8to. 

Thb  merits  of  this  work  are  already  well  known  to  the  profession,  the  first  edition 
having  been  published  seyeral  years  since.  It  may  be  sufficient  therefore  to  state^ 
that  the  present  edition  is'a  g^reatly  improved  one.  It  contains  **  many  hundred 
terms  more  than  the  first,*'  as  the  author  informs  us  in  his  preface,  and  has 
experienced  nnmerons  additions  and  modifications  which  add  much  to  its  utility. 
We  trust  that  the  circulation  of  the  work  will  be  such  as,  in  some  measorsy  to 
compensate  the  author  for  the  ungrateful  toil  of  compilation. 

Abticlb  XXIII.     Tranaaclion»  tf  the  Medical  Society  of  the  State  tf  New  York^ 

Vol.  It.  Part  3.    Albany:  1839.    pp.  56,  8to. 
Journal  of  the  Froeeedinge  of  the  Medical  Oonecntion  of  OAto,  at  He  Third  Semon^ 

begun  and  held  in  the  City  of  Cleaoelandf  on  the  lAth  and  I5th  day  tf  May, 

1839.    Cleaveland:  1839.    pp.  48,  8vo. 
3BnuteM  tf  the  Medical  Society  if  Tenneseee^  at  the  ThUh  Annual  MeeUng^  held  in 

NaahvUlej  May^  1839.     Columbia:  1839.     pp.  44,  8vo. 
Proeeedinge  tf  the  President  and  FeUotoe  tf  the  Connecticut  Medical  Society  in  Con* 

vention.  May,  1839,  with  a  List  tf  the  Members  tf  the  Society.    Hartford:  1839. 

pp.  16,  8vo. 

Trbsb  four  publications  possess  peculiar  interest  from  the  circnmstanoe  of 
tiieir  having  been  issued  nearly  simuttaneoosly,  from  the  almost  extreme  points 
of  the  Union,  and  bearing  evidence  thateverv  where  the  profession  are  labouring 
with  xeal  for  the  advancement  of  medical  science. 

The  present  part  of  the  Transactions  of  the  Medical  Society  of  New  York,  is 
not  less  valuable  than  the  preceding  ones.  It  contains  the  Annual  Address  of 
the  President,  Dr.  Laurbms  Hull;  two  Addresses,  by  Dr.  A.  Church,  before 
the  Tompkins  County  Medical  Society — one  on  Spinal  Disease«-the  other  on 
Quackery;  an  Address  before  the  same  Society  on  the  Objects,  Ends,  and  Duties 
of  Medical  Societies,  by  Dr.  Dahibl  D.  Paob;  a  Translation,  by  Dr.  H.  B.  Wbb- 
STBB,  of  Professor  Caspar's  Basay  on  Suicide;  and  Statistics  of  the  Medical  Col- 
leges in  the  United  States,  by  T.  R.  Bbcx,  M.  D.  To  these  are  appended  an 
atwtract  of  the  Proceedings  of  the  Society  at  its  Annual  Session  in  February 
last,  and  some  matters  mainly  of  local  interest. 

The  only  article  we  have  space  to  notice  particularly  is  that  of  Dr.  Chubch  on 
Quackery.  This  evil  seems  to  be  the  &vourite  topic  for  medical  discourses, 
and,  considering  the  extent  to  which  it  pervades  the  country,  this  cannot  excite 
our  surprise.  Its  causes,  and  the  sufiferings  it  inflicts,  have  been  fully  set  forth,' 
and  ingenuity  has  been  exhausted  almost  in  devising  means  for  putting  an  end 
to  it.— -But  hitherto  in  vain.  Quackery,  we  fear,  finds  in  the  weaknesses  of  ths 
human  mind  too  favourable  a  soil  for  its  growth  ever  to  be  effectually  checked, 
much  less  for  it  to  be  wholly  rooted  out  orsociety.  The  following  very  sensible 
suggestions,  nevertheless,  of  Dr.  Church,  for  lessening  its  evils,  if  adopted, 
would  at  least  benefit  the  community,  and  add  grreatly  to  the  respectability  of 
eur  profession,  even  if  they  failed  in  accomplishing  the  object  for  which  they 
are  proposed. 

**  We  have  seen,"  he  observes,  ^*  how  futile  is  legislation  against  that  class 
of  men  denominated  quacks.  They  have  too  strongs  hold  on  the  sympathies  of  a 
large  class  of  the  community-^most  of  them  ignorant  t^  be  sure,  but  many  of  them 
respectable,  and  even  influential.  It  has  only  served  to  bring  these  sympathies 
into  active  exercise,  and  cause  them  to  be  looked  upon  as  an  oppressed  and  ner- 
secated  set  of  men;  as  men  who  are  useful  in  their  vocation:  and  instead  of 
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oraatinff  adifttrost  of  them,  it  has  manileatly  operated  to  increaee  the  Dumber  and 
deTote&eas  of  their  adherenta.  It  ia,  therefore,  my  belief  that  if  such  a  cliaaa 
waa  unknown  in  law,  there  would  be  fewer  of  them* 

*'  Instead  then  of  petitioning  our  Legislature  to  pass  laws  restraiBiag  these 
aften,  let  us  petition  them  to  pass  such  a  law  es  would  be  ealoalated  to  lessen 
Viaterially  the  diseasea  that  more  commonly  fall  into  their  handa.  And  this,  I 
think,  may  be  done  by  requiring  a  more  thorough  courae  of  prepaialion  oo  the 
part  of  the  physician,  before  he  is  allowed  to  practice  on  his  own  responsibilitr. 

**  Instead  then  of  the  present  meagre  requisitions  of  the  law,  ia  it  not  adTisabie 
to  enlarae  them  in  regard  to  preparatory  study,  and  place  them  on  a  footing  witk 
those  of  the  piefeasion  of  law)  I  can  see  no  reason  why  the  knowledge  of  a 
medical  practitioner  should  not  be  as  extensive,  his  philosophical  researches  aa 
pffofonnd,  and  hia  attainments  in  every  respect  as  great,  aa  those  of  any  other 
profeaaional  man,  I  am  sure,  no  one  acquainted  with  the  duties  of  our  profea^ 
sion,  will  say  that  the  difficulties  or  importance  of  arriving  at  joat  concliisioDa» 
are  less  in  ours  than  either  of  the  other  {Nroiessions.  It  is  ignorance,  j^ross  igno- 
X%nee  on  the  part  of  our  legislators,  that  has  thus  placed  our  profession  in  the 
back  ground.  I  do  not  know  but  maov  would  think  my  ideaa  bordering  on  the 
extravagant  in  regard  to  the  subject  of  preparatory  education,  but  it  appeara  ta 
ine»  that  either  a  regular  courae  of  classical  studies  in  any  of  our  coUe^,  or  at 
least  four  years  devoted  to  the  various  departments  of  literature  and  philosophy, 
is  not  too  much  to  require  of  a  youn^  man  previous  to  the  commencement  of  pro- 
fessional stud  V.  In  the  course  of  this  time,  if  be  haa  exercised  proper  diligence, 
and  that  rightly  directed,  he  will  have  obtained  a  respectable  acquaintance  witk 
literature,  and  become  tolerably  well  grounded  in  the  elements  of  the  various 
departments  of  philosophy:  his  mind  will  have  acquired  such  a  degree  of  disci- 
pline,  that  he  can  commence  and  pursue,  to  good  advantage,  the  study  of  any 
•oieaoe;  he  can  far  outstrip  another  of  equal  natural  abilitiea  who  haa  been 
4eprived  of  these  advantagea«  If,  after  ei^yiog  these  advantages,  he  were  to 
^pend  three  yeara  in  the  study  of  medicine,  and  at  the  end  of  that  time  spend  one 
year  as  a  bouse  pupil  in  a  hospital,  or,  what  may  perhaps  be  bettee,  in  practice, 
under  the  direction  and  responsibility  of  a  judicious  practitioner  of  experioice, 
kis  edueation  would  be  as  nearly  complete  as  could  be  reasonablv  demanded; 
and  he  might  set  out  on  his  professional  career  with  confidence  in  nis  ability  to 
■Met  most  of  the  emeigeneies  of  the  profession.  He  would  be  placed  above  tha 
mtce&siij  of  resorting  to  those  little  sbifW  to  conceal  his  ignorance,  to  which  men 
•f  inferior  attainmenta  are  ao  constantly  obliged  to  resort,  and  to  do  which,  an 
well  aa  to  wheedle  themselves  into  the  good  graces  of  the  nurses  and  old  women, 
draws  so  strongly  on  their  mental  resources  as  to  leave  them  no  room  for  pro* 
fessional  improvement.  This,  gentlemen,  is  no  fancy  sketch.  It  is  drawn  from 
life,  and  this  state  of  things  will  exist  until  our  laws  ate  so  frsmed  as  to  show 
younff  men  that  oor  profession  was  designed  as  well  to  boiefit  mankind  aa  to 
afibrd  them  the  means  of  an  honourable  livelihood.  Our  profession  has  become 
numesoDS  for  beyond  the  wants  of  the  community,  and  this  in  itself  has  a  tendency 
to  retard  the  advancement  of  medical  science.  Not  but  what  there  ahoald  be  a 
sufficient  number  to  excite  an  honourable  competition,  but  when  a  professioa 
becomes  so  numerous,  aa  that  a  large  proportion  must  be  idle  a  oonaiderable  part 
pf  the  time,  it  follows  that  they  do  not  have  opportunity  to  be  in  the  habit  of 
oonstant  observation  of  diseases,  which  is  necessary  to  acquire  the  tact  of  expo« 
xience.  By  requiring  a  suitable  preparation  before  commencing  professional 
study,  and  extending  the  time  of  professional  study  itself,  or  by  requiring  some 
time  spent  in  actual  practice,  before  granting  licenses  and  diplomas,  a  considers 
able  proportion  would  be  deterred  from  entering  the  profession,  who  now  do  aa 
heoaase  it  is  the  shortest  road,  and  least  expensive,  to  any  kind  of  employment 
■hove  that  of  a  common  labourer.'* 

The  Journal  of  the  Medical  Coovention  of  Ohio  contains  some  matter  of  gieaft 
value,  especially  the  address  of  the  President,  Dt«  S.  P.  HiLnacre,  **  on  thei 
olimale  and  early  hiatory  of  the  diseaaes  in  Ohio.**  In  this  intereating  papee 
the  MlhoK  t(eat9  of  Istt  the  topography  and  primitive  aapect  of  the  eountiy  on 


ttM  (Mo  iiwvn  9d«  ^  elilnsta  vnd  its  (riiaiiM  ^m  the  effeete  of  ftvllivatloB$ 
9Aj  the  difleaBM  of  the  eborigtnes;  4tli,  the  liseeeee  of  the  fiiet  white  tettlere^ 
md  early  epMemies;  5th,  the  treatment  of  diaeaees  thirty  Tea»  sinoe;  eth,  recent 
epidemics;  7lh,  diseases  eemtnon  to  this  climatet  with  the  modifications  which 
have  taken  place  fVom  chan^  in  diet,  fashions,  habits,  fte. 

The  Minutes  of  the  Medical  Society  of  Tennessee,  in  addition  to  an  aecoanl 
ef  their  annnal  meetingr,  contain  an  address  by  Dr.  A.  H.  BvcBANAtx^  of  Colom- 
bia, on  ijaackery;  also,  a  Tcry  interesting  case  by  the  same,  illustrative,  of  the 
etiology  of  spontaneous  amputation  of  the  limbs  of  the  fetus  in  ntero)  and  some 
extracts  from  an  address  by  F*  Stith,  M.  D. 

The  address  of  Dr.  Buchanan  is  well  written,  and  contains  some  useful  inform 
mation.  The  measures  he  wishes  to  be  adopted,  for  the  protection  of  the  people 
from  impositioqa,  are  **n^d  legislatiTC  enactments/'  The  case  will  be  found  in 
another  department  of  this  Number.  As  to  Dr.  Stith's  paper,  we  could  not  do 
Justice  to  it  without  giying  it  entire,  as  we  must  conMs  that  his  aim  and 
meaning  are  not  discoTcrahTe  by  our  limited  intellect-- a  category  in  which  we 
shrewdly  suspect  the  author  himself  to  be  included. 

The  proceedings  of  tbe  Connecticut  Medical  Society  are  of  SMiely  local  i»* 
teiest* 


AancLt  XXIV.  On  ike  MdkotU  of  Jcqmring  Knowledge.  Jh^  In&edueiorf 
Lecture  Urihe  Cwree  of  the  huUhUee  tf  Medicine,  for  ike  Seuion  1838-39.  De&^ 
vered  in  ike  Univertiiy  tf  PenmylvaniOj  Nov.  6.  1838.  By  Samuel  Jacxsor; 
Philadelphia:  1838.    pp.  33,  8to. 

VaMietory  Addreee  io  ike  StudenU  in  Medieine  ef  ike  College  of  PhyeieionB  and 
Surgeone  tf  ike  Univeniiy  cf  New  York.  DeHvered  Feb.  98,  1839.  By  Jonr 
B.  BtOK,  M.  D.,  Prof.  Mat.  Med.  and  Med.  Juris.  New  York:  1839.  pp. 
Q4,  8yo. 

Jn  Jddrem  delivered  to  ike  SiudenU  cf  ike  Louimtille  Medical  Inetiiuie,  in  ikeprev 


Bnee  tf  ike  eititene  ef  ikeplaee^  at  ike  commencement  of  ike  Beeond  Semon  of  ike 
InetiUUe,  Nov.  13.  ?838.  By  Joshua  B.  Flikt.  M.  D.,  Professor  of  Surgery. 
Louisrille,  Ken.:  1838.    pp.  31,  8to. 

An  Annual  Addreee  io  ike  Candidateefor  Degrece  and  Licencee  in  ike  Medical  Ineti* 
tution  tf  Yak  College,  Feb.  36.  1839.  By  Thomas  MiHta,  M.  D.,  Member  of 
the  Board  of  Examination,  and  late  President  of  the  Connecticut  Medical 
Society.  Published  at  the  request  of  the  Class.  New  Haren:  1839.  pp. 
30,  8vo. 

An  Addreee  delivered  to  ike  Graduatee  tf  ike  Pkiladekkia  College  ef  Pharmacy^ 
April  33,  1839.  By  Josiph  Caiison,  M.  D.  Prof.  Mat  Med.  and  Pharm. 
Philadelphia:  1839.    pp.  16)  8to. 

Tbkss  addresses  are  all  appropriate  to  ^e  occasions  on  which  Aiey  were  deli- 
vered, and  creditable  to  their  authors. 

The  lecture  of  Professor  Jackson  is  of  a  higii  order  of  merit.  It  bears  the 
impress  of  the  author's  richly  stored  and  philosophical  mind,  and  exhibits  a  depth 
<^  reflection  and  a  freshnees  and  originality  in  the  riews  rarely  met  with  in  pre^ 
ductions  of  its  class. 

The  different  methods,  with  their  respectire  adranta^s  and  defects,  by  which 
knowledge  is  acquired  and  rendered  accurate;  by  which  sound  and  Judleioiw 
upinions  are  formed;  by  which  truth  is  to  be  sifled  and  separated  from  error;  are 
clearly  set  forth,  and  justly  estimated. 

*  Professor  Bncx's  Taledictory  is  an  exceedingly  well  written  and  judicious 
address,  and  contains  sound  adhrice  relative  to  the  means  by  which  professional 
eminence  may  be  promoted.  » 

-  Professor  Fuirr  discusses  the  objects  of  the  medical  profession;  the  personal 
qualities  and  accomplishments  calculated  to  secure  eminence  therein,  and  some 
of  the  sources  and  aids  of  medical  improTement  during  the  period  of  pupilafle 
and  afterwards,  in  a  manner  which  denotes  a  facility  at  sketching,  a  sprightir 
imagination,  and  considerable  talent  for  sari»sm.     His  pictures  of  Frenen 
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Bi«dieiM«  and  parti^laily  of  Franeh  siirfBiy,  «n  elevar  hucy  tketdies;  bat  thai 
it  waa  judiciooa  to  eshibit  them  to  a  miaoeflaneoua  audience  and  lo  young  ain* 
dents,  who  are  not  always  competent  to  disttn^ish  badinage  from  sober  earneaty 
and  might  miatake  these  caricatures  for  portraita,  is  to  say  the  least  doubtful. 

The  principal  duties  that  devolve  on  those  who  desire  to  rise  to  eminence  in 
the  profession  are  inculcated  by  Dr.  MiHia,  in  a  plain  and  aensible  manner. 
With  much  to  praise,  there  is,  however,  one  paasage  to  which  we  regret  to  say 
exception  may  be  taken.  Whatever  may  be  thought  of  the  accuracy  of  the  fol- 
lowing laudatory  notice,  it  can  hardly  be  consideied  to  be  in  the  best  taste. 

**  ^fothing  is  more  common  than  to  overlook  and  undervalue  the  high  advan- 
tages which  we  enjoy.  .  In  this  point  of  view,  I  have  often  thought  that  this 
medical  inaiitution  has  not  been  sufficiently  appreciated,  either  by  the  medical 
profession  or  the  public.  1  feel  confident  in  boldly  asserting,  that  the  means  for 
obtaining  a  thorough  medical  education,  in  probably  all  its  branches,  are  fully 
equal  to  those  of  any  other  school  in  the  country.  The  opportunities  for  acquiring 
a  minute  knowledge  of  anatomy  are  as  good,  and  the  meana  are  furnished  at  as 
moderate  an  expense,  as  at  any  other  place.  Our  course  of  chemistry  is  allowed 
to  be  unrivallea.  Our  couraes  upon  sureery,  and  upon  theory  and  practice,  will 
respectably  compare  with  any  others.  Upon  one  important  branch  we  are  de- 
cidedly superior  to  all  our  cotemporaries.  In  the  study  of  indigenous  materia 
medics,  which  was  so  happily  begun  by  the  first  professor,  who  may  be  consi* 
deved  as  the  founder  of  this  branch  of  materia*  medica,  and  which  has  been  con- 
tinued by  his  successor,  we  are  decidedly  without  a  rival,  and  are  probably  half 
a  century  in  advance  of  the  age.  It  is  probable  that  more  indigenoua  articles 
are  regularly  employed  by  those  who  have  been  educated  in  this  school,  or  have 
been  connected  with  it,  and  their  nature  is  better  understood,  than  by  all  the 
other  physicians  of  the  United  States,  or  of  the  world.  In  this  respect.  Justice 
has  never  been  half  done  to  this  institution,  either  at  home  or  abroad.*' 

Profeasor  Cxasoir's  address  is  an  exceedingly  neat  one,  and  the  topics  dis- 
cussed are  judiciously  selected.  Correct  viewa  are  presented  of  the  science  of 
pharmacy,  the  objects  which  the  pharmaceutist  should  strive  to  attain,  the 
meana  he  should  employ,  and  the  motives  by  which  he  should  be  governed. 

AancLi  XXV.  OutUrua  on  Pkynologyf  tvith  an  Appendix  an  Phrenohgif,  67 
P.  M.  RoocT,  M.  D.  &c.  First  American  edition,  revised,  -with  numerous 
notes.    Philadelphia:  1839.    pp.  516,  8vo. 

Thi  present  volume  is  made  up  of  the  two  articles  *^  Physiology'*  and  **  Phre- 
nology,'' contained  in  the  last  edition  oi  the  Encyclopedia  Britannica. 

The  outlines  present  a  very  interesting,  and,  in  most  particulars,  accurate 
sketch  of  the  present  condition  of  physiology;  which  may  be  placed,  with  great 
propriety,  in  the  hands  of  the  student,  as  an  introduction  to  the  more  extensive 
and  elaborate  treatises,  with  the  contents  of  which  he  will  be  required  suba^ 
qnently  to  make  himself  acquainted. 

Individuals  not  of  the  medical  profession,  who  may  desire  to  acquire  a  general 
knowledge  of  physiology,  will  also  find  the  outlines  of  Dr.  Roget  to  be  very 
well  adapted  for  their  use. 

The  notes  appended  to  the  present  edition  are  judicious  and  useful;  supplying 
aeveral  omissions  of  the  author,  conecting  some  of  the  particulars  which,  in  the 
opinion  of  the  American  editor,  were  either  erroneous  or  doubtful,  and  furnish- 
ing references  to  works  from  which  more  ample  information  may  be  obtained. 

Of  the  *'  Appendix  on  Phrenology"  we  have  little  to  aay— that  it  is  not  oon- 
sidered  by  phrenologists  either  a  niir  or  conclusive  refutation  of  their  peculiar 
yiewa  ought  to  be  borne  in  mind  by  ihe  reader.  As  we  are  convinced  that  truth 
will  ultimately  be  the  gainer,  by  every  species  of  attack  she  may  sustain — inas- 
much as  men^s  minds  are  often  in  this  manner  instigated  to  her  investigation-^ 
the  Appendix  to  these  outlines,  however  much  we  may  differ  from  some  of 
the  views  there  set  forth,  does  not  deter  us  from  recommending  warmly  the 
work  to  the  peruaal  of  all  interested  in  the  atudy  of  physiology.        D.  F.  C. 
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ISiPROVEMENTS    AND    DISCOVERIES   IN    THB 

MEDICAL   SCIENCES. 


GENERAL  ANATOMY  AND  PHYSIOLQGY. 

t.  Ciue  of  Aflmsthetid  {IfOtt  of  Sensaiion)  in  the  course  cfdhMhution  of  (he  Fifth 
Netve^  with  Hemarh,  By  T>r.  Romberg  of  Berlin. — It  is  well  known  how  tew 
hare  been  the  instances  of  pathological  conditions  of  the  fifth  nenre  which  have 
been  recorded,  compared  with  the  namberless  cases  of  affections  of  the  N.  faci- 
alis, since  Sir  C.  Betrs  work  has  given  to  this  branch  of  pathology  so  much 
htferest.  It  must  be  admitted,  howerer,  that  diseases  of  the  fifth  pair  furnish 
more  satisfectory  evidence  of  the  real  nature  of  their  function  than  can  be  ob- 
ladned  by  means  of  Tinsections.  The  following  is  a  case  of  interest,  both  with 
regard  to  the  physiological  character  of  this  nerve  and  the  diagnosis  of  its  ab- 
flormal  conditions: 

A  widow,  aged  forty-two,  fell  down  stairs  backwards,  and  received  a  violent 
blow  on  the  oceipnt.  A  twelvemonth  afterwards  her  catamenia  ceased.  From. 
thi9  time  she  was  subject  to  attacks  of  sneezing,  which  increased  so  much,  both 
ilk  violence  and  duration,  that  the  slightest  circumstance  provoked  the  convul- 
sions, and  her  sleep  was  continually  disturbed  hj  them.  The  examination  oi 
the  nostrils  aflbrded  no  clue  to  the  cause  of  this  condition,  and  I,  therefore, 
sought  to  account  for  it  in  the  injury  done  to  the  head,  implicating,  possibly,  the 
nasal  filaments  of  the  fifth  nerve.  On  investigatiug  the  regions  to  which  the  fiirst 
and  second  branches  of  the  fifth  are  distributed,  f  found  the  sensibility  undimin- 
ished, but  upon  arriving  at  the  region  of  the  third  branch,  I  fount]  complete 
anssthesia  in  its  whole  extent.  I  will  here  detail  the  symptoms,  as  I  have 
repeatedly  demonstrated  them  to  my  pupils,  and  likewise  in  the  presence  of 
Prof.  Mttller  and  other  friends.  I  always  took  the  precaution  of  effectually 
binding  the  patient's  eyes,  which  I  deem  to  be  necessary  in  such  investigations, 
in  order  to  ffuard  aa  much  against  simulation  as  to  prevent  the  patient  being 
misled  by  the  sight  of  the  instrument  used. 

The  left  half  of  the  under  lip,  both  on  its  external  and  internal  surface,  and 
Ae  left  half  of  the  chin,  did  not  betray  the  least  sensibility  on  being  pricked 
With  a  sharp  vaccinating  needle;  this  was  likewise  the  case  with  the  left  ear 
and  the  meatus  extemus.  The  same  parts  were  insensible  to  the  flame  of  a 
taper.  The  insensibility  extended  upwards  to  the  left  temple,  bordering  on  the 
Ikaiiy  scalp,  and  including  the  ton^e  also.  There  was  no  pain  caused  by 
ffriehing,  nor  was  tikere  perception  of  heat  or  cold  on  the  side,  point,  or  surface 
df  the  tongue  on  this  side. 

On  the  right  side  of  the  head  all  these  parts  were  in  fiill  possession  of  their 
sensibility,  and  indeed  all  the  other  sensitive  nerves  of  the  left  side  preserved 
their  integrity,  so  that  the  limits  of  the  distribution  of  the  third  branch  of  the 
fifth  could  be  accurately  marked  out  by  means  of  pricking  the  skin.  If  the 
Aeiedle  came  in  contact  with  the  skin  of  the  temples  towaron  the  forehead,  thcf 
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patient  ga^e  immediate  signs  of  pain,  from  the  presence  of  branches  of  the 
frontalis:  the  same  resnlt  ensued  on  injuring  the  integoroents  covering  the  hori- 
zontal portion  of  the  lower  jaw,  from  the  presence  of  the  subcutaneous  branches 
of  the  third  cenrical  nerre. 

Besides  the  loss  of  sensation,  with  reference  both  to  heat  and  cold  and  me- 
chanical injury,  which  the  tongue  displayed,  I  found  that  the  sense  of  taste  was 
obliterated.  No  kind  of  substance,  fluid  or  solid,  bitter  or  otherwise,  produced 
the  least  impression  on  the  left  side,  whilst  on  the  rijfht,  they  were  discrimi- 
nated with  precision.  I  tried  this  experiment  with  various  substances,  as  colo- 
cynth,  various  salts,  acids,  &c. 

Notwithstanding  this  partial  disturbance  of  the  sensibility  of  the  left  side  of 
the  face,  nothing  of  the  sort  existed  in  the  motory  function.  Neither  the  ex- 
pressive or  mimical  {mimisehe)^  nor  the  respiratory  or  masticatory  motions  were 
impaired.  The  same  was  the  case  with  the  masticatory  and  articulator^  mo^ 
tions  of  the  tongue.  The  nutrition  of  the  left  side  was  unimpaired;  the  dimen- 
sions, colour,  and  moisture  of  both  sides  being  alike,  and  blood  flowing  with 
the  same  readiness,  and  ceasing  equiJIy  soon  on  the  left  side  as  on  the  right. 

From  these  premises  I  drew  the  following  diagnosis:  **  The  anesthesia  which 
extends  throughout  the  distribution  of  the  third  branch  of  the  portio  major  of  the 
fifth,  indicates  an  isolated  affection  of  this  nerve^  and,  indeed,  a  compression  of 
its  trunk,  since  the  loss  of  sensibility  has  been  unaccompanied  throughout  with 
painful  sensation  in  the  parts  to  which  the  nerve  is  distributed.  The  cause  of 
the  existing  pressure  must  include  the  whole  of  the  primitive  filaments  belong- 
ing to  this  subdivision  of  the  nerve,  and,  consequently  (in  all  probability),  the 
trunk  of  the  nerve  itself,  for  there  is  an  entire  absence  of  sensibility  in  all  the 
or^ns  supplied  b^  it;  and,  on  the  other  hand,  the  immunity  of  the  parts  sup- 
plied by  the  remaining  two  branches  of  the  fifth,  prove  that  the  pressure  cannot 
DC  situated  in  the  Gasserian  ganglion,  else  there  would  be  more  or  less  implica- 
tion of  other  parts  in  the  anesthesia;  neither  can  the  seat  of  pressure  be  external 
to  the  foramen  ovale  of  the  sphenoid  bone;  for  from  this  point* the  motor  and  sen- 
sitive fibres  of  the  third  branch  are  in  such  close  juxtaposition,  that  it  would  be 
impossible  that  one  class  of  functions  should  be  so  completely  annihilated  and 
the  other  be  left  unimpaired,  (it  will  be  remembered  that  the  masticatory  mo- 
tion of  the  left  side  was  not  weakened.)  I  am,  therefore,  led  to  assume  the  pre- 
sence of  a  tumour,  either  of  the  dura  mater  or  of  the  bone,  so  situated  as  to 
cause  pressure  on  the  third  branch  of  the  fifth  nerve,  previous  to  its  passage  out 
of  the  foramen  ovale." 

On  the  19th  March,  the  patient  died  of  dropsy,  and  the  body  was  brought  for 
examination  to  the  Anatomical  Theatre,  in  Berlin.  Previous  to  the  section,  I 
repeated  my  diagnosis  to  those  present,  viz..  Prof.  Miiller  and  Drs.  Henle, 
Schwann,  and  Philipp. 

The  investigation  of  the  contents  of  the  cranium,  gave  the  following  result: 
The  surface  of  the  brain  was  covered  with  a  gelatinous,  and  more  or  less  white, 
opaque  exudation.  A  portion  of  the  brain,  of  about  the  size  of  a  walnut,  situated 
on  the  inferior  surface  of  the  posterior  lobe  of  the  left  hemisphere,  and  cor- 
responding to  the  posterior  horn  of  the  lateral  ventricle,  was  softened,  but  with- 
out any  sign  of  vascular  injection  in  the  neighbourhood.  In  other  respects  both 
the  brain  and  spinal  cord  were  normal.  The  third  branch  of  the  fifth  nerve,  just 
at  its  point  of  entering  the  foramen  ovale,  was  surrounded  by  a  reddish  vascular 
tissue,  consisting  partly  of  fibres  and  vesicles.  Closer  investig&tion  showed  it 
to  be  an  exudation  into  or  hypertrophy  ( Wucherung)  of  the  neurilema,  passing 
into  the  dora  mater,  in  the  direction  of  the  origin  of  the  nerve,  and  becoming 
gradually  lost  upon  the  neurilema,  inclosing  the  nerve  after  its  passage  through 
the  foramen  ovale.  The  neurilema  was  thickened,  and  reddish  throughout  that 
portion  which  lies  in  the  sphenoid  bone,  but  becominfir  less  so  as  it  approached 
the  spot  where  the  ^nglium  oticum  lies  in  contact  with  it.  As  far  as  the  neu- 
rilema was  altered  m  appearance,  the  nerve  appeared  to  be  thicker  and  firmer, 
and  to  possess  a  slight  yellow  color.  The  third  branch  of  the  Gassej'ian  gan- 
glion was  the  only  portion  of  the  nerve  that  had  suffered  any  alteration.    The 
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motflor  brsneh  lay  to  the  Inside  of  the  nerre,  and  joined  it  below  the  spot  &k^ 
scribed.  All  the  nerves  supplying  the  bttccinator,  pterygroid,  and  temporal  mus* 
eles  were  normal,  as  likewise  those  of  the  tongue  and  lower  jaw,  the  qaiptus  of 
the  right  side,  and  the  glosso-pharyngeal  nerve  of  both  sides. 

iZejiuErAs.— These  observations  could  not  have  been  made  at  a  more  oppor- 
Ume  season  than  the  present,  when  the  controversy  concerning  the  eostatory 
nerve  engages  so  much  the  attention  of  physiologists.  I  think  I  shall  not  be 
presuming  too  mnch,  if  I  consider  this  case  as  conclusive  evidence  pi  the  truth 
of  the  theory  which  maintains  that  real  gustatory  fibres  are  at  least  contained 
within  this  branch. 

I  express  myself  thus  in  order  to  avoid  the  general  bat  erroneous  view,  that 
this  nerve  is  an  a^rgregato  of  homogeneous  filaments;  for  this  case  incontestibly 
proves  that  sensitive  and  ffustatory  elements  are  included  in  it.  Pathological 
tacts  are  in  this  case  of  innnitely  more  value  than  experiments  on  animals;  and 
this  is  true  of  all  the  perceptions  of  sense.  In  the  experiments  respecting  the 
participation  of  the  glosso-pharypgeus  and  Ungual  is  in  the  sense  of  taste,  neglect 
of  this  consideration  led  to  erroneous  conclusions.  The  sensitive  functions 
of  the  tongue  were  limited  to  those  of  mere  sensation  and  taste;  and  a  third,  one 
of  considerable  importance,  was  overlooked,  although  it  is  one  that  the  most 
simple  experiment  may  serve  to  establish.  For  instance,  if  the  finger  be  passed 
over  the  point,  edge,  or  middle  of  the  tongue,  nothing  but  ordinary  sensation  is 
excited;  but  as  soon  as  we  approach  the  papille  vallate  and  the  root  of  the 
tongue,  the  feeiing  of  nausea  is  excited  together  with  a  sense  of  choking,  a  de- 
cided reflex  action.  It  is  in  these  papille,  and  also  in  the  velum  and  other  parts 
which  when  irritated  give  rise  to  the  same  scmsations,  that  the  filaments  of  the 
nervus  ^losso-pharyngeus*  are  distributed.  In  most  of  the  experiments  made 
upon  animals  with  reference  to  this  circumstance,  t  it  is  stated  that  nausea  and 
strangulation  were  excited  in  cases  where  the  glosso-pharyngeus  was  unin* 
jared;  bat  I  think  it  was  incorrect  to  ascribe  their  production  to  the  influence  of 
tasto.  I  consider  that  the  greater  abundance  of  the  papille  vallate  has  jefer- 
ence,  in  animals,  to  the  instinct  possessed  by  them,  inasmuch  as  I  consider  the 
sensation  of  nausea,  &c.,  to  be  of  more  importance  in  enabliogthem  to  discri- 
minate between  noxious  and  innocuous  food  than  mere  taste.  The  observations 
of  Rudolph  Wagner^  seem  to  strengthen  this  opinion,  for  he  shows  that  )tapil- 
\m  vallate  appear  to  have  constant  reference  to  the  alimentary  instinct  of  the 
different  mammalia  in  their  form,  number,  size,  and  situation.  I  need  not 
observe  that  I  differ  from  him  in  attributing  the  function  of  taste  to  the  glosso- 
pharyngens. 

.  From  the  reasons  above  stated,  I  do  not  hesitate  in  terming  the  glosso-pha- 
lynffeus  the  nerve  of  aUmentarif  inaiincU  This,  too,  explains  ita  uniform  presence 
in  aii  classes  of  animals,  whilst  the  lingual  is  is  wanting  in  birds. 

Besides  the  specific  sensitive  function  of  the  glosso-pharyngeus,  ita  peculiar 
reflex  action,  above  alluded  to,  is  very  deserving  of  attention.  It  is  exceedingly 
interesting  to  observe  how  different  are  the  reflex  functions  peculiar  to  contigru* 
ous  organs,  evan  when  produced  by  the  same  stimulus.  The  irritation  of  the 
vagus  in  the  glottis  produces  cough;  in  the  fauces,  the  same  nerve  being  irri- 
tated, excites  the  act  of  s wallowingr;  the  glosso'pharyngeus  causes  the  pheno- 
mena we  have  described.  A  very  mstructive  instance  of  this  variety  of  reflex 
action  is  given  by  Marshall  Hall,  (Lectures,  &c.,  p.  23,)  where  a  person  intro- 
duced a  feather  into  the  mouth  in  order  to  cause  vomiting,  by  irritating  the 
fances,  but  passing  it  too  far  it  became .  subject  to  the  peculiar  action  of  the 


•  The  author  terms  the  nerves  frwioently  *^wa^  thus,  "via  glosM>.pharyngea'' 
initead  of  nervus  glosao-pharyngrcnfl.  His  object  is  to  avoid  tho  apparent  confounding 
several  distinct  kinds  of  filaments  together,  under  a  term  which  implies  uniformity.—  ^ 

TsAlfS. 

t  See  Fanizza  and  Valentin;  Report,  filr  Anatomic  u.  PhysioL  1837.    3  Bd.  3  Abth\ 
8. 320. 
X  Nen  Notizen  ans  dem  Gebicta  dcr  Natur  u.  Heilk.  No.  75. 
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4M6phagiit«  aad  was  dtawn  IaIo  tiM  ttoaaeli.  Theta  reiloz  «eti«ni  may  hm 
■MOO  uae  of  jaa  raageau  in  the  iBTMtifaiiaa  of  the  offidea  of  aenaablenenrea;  wmk 
«a  I  lately  fooiid»  whilat  ezpertmentiiif  npon  a  hone,  that  initattoo  of  the  aer* 
TQs  va^s  ia  the  neck  eanaed  ooiig;ht  so  the  inttatioii  of  the  f  loaao-phaiyagena 
woaki,  I  doubt  not,  in  all  oases  piodnee  the  sensation  of  chohinfr* 

The  next  important  commentary  that  this  eaae  aflfbids  is  the  eineidation  of 
the  law  of  i&olaUd  eondueUon  (isolirte  Leitan^^)  and  op-sema^ioii.  The  lirsl  of 
these  laws  insnred  the  aocaracy  of  the  diagDosis*  whilst  the  latter  offers  an  ex* 
idanation  of  the  conTnlsive  sneesing.  For  we  can  best  comprBhend  the  coft- 
nection  of  the  canse  and  effect,  by  supposing  that  this  peculiar  eoaynlsivas 
sneesinif  was  produced  through  the  mdiatton  of  the  sensation,  and  tianafereaoe 
of  the  ifritattoa  of  the  filaments  of  the  third  branch,  to  the  nasal  filaments  of  the 
first,  (whether  in  the  ganglion  Gasseri  or  within  the  central  organ  I  will  noS 
decide,)  and  by  means  of  the  reflex  respiratory  motion.  The  co-sensation  ia 
the  cerebral  end  of  the  nasal  twigs  was  so  aeate  and  the  tension  so  considera* 
We,  thst  any  the  least  stimnlos  gave  rise  to  the  stemotatory  actios,  so  that  my 
fxperiments  on  the  sensation  of  the  face  waa  often  internipled  ther^y.  • 

We  have  hitherto  only  considered  the  case  in  its  physiological  cliaractrrs« 
bnt  it  teems  likewise  in  points  of  pathological  interest;  particularly  of  coorae 
with  leiereQoe  to  the  fifVh  pair  of  nerres,  concerning  which  we  know  as  yet  an 
little. 

In  the  hyperesthesia  of  this  nerve  f  tic  donlouieux,)  the  eonfuaion  and  unin* 
telligibilirf  of  the  writings  on  the  subiect  afford  sufficiently  convincing  pnM»f 
how  little  is  known  respecting  it,  and  the  pamlysis  of  the  fink  was  a  eompleta 
Isrra  incognita,  first  discovereid  bv  the  genius  of  Bell.  Since  that  time  aoaM 
law  oaasa  nave  been  published,  which  serve  to  throw  a  brighter  light  upon  tha 
sobjeot.  The  pamlyais  affects  either  the  sensible  or  motor  bcanehss,  er  both  at 
enoe.  Sisaple  means  sufliee  to  establiah  this.  Further,  it  mnat  have  either  a 
peripheml  or  central  origin;  and  hers  I  would  observe,  that  the  former  has  a 
more  exlsnded  spheie  t^n  is  usually  aacribed  to  it.  It  has  been  a  eommeo. 
svror  in  patholo^  to  view  the  aggregate  of  nervous  fibres,  as  they  leave  tha 
bsMS  of  the  braia  as  the  nervous  root  or  origin  of  the  nerve,  and,  conseouently^ 
%D  include  their  diseases,  whilst  in  this  part  of  their  courae*  uadier  the  need  of 
afiections  of  the  central  oigana.  Bnt  a  nerve  most  be  considered  as  periphery 
in  every  portion  of  it,  from  its  earlieat  origin  to  ita  remote  termination.  Thus, 
the  paralysis  of  the  fifth  is  peripheral,  whether  ita  inducing  cause  be  sealed  ia 
the  aarfaoe  of  the  ftoe,  in  the  8|ihenoid  bone,  the  ^nglion  Gasseri,  or  in  th» 
neighbourhood  of  the  pons  varolii.  The  real  locality  of  the  affected  portiett 
asay  be  determined  diagaoetically.  The  more  isoUlsd  the  ameatheaia,  the  mere 
peripheral  is  the  cause. 

Thus,  when  caused  by  the  extnctlon  of  a  molar  tooth,  the  anasthesia  was 
eenfined  to  half  of  the  lower  lip,  as  in  other  eases  it  is  limited  to  the  ai«  aasa  or 
the  surfsoe  of  the  eye,  dec  We  may  thus  pursue  diseases  of  the  nerve  ia  ita 
aourae,  until  the  Ices  of  sensibility  of  the  entire  surface  of  the  lace  supplied  by 
il,  combined  with  paralysis  of  the  masticatory  muaeles,  indusal^  an  affection 
either  of  the  ganglion  Gasseri  or  the  parts  in  its  immediate  neighbourhood.  Ia 
eaaes  where  the  ganglion  is  sfiected,  another  claaa  of  symptoms  makes  iia 
appearance,  poeeessing  considerable  phveiologtcal  interest,  via.,  disturbance  of 
the  vegetative  functions  in  the  psrts  which  are  at  the  saoBe  time  deprived  of 
Ibeir  aensation;  this  produces  in  the  eye  infiammalioa,  suppuration,  aad  uloera* 
tion,  in  the  nasal  and  oral  cavities  redness,  snd  hcmorrfaase,  and  wasting  of  the 
guma.  Such  instances  have  been  observed  by  Serres  and  Abercrombie.* — Bm 
tmd  R  Med.  i2».,  April,  1839,  firom  MuUerU  jSttxhiv.  3  Heft.  1838« 

d.  Muffitrirmtion  of  ike  PlaeenUu^-Dt^  Doawia  of  Thaurin,  has  recorded  in  a 
recent  Number  of  Mtdieiniaehes  Crretpondenz'Bhitj  a  ease  in  which  he  found  the 
placenta  completely  divided  into  two  equal  parts,  and  held  together  solely  by 

of  the  Bndn,  p.  4SU.    Last  Fdjtinnx 
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the  chorion  and  amnion.  The  nmhilical  cord  bifiireated  tfuee  inches  abo^eits 
ineertion  into  the  placenta^  each  bninch  constating  of  two  arteries  and  a  yein. 
The  two  placentae  with  the  cord,  weipfhed  four  pounds  two  ounces.  The  infant 
was  a  first  child  still-born,  at  full  time,  well  formed,  but  its  extremities  were 
smaller  than  usual. 

This  case  is  very  remarkable  for  the  great  weight  of  the  placenta,  and  its  divi- 
sion into  two  equal  parts.  Meckel  {Htmdbuek  der  PaihoL  Jinat.  Leipzic,  1818, 
Tol.  i.  p.  86)  reports  several  examples  in  which  the  placenta  was  divided  into 
two  parts,  but  in  all,  one  part  was  larger  than  the  other  in  the'  proportion  of  1  to 
Id,  or  1  to  10,  or  of  1  to  8.  Rohault  {Observ.  AntU.  Turin,  1724,  p.  7)  saw 
placenttt  divided  into  three,  and  in  one  case  into  four  parts,  but  all  or  different 
sizes.  Hoboken  {Anal.  SecuneU  Human,  Repd.  OUraj^  1765,  p.  198,}  speaks  of 
placente  divided  into  four  unequal  parts.  Meckel  Uoe,  eU.)  saw  a  placenta 
divided  into  £ve  parts,  four  of  which  were  nearly  equal,  and  the  fifth  double  the 
size.  Kerkringius  (Olmerv,  Jnai,  p.  37,)  and  Vvrisberg  (A.  Cmnment,  Soe*  QoU 
▼ol.  iv.  p.  73)  saw  a  placenta  divided  into  seven  parts. 

3.  Tranafutionof  Blood.'~9ioie9»ox  BiscBorr  of  Heidelberg  formerly  published 
his  confirmation  of  the  experience  of  Prevost,  Dumas,  and  Dieffenbach,  to  the 
effect  that  fresh  and  unagitated  blood  procured  from  any  of  the  mammalia,  caused 
instaotaneons  death  upon  being  injected  into  the  veins  of  a  bird.  Upon  repeating 
this  experiment  before  his  class,  in  the  course  of  this  and  the  previous  summer, 
he  was  much  astonished  at  not  finding  the  usual  fatal  result  to  occur.  In  vain 
did  he  attempt  to  explain  the  cause  of  the  disappointment,  until  it  occurred  to 
him  whether,  perhaps,  there  may  be  a  difference  in  the  effect  of  venous  and 
arterial  blood.  In  his  former  and  latter  experiments,  he  had  taken  a  cat,  rabbit, 
or  young  dog,  and  obtained  blood  from  it  by  cutting  its  throat.    It  was  therefore 

?essible,  that  at  different  times  the  syringe  had  taken  up  different  kinds  of  blood* 
*o  decide  this,  the  following  experiments  were  performed:  In  one  leg  of  a  dog 
the  vena  cruralis  was  exposed,  and  the  arteria  cruraUs  in  the  other.  First,  some 
blood  was  taken  from  the  vein,  and  about  a  drachm  was  injected  into  the  lefl 
jugular  vein  of  a  healthy  cock.  The  bird  died  in  a  few  seconds,  under  the  most 
violent  convulsions:  A  portion  of  blood  from  the  artery  of  the  other  leg  was 
then  injected  into  the  corresponding  vein  of  a  hen.  The  bird  was  powerfully 
affected  by  it,  but  the  experiment  did  not  prove  fatal;  in  a  short  time  it  had 
recovered  itself,  and  a  small  quantity  of  venous  blood  was  injected,  upon  which 
tiie  fowl  died  immediately.  Precisely  similar  experiments  were  tried  some 
time  afterwards,  and  with  the  same  results;  here  a  few  drops  only  of  the  venous 
blood  proved  fatal.  A  strong  goose,  also,  bore  the  injection  of  arterial  blood, 
.  but  venous  blood  caused  the  most  violent  convulsions  and  death.  What  could 
be  the  cause  of  this  remarkable  difference?  In  order  to  avoid  the  possibility  of 
other  causes  operating,  every  precaution  was  adopted.  Thus,  in  oruer  to  prevent 
the  possibility  of  plethora,  a  small  quantitjr  of  blood  was  allowed  to  escape  first; 
due  care  was  also  taken  to  avoid  the  injection  of  air  into  the  veins,  which  how- 
ever is  by  no  means  always  attended  with  fatal  consequences.  There  is  then 
no  doubt  lef^  in  the  opinion  of  Dr.  B.,  that  it  is  the  venous  blood  which  exer- 
cises the  fatal  influence;  how  it  acts,  is  a  question  which  remains  to  be  solved; 
and  its  solution  will  no  doubt  prove  of  service  in  increasing  our  knowledge  of 
the  differences  between  venous  and  arterial  blood. — B.  and  F.  Mtd.  Bjso.  April, 
1839,  from  MuUer's  Archiv.  4  Heft.  1838. 

4.  On  the  Deeutsation  of  Fibres  ai  ihejundion  of  ike  MsduUa  SpinaliB  wHh  the 
Medulla  Oblongata.  Bt  John  Hiltok,  Esq.— The  author  first  alludes  to  what 
usually  happens  in  affections  of  the  brain,  namely,  that  the  loss  of  voluntary 
power  and  of  sensation  manifest  themselves  in  the  opposite  side  of  the  body  to 
that  in  which  the  cerebral  lesion  exists,  a  fact  which  has  hern  attempted  to  be 
explained  by  the  crossing  of  the  fibres  at  the  junction  of  the  medulla  oblongata 
with  the  anterior  or  motor  columns  of  the  medulla  spinalis;  but  such  a  structure* 
he  observes,  affords  no  explanation  of  the  loss  of  sensation.    The  author  then, 
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Hfafftiif  totfM^mwBimiiwlifmof  StfCk«rli«Ball.to  Roysl  SoMfyt  in  ^ 
jeu  1836,  deseribiflf  a  deeuMauon  cooneoted  wUh  the  posterior  eolimiM^  or 
oaluiM  of  aeiiMlioQ,  menUoos  that  the  aocuraoy  of  theae  diaaeeiioBa  waa 
doobtad  by  BAr.  Mayo  and  other  eminent  aoatoaiiata.  The  author  pneeeda  to 
state  that  the  symptoms  of  cerebral  lesion  do  not  always  take  plaea  oo  the  op|K^ 
flile  aide.ef  the  body  to  that  in  which  the  lesion  of  the  brain  eziau,  bntthat  they 
necnr  sonelimes  on  the  same  aide;  that  the  loss  of  power  and  of  sen8aiion« 
althonch  ri?r%w^  to  the  same  side*  may  exist  in  either  the  upper  or  the  Lower 
nKtremiif ;  bat  titti  both  an  not  neeesarily  implksaled;  and  that,  in  fiMt,  oases 
•oeor  wMce  there  am  marked  deyiationa  from  what  may  be  considered  ths 
more  oanamon  oeewionce.  Having  obaerved  such  cases,  and  not  beiaji  awam 
fif  any  satiafactory  explsnation,  the  author  examined  with  care  the  continuation 
apLwards  of  the  anterior  and  posterior  colamns  of  the  spinal  manow  inte  tha 
medulla  oblongata  and  found  that  the  decnssation  at  the  upper  part  of  theapinal 
marrow  belonfM  in  part  to  the  oolumna  for  motion,  and  in  part  to  the  columns 
for  sensation;  and  further,  that  the  decussation  is  only  pailial  with  reapeet  to 
either  of  these  columns;  thus  elucidating  by  the  observation  of  the  actual  struc- 
tnie  what  befom  appeared  very  onsntiMactory  in  pathology,  and  anoamloua  in 


The  paper  is  illustrated  by  drawings  made  from  the  dissections  of  tha  author. 
ProtuiiugBtfikeBa^alStfoUiy.    1837-8.    No.  34. 


&  An  OMemd  ^  mmut  Experimemit  of»  Me  Bloody  in  eontteetion  vnih  ike  ikmru 
^  JUtpiraium^  By  John  Daw,  M.  D.  die— The  author  haa  iuTestigated, 
aKperiroenlally,  aeveral  ni  the  important  queattona  conneeted  with  the  theory  of 
mspiration  and  of  animal  heat;  and  arrivea  at  the  foUowmg  results.  He  £ida 
Ihatihe  blood  ia  capable  of  abeorbing  oxy^n  both  from  atmoapheric  air»  and 
fimn  oxygen  gas,  indepeadently  of  putrefaction.  After  blood  has  been  agitated  ia 
aommoB  air,  a  trace  ef  carbonic  acid,  not  exceeding  one  per  cent.,  ia  found  in 
tha  residual  air;  but  when  pure  oxygen  ia  employed,  no  oariionic  acid  can  be 
detected  in  it  by  the  most  carefully  conducted  trisJa.  When  pure  carbonic  acid 
ta  bfottght  into  contact  with  blood,  or  serum,  over  mercury,  and  moderately  agi* 
teted)  the  absorption  of  gas  exceeda  the  volume  of  the  fluid.  Both,  arterial  and 
venoua  blood  are  rendered  very  dark,. and  serum  more  li(|uid  bv  the  absorption 
of  this  gas  to  saturation.  Serum,  in  ite  healthy  atete,  is  incapable  of  absorbing 
oxygen,  or  of  immediately  fumishiug  carbon  to  form  carbonic  acid:  and  ailer  ii 
haa  absorbed  carbonic  aeid,  only  one^tenth  of  the  abaorbed  gas  ia  expelled  by 
aacceaeive  a^totion  with  atmoapheric  air,  or  with  hydrogen.  The  author  ia 
inclined  to  think  that  the  alkali  in  the  blood,  in  its  healthiest  condition,  is  in  the 
state  of  a  sesquicarbonate.  In  the  miyority  of  trials  manifest  indications  of  the 
disengagement  of  air  firom  blood  in  eocvo  were  obtained:  but  as  it  oocasionally 
happened  that  no  air  eould  be  thua  extricated,  the  author  ia  induced  to  bdieye 
that  the  quanlity  of  air  cootaaned  in  the  blood  ia  variable;  and  he  has  found  thia 
air  to  oonaist  solely  of  carbonic  acid  gas.  It  would  alao  appear,  from  Uie  expe- 
»mente  detailed  in  this  paper,  that  a  portion  of  oxygen  existo  in  the  blood,  not 
eapahle  of  beio^  extracted  by  the  air-pump,  yet  capable  of  entering  into  com- 
bination with  natroua  gaa;  aod  existing  in  largest  proportion  in  arterial  blood* 
The  absocptioa  of  oxygen  by  blood  is  attended  with  an  increase  of  temneratttre* 

The  experimeote  of  the  author  tend  to  show  that  the  lunge  aia  abaoihin^  and 
secreting,  and  perhaps  also  inhaling  organs,  and  that  their  peculiar  fuootioa  ia 
to  iotrodttce  oxygen  into  the  blood,  and  separate  carbonic  acid  from  the  blood; 
and  they  &voor  the  idea  that  animal  heat  is  owing,  first,  to  the  fixation  or  con- 
denaation  of  oxygen  in  the  blood  in  the  lungs  during  its  conversion  from  venoaa 
to  arterial;  and  secondly,  to  the  combinations  into  which  it  enters  in  the  eirca« 
iation  in  connection  with  the  difierent  secretions  and  changea  nasontiiil  to  animal 
life.*-/M. 

6.  Diumal  variaUom  <f  the  Puku^^n  Quy^s  ffotpital  EeporU  for  April  last, 
there  is  an  accouat  of  some  interesting  leaeaichea  on  this  subject  b^  Proieasoc 


Gmr  of  Kiog'a  CoUege,  London*  The  molti  m  gtren  by  the  author  of  expert* 
neata  uumU  apoe  kimiBeif  aie,  as  f(41(y«rB-* 

I.  The  pulse  c^a  healthy  adult  nale  ia  a  state  of  rest^  enexcited  either  by 
feed  or  exercise,  is  most  frequeut  ia  the  saoniagt  and  gradually  diminishes  as 
the  day  advaacca. 

S.  'rhe  poise  diminishes  in  freqaency  more  rapidly  in  the  evening  than  ia  tba 
jDominf. 

3.  The  dtauaatiea  of  the  freqaency  ef  the  pulae  is  more  mgolar  and  progree* 
stve  in  the  eTeniag  than  in  the  morning • 

4.  The^efiect  of  food  is  greater  and  move  lastinf^  in  the  momin|r  than  in  the 
evening  and»  in  some  instanoea,  the  same  food  which  in  the  monung  produces 
an  effect  considerable  both  in  anMnal  and  in  dnration^  has  no  effect  whatcTer  in 
the  eyening. 


Magging  foi  Jone  last  there  is  an  a%3cofmt  of  some  interesting  experiments  on 
this  sohjeet  by  CniJUiBS  T«  Coatbupc,  £sq. 
«« The  periods  selected  for  the  experiments  were, 
From    8    a.m*  to    9^  a«m.  before  breakftst. 

9^  a.m.  WIS  noon  p  daring  the  digestion  of  bseahfast  and  before 
13   noon  to  1  p«m*  >       t*  lancheon*" 
1    p.m.  to  bl  p.m.  before  dinner. 
61  p.m.  to  8|  n.m.  during  the  digestion  of  dinner. 
8|  p.m.  to  13  nighL 
Habits  of  the  operator. 
At  9§  a.m.  a  slender  breakfast. 
1    p.m.  to  3  p.m.  **  luncheon.'* 
61  p.m.  a  good  dinner,  with  a  pint  of  wine. 
8|  p.m.  one  small  cup  of  tea. 

10    p.m.  occasionally  one  glass  of  weak  brandy  and  water. 
18  to  1,  bed  tune^ 
Age,  3d  yean.    Statuie,  6  foot  8  inefaee.    Weight,  about  140  pounds. 
Arerage  pulse*  60  to  63  per  minute*  Average  respirationt  18  to  31  per 

The  following  are  the  results: 

Ist  period  8  a.m.  to   9|  a.m.  33  experinlents  indicated  4.3*r\  ^^  « 


3d  '*  10  a.m.  to  13  noon  15  ••  <«  3.90  J  ^ 

3d  "  13  noon  to   1p.m.     7  "  **  3.93  \^S 

4th  «*  3  p.m.  to  5ip.m.39  ••  "  4.17^'^ 

5th  •*  7  p.m.  to  8Jp.m.l7  «  "  3.63 

6th  <*  9  p.m.  to  midmght  34  •«  •<  4.13^ 
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134  experiments,  comprising  8  days. 

*'  Henee  we  find  the  caibeoic  aeid  gas  produced  by  respiration  to  be  a  TariaUe 
qoantity,  that  it  is  leee  daring  the  period  of  active  digestion,  Uuit  it  increases 
withi  increased  abstaoenee  from  foe^  and  it  Tariee  in  the  same  indiyidual  at 
mmUar  periods  of  differttd  days.  It  also  appeared  duriag  these  experknents, 
that  eaatUgmetii  cf  any  kmi  (whether  from  the  exhilarating  stimulus  of  wine,  or 
IkoBs  the  irritatiiig  annoyanees  which  are  wont  to  occur  to  most  folks  who  are 
nctAT^y  engaoed,)  caused  a  diminution  of  carbonic  acid  in  the  air  respired,  as 
nompafed  wiin  the  ordinaTy  average  of  that  respired  at  a  similsT  period  of  the 
day,  and  during  a  state  of  ordinary  tranquillity,  ne  Mai  daily  average  indicated 
4.09  per  oenL  of  carbonic  acid  gas.  The  maximum  obserred  at  any  single 
axammatioa  was  7.98  per  cent.  It  was  at  8  a.».  Februarr  5th.  Tlie  minimum 
observed  at  any  single  examination  waa  1.91  per  cent.  U  was  at  7}  p.m.  Fel^> 
luaty  7th.*' 

These  resulta  differ  widely  from  thcae  of  Messrs.  Allen  and  Pepys,  (Philos. 
Trans.  1809;)  which  Mr.  C.  ascribes,  in  part,  to  the  experimento  of  Messrs.  A. 
&  P.  being  made  either  before  breakfast  or  immediately  oefore  dinner,  the  periods 
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of  the  day  in  which  Mr.  C.  has  shown  the  respiration  to  contain  its  maximum 
quantity  of  carbonic  acid  ^s,  and,  in  part,  to  the  increase  in  the  cjirbonic  aeid 
gas  eliminated  by  protracting  in  their  experiments  the  respiratory  process. 

Mr.  0.  thinks,  from  his  own  obeenrations,  and  from  the  experiments  of  others, 
that  the  following  details,  connected  with  this  subject,  may  be  faithfiilly  xslied 
en:-*- 

*'  1.  The  average  number  of  respirations  made  by  most  adult  healthy  indi* 
▼iduals  (varying  from  17  to  S3  per  minute)  may  be  stated  as  30  per  minute. 

.**2.  The  average  bulk  of  air  respired  at  each  respiration  made  by  such  indi* 
Tiduals  ^varying  from  14  to  18  cubic  inches)  may  be  stated  as  16  cubic  inches* 

**3.  Ihe  aTerage  dally  amount  of  carbonic  aeid  gas  found  in  the  air  spired 
by  such  individuals  (varying  at  its  extremes  from  1.9  to  7.98  per  cent.)  may  be 
stated  as  4  per  cent. 

**  Hence  460,800  cubic  inches,  or  866.66  cubic  feet  of  air  pass  through  the 
lungs  of  a  healthy  adult  of  ordinary  stature  in  84  hours,  of  which  10.666  cubic 
feet  will  be  converted  into  carbonic  acid  gas,  wm  8386.97  grs.  or  6.45  ounces 
avoirdupois,  of  carbon.  This  gives  99.6  grs.  of  carbon  per  hour,  produced  br 
the  respiration  of  one  human  adult,  or  184.388  pounds  annually;  and  if  we  mul- 
tiply this  by  36  J  millions  (being  the  calculated  population  of  Great  Britain  and 
Ireland  for  the  year  1839)  we  have  147,070  tons  or  carbon  as  the  annual  product 
of  the  respiration  of  human  beings  at  present  existing  within  the  circumscribed 
boundaries  of  Great  Britain  and  Ireland. 

**  Hence  also  the  maximum  quaniiiy  of  fresh  atmospheric  air  that  can  possibly 
be  required  hy  a  healthy  adult  during  84  hours,  even  supposing  that  no  portion 
of  the  air  respired  could  be  again  inspired,  will  not  exceed  866.666  cubic  feet.'*'* 


PATHOLOGICAL  ANATOMY  AND  GENERAL  PATHOLOGY. 

8.  Perforation  of  the  Stomach  from  Murhid  GEitiMt.— This  may  be  the  result:-— 
1st.  Of  simple  ulceration;  sometimes  of  an  acute,  but  more  commonly  of  a 
chronic  character.  3.  Of  scirrhous  ulceration.  3.  Of  a  solution  of  the  parietes, 
which  is  supposed  to  take  place  afVer  death.  Mr.  ALmn  S.  Tatlok  hss  col- 
lected several  cases  illustrative  of  this  remarkable  disease,  and  thinks  that  they 
warrant  the  following  conclusions: 

*'  1 .  Perforation  of  the  stomach  seems  to  attack  frequently  young  females  from 
18  to  33  years  of  age,  generally  unmarried.  According  lo  Andral,  females  who 
have  been  recently  delivered,  and  those  persons  who  have  undergone  severe 
operations,  are  likewise  subject  to  it.  The  disease  is  not  exclusively  confined 
to  females,  of  to  a  particular  age.  In  the  preceding  observations,  two  cases  of 
males,  at  60,  have  been  referred  to. 

**3.  The  preceding  illness  is  commonly  slight,  rarely  amounting  to  more  than 
simple  dyspepsia  or  slight  irritation  of  the  stomach  after  eating,  with  want  of 
appetite.  These  symptoms  may  have  existed  for  some  weeks  or  months  before; 
but  have  been  altogether  disregarded,  and  perhaps  not  even  noticed  by  those, 
with  whom  the  deceased  associated.  In  other  cases,  the  gastric  disturbance 
is  more  severe:  but  as  a  medico-legal  fact,  it  is  important  to  remember,  that 
these  cases,  with  severe  precursory  symptoms,  appear  to  constitute  the  smaller 
number.  Dr.  Abercrombie  remarks,  Uiat  *this  affection  may  mn  its  course, 
almost  to  the  latest  period,  without  vomiting;  and  with  scarcely  any  symptom, 
except  the  uneasiness  which  is  produced  by  eating,  and  which  subsides  entirely 
a  few  hours  aller  a  meal.'  Some  have  considered  that  a  chlorotic  state  of  the 
system  might  dispose  young  females  to  this  affection;  but  there  does  not  appear 
•to  be  any  sufficient  ground  for  this  opinion.  It  has  happened,  in  some  few 
instances,  that  chlorosis  co-existed  with  this  disease  or  the  stomach;  bnt  in 
others,  the  females  are  described  as  having  been  stout  and  healthy.  Besides, 
the  same  disease,  with  the  same  characters,  occurs  in  male  subjects  at  various 
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iMiiods  of  life.— JBrideaoe  is  tbtn  wwa^sog  to  skow  that  tfaeve  ii  any  conMotimi 
Wlwiien  ohlorosis  and  a  tendencY  to  this  disease  of  the  stomach.    ^ 

**  3.  ITie  iadividual  is  suddenly  seised  with  the  most  severe  pain  in  the  abdo> 
CMDv  geneially  soon  after  a  meal.  It  seems  probable  that  this  pain  takes  plsoe 
al  the  moDwnt  the  parieles  of  the  stomach  giro  way,  and  the  contents  of  tha 
organ  are  etnsed  into  the  peritoneal  cavity.  The  pain  is  of  that  ezcraciating 
kind,  thai  the  individual  feels,  unless  it  be  lenoved,  he  cannot  long  survive. 
The  attack  cominff  on  soon  after  a  meal,  may  be,  perhaps,  dependent  on  the 
«oats  of  the  oigan  having  beoome  ao  thinned  at  the  spot,  that  the  slight  action 
fe<|nired  for  chymifioation  may  lead  to  the  entire  destniction  of  the  thinned  peri* 
toneai  Inaio,  which  at  this  time  must  form  the  only  partition  between  the  cavity 
of  the  stomach  and  that  oi  the  peritoneum.  At  other  times,  the  oocurrence  m 
the  attack  under  these  eireumstanoes  seems  to  be  a  pure  coiiioidenee;  as  where« 
for  instance,  in  one  of  the  eases,  the  perforation  took  place  immediately  after  a 
«o|^  of  tea  had  beea  swaUowed.  We  cannot  be  surprised,  however,  that  poison 
should  be  saspectod  to  exist  in  the  food,  when  an  tndividnid,  apparently  m  full 
health,  is  suddenly  setxed  with  such  alarming  symptoms;  and  therefore  the 
greater  caution  is  required  in  investigating  the  ease.  W«  ouflht  to  be  weU 
aware  of  all  the  particulara,  before  we  cooatenanoe,  in  the  least  uegree,  the  sua- 
picion  of  Boisoning:  and  among  the  diagnostic  marks  of  the  disease,  we  most 
not  theietois  forget  the  suddtaness  of  tha  occnrrenee,  and  the  intensity  of  the 
jpaia* 

**  4.  In  aeveral  of  thecaaea  reported,  pain  in  the  abdomen  was  accompanied  or 
sacoeeded  by  pain  between  the  shoulders.  How  far  this  deserves  to  be  regarded 
aa  a  pathognomic  character,  must  depend  en  further  observation:  but  ita  having 
been  already  so  frequently  met  with,  seems  to  render  it  something  more  than  an 
inoidental  oecurrenoe.  1  he  pain  in  the  abdomen  commonly  undergoes  a  remi»* 
aion  before  death;  and  the  mental  faeultiea  are  usually  dear,  until  the  last. 

^5.  There  is  coonnonly  vomiting:  this,  however,  is  sometimes  absent;  and  in 
other  instancea  very  alight,  the  stomach  aimply  ivjecting  what  may  be  given  aa 
aftedicine  or  food.  There  is  no  diarrhflsa:  in  general,  the  bowels  are  obstinately 
eonined.  The  a^ptoma,  after  the  fint  attack,  when  carefully  examined,  ave 
those  of  peritonitts,  not  of  irritant  poisoning. 

**  6.  Death  tdces  place  in  from  eighteen  to  thirty««ix  hours:  in  most  of  the  eases 
menlaoned,  death  occurred  within  twenty-fooi  hours.  The  time  at  which  the 
disease  proves  fittal,  dosdj  spproximates  to  that  at  which  a  person  dies  in 
severe  eaaes  of  araenieal  poisoning. 

^  We  may  next  direct  ear  attention  to  the  appeanaces  met  with  in  the  dead 
body. 

*M.  On  opening  the  abdomen,  there  are  all  the  marks  of  severe  peritonitis;— 
effusion  of  serum,  with  coagulable  lymph;  agglutination  of  the  yiscera;  and 
extravasation  of  the  contents  of  the  stomach. 

^*  8.  An  aperture  in  the  stomach,  of  an  oval  or  ronnded  form;  its  shape  depend* 
ittg,  in  some  degree,  on  the  manner  in  wbicfi  the  parietes  of  the  stomach  are 
piaeed,  to  observe  it.  It  is  commonly  from  hslf  an  inch  to  ui  inch  in  diame- 
ter; and  is  situated  in  or  near  the  lesser  curvature,  between  the  cardia  and 
pylonia.  This  almoat  constant  situation  of  the  ulcerated  apertore  ia  a  cireura* 
stance  worthy  of  remark.  It  has  not,  as  yet,  so  far  as  I  am  aware,  received 
any  explanation  froaa  pathologists.  The  edges  of  the  aperture  are  smooth,  soft, 
and  fleshy-looking.  The  tunics  appear  to  be  thinned  on,  from  within  outwards; 
so  that  the  mncous  membrane  ia  usually  removed  to  a  greater  extent  than  the 
muscular  coat;  and  this,  than  the  peritoneal  ooat.  The  Mst  is  thinned  off  to  n 
sharp  edge,  so  that  there  is  no  appearance  of  laceration  or  ulceration.  Near  the 
ciroumference  of  the  aperture,  the  coats  of  the  stomach  are  thickened,  aoma- 
timea  hard,  and  even  cartilaginous.  This  thickening  may  be  disposed  in  a 
alight  ring,  or  extend  to  some  distance;  and  it  may  he  confined  to  one  part  of 
the  cirenmference,  or  extend  all  round.  I  have  here  deacribed  what  I  have  actu- 
ally seen;  and  althouerfa  I  do  not  presume  to  say  that  these  are  the  invariabln> 
ahaiacSen  of  the  perfofation,  yet  they  agree  closely  with  the  descriptions  given 
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bjT  other  and  more  experienced  obeerren  than  mjMAL  The  hardening  and 
thickeninfir  of  Uie  pacietes  of  the  stomach,  around  the  aperture,  eeem  to  inaicate 
what  Andral  long  agfo  stated— that  the  ulceration  is  of  a  chronic  character.  The 
smoothness  of  the  borders  of  the  aperture  renders,  it  probable  that  the  tunics  are 
gradually  thinned  off  by  slow  absorption;  and  that  b^ore  the  perforation  is  com* 
plete,  the  peritoneal  coat  is  reduced  to  the  thinnest  stratum  of  membrane.  Were 
It  not  so,  we  should  expect  to  find  the  margin  always  fringed  and  lacerated;— 
an  appearance  which  is  not,  I  belicTe,  very  usually  observed.  The  peritoneal 
coat  ooes  not  seem  to  have  undergone  laceration  or  rupture,  but  to  have  become 
entirely  removed.  In  some  cases,  where  this  fringed  appearance  has  been  met 
with,  the  circumstance  may  probably  be  explain^  by  some  mechanical  cause 
having  accelerated  the  rupture  of  the  thinned  membranes.  Dr.  Abercrombie 
thinks  that  the  smoothness  of  the  edges  of  the  perforation  is  to  be  accounted  for 
by  supposing  them  to  have  cicatrised. 

**  When  the  aperture  is  the  result  of  simple  ulceration,  then  the  appearances 
will  be  modified: —there  is  no  thickening  oi  the  coats  of  the  stomach,  and  marks 
of  ulceration  are  apparent.  The  edge  ofthe  aperture  may  be  very  slightly  or  not 
at  all  raised  above  the  surface  of  the  surrounding  membrane.  Several  cases  of 
this  kind  have  been  adverted  to,  and  are  illustrated  by  the  Museum  preparations. 

**  Sometimes  there  are  two  openings  i<i  the  stomach,  near  each  other:  or,  instead 
of  the  second  opening,  there  may  be  marks  of  ulceration  scattered  over  the  oigan. 

*^  3.  The  mucous  membrane  of  the  stomach  is  either  pale,  or  presents  slight 
patches  of  inflammatory  redness  over  its  surface:  sometimes  the  margin  of  the 
ulcerated  aperture  is  slightly  reddened,  the  other  parts  of  the  stomach  being 
healthy.— Guy'«  Hoipital  RtporU^  April,  1839. 

9.  Diwrden  of  the  Brain  conntded  with  DiseoMed  KidnevM.^-lt  has  long  been 
familiar  to  the  profession  that  suppression  of  urine  is  proouotive  of  disoider  of 
the  brain,  and  that  mechanical  obstruction  to  the  flow  of  urine  is  followed  by  a 
similar  result;  and  further.  Dr.  Bright  has  shown  that  there  exists  in  many 
instances,  a  corresponding  connection  between  disorder  of  the  brain  and  the 
peculiar  change  of  kidney  to  which  his  name  has  been  bestowed.  To  Dr.  Wur 
LiAM  Addison,  the  merit  is,  however,  we  believe  due,  of  being  the  first  to  make 
the  attempt  to  specify  with  precision,  and  in  detail,  the  several  forms  of  cerebral 
disorder  arising  in  connection  with  disease  cf  the  kidney,  or  to  found  upon  the 
character  of  these  cerebral  affections,  a  means  of  diagnosis  available  in  cases  in 
which,  from  the  absence  of  the  ordinary  symptoms  of  nephritis,  of  every  form 
of  dropsical  effusion,  and  of  an  albuminous  state  of  the  urine,  the  diseased  con- 
dition of  the  kidneys  is  liable  to  bo  altogether  overlooked.  The  experience  and 
observation  of  this  pathologist  have  led  him  to  believe  that  such  cases  are  by 
no  means  of  very  rare  occurrence,  and  that,  in  the  absence  of  other  indications, 
tlie  renal  disease  may  occasionally  be  recognised  with  tolerable  certainty  by  the 
character  of  the  cerebral  disorder  alone. 

.  According  to  his  experience,  the  **  general  character  of  cerebral  affections  con- 
nected with  renal  disease  is  marked  bv  a  palefaee^  a  quiet  jnUae,  a  eonbraeied  or 
undilaUd  and  obedient  pupils  and  the  ooMnce  of  paraiyaisi-^ihis  general  character, 
however,  being  somewhat  modified,  in  oertam  cases,  by  circumstances  attending 
the  individual  attack. 

So  far  as  Dr.  A.  has  yet  been  able  to  observe,  the  individual  forms  of  cerebral 
disorder  connected  with  renal  disease  are  the  five  following: — 

•  "  1 .  A  more  or  less  sudden  attack  of  quiet  stupor i  which  may  be  temporary  and 
repeated;  or  permanent,  ending  in  deatn. 

•  **  2.  A  sudden  attack  of  a  peculiar  modification  of  coma  and  iterion  which  may 
be  temporary,  or  end  in  death. 

**  3.  A  sudden  attack  of  convulsionii  which  may  be  temporary,  or  terminate  in 
death. 

.  ^^  4,  A  combination  of  the  two  latter;  consisting  of  a  sudden  attack  of  coma  and 
•lertor,  accompanied  by  constant  or  intermittuig  convulsions. 
.  ^*  6f  A  State  of  dulncu  <f  intellect^  tlugginhnat  rf  momier,  and  droumnet$f  afieu 
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preeeded  by  giddinem^  dimnet$  cf  ngki^  and  ptdn  in  the  head,-  proeeedinflf  either 
to  eema  alone,  or  to  eama  aeeompanied  by  eanmtbioMf  the  coma  presenting  the 
peonliar  cbaraeter  already  alluded  to. 

**  With  respeet  to  the  nrat-nientioned  form  of  cerebral  disorder  connected  with 
renal  disease,  that  of  quiet  stupor,  it  is,  in  its  most  exquisite  form,  probably  the 
test  frequently  met  with;  the  face  is  pale,  the  pulse  qaiet,4he  pupil  natural,  or 
at  least  obedient  to  lig^t;  and  althouipfh  the  patient  may  lie  almost  completely 
motionless,  there  is  no  paralysis;  for,  on  attentively  watching  him  for  some 
time,  he  will  be  observed  slightly  to  move  all  the  extremities.  By  agitating 
Kim,  and  speaking  loudly,  he  may  sometimes  be  partially  roused  for  a  moment, 
but  quickly  relapses  into  stupor,  as  before;  or  it  may  not  be  possible  to  rouse 
him  at  all.  There  is  little  or  no  labour  of  respiration,  no  stertor,  and  no  con- 
vulsions. Slight  degrees  of  it  occasionally  precede  and  pass  into  the  next  or 
second  form. 

**  This  second  form  of  cerebral  affection  is  that  of  a  sudden  attack  of  coma  with 
stertor,  or  in  other  words,  apoplexy:  it  is,  nevertheless,  different  from  ordinary 
apoplexy:  it  is  the  serous  apoplexy  of  authors,  and  presents  the  usual  general 
eoaracters  of  cerebral  affectiou  depending  upon  renal  disease;  for  the  face, 
instead  of  being  flushed,  is,  in  almost  every  instance,  remarkably  pale;  the 
pulse,  though  sometimes  small,  and  more  rarely  full,  is  remarkably  quiet,  or 
almost  na^ral;  the  pupil,  also,  although  occasionally  dilated  or  contracted,  is 
often  remarkably  natural  in  size,  and  obedient  to  light;  and  there  is  no  paralysis. 
When  the  labour  of  respiration  is  very  great,  the  general  character  is  apt  to  be 
modified  by  an  accelerated  pulse,  and  occasionally  by  a  slight  flush  of  tne  coun- 
tenance. The  coma  is  for  the  most  part  complete,  so  that  the  patient  cannot  be 
roused  to  intelligence  for  a  single  moment.  The  stertor  is  very  peculiar,  and  in 
a  great  measure  characteristic  of  this  form  of  cerebral  affection  connected  with 
renal  disease:  it  has  not,  by  any  means,  in  general,  the  deep,  rough,  guttural,  or 
nasal  soiiod  of  ordinary  apoplexy:  it  is  sometimes  slightly  of  this  kind;  butmuclt 
more  commonly  the  stertor  presents  more  of  a  hissing  character,  as  if  produced 
by  the  air,  both  in  inspiration  and  in  exspiration,  striking  against  the  hard  palate 
or  even  against  the  lips  of  the  patient,  rather  than  against  the  velum  and  throat, 
as  in  ordinary  apoplectic  stertor:  the  act  of  respiration;  too,  is  usually,  from  the 
first,  much  more  hurried  than  is  observed  in  the  coma  of  ordinary  apoplexy. 
The  peculiar  stertor  coupled  with  the  pale  face  has,  in  more  instances  than  one, 
enabled  me  to  pronounce  with  confidence  the  disease  to  be  renal,  without  asking 
a  single  question,  and  in  cases,  too,  in  which  no  renal  disease  whatever  had  for 
a  moment  been  suspected. 

**  The  third  form  of  cerebral  disorder  connected  with  renal  disease  is  that  of  a 
sudden  attack  of  convulsions.  In  this  case,  also,  the  countenance  is,  for  the 
most  part,  remarkably  pale,  although,  occasionally,  slightly  flushed  at  intervals: 
the  pupil  is  often  but  little  affected:  in  slight  attacks  of  the  kind,  the  pulse  is 
sometimes  singularly  ouiet;  but  when  the  convulsions  are  severe,  and  especially 
when  there  is  such  a  decree  of  coma  as  to  be  attended  with  stertor,  the  heart 
often  sympathizes,  and  the  pulse  becomes  rapid,  irregular,  and  jerking.  This 
form  of  cerebral  affection  often  passes  into  the  fourth  variety;  or  the  cerebral 
affection  shall  take  on  the  form  of  the  fourth  variety  from  the  commencement; 
in  the  latter  case,  we  have  merely  a  combination  of  the  second  and  third  varie- 
ties»the  coma,  hurried  breathing,  stertor,  and  convulsions  being  so  blended 
together,  as  often  to  have  led  to  a  dispute,  whether  the  affection  ought  to  be 
designated  apoplexy  or  epilepsy.  From  what  has  been  already  stated,  it  may 
in  general  be  very  easily  recognised  as  one  of  the  common  forms  of  cerebral  dis- 
order connected  with  renal  disease. 

**  The  fifth  variety  is  that  in  which  the  cerebral  disorder  makes  its  approach  in 
a  more  gradual  and  insidious  manner,  usually  commencing  with  dolness  of 
intellect,  sluggishness  of  manner,  and  drowsiness,  gradually  proceeding  to  coma, 
and  more  or  less  stertor,'with  or  without  convulsions;  these  states  being,  at  tho 
same  time,  distinguished  by  the  general  indications  already  pointed  out.  This 
form  of  cerebral  disorder  appears  to  be  that  which  most  commonly  supervenes 


in  the  prograM  of  the  mocbid  cbapfe  of  kidaoy  dewribai  by  Dr.  Brigbt;  aid  m 
very  frequently  preceded  by  giddinees*  dinmeee  of  tighl^  mid  petn  w  the  heed,*' 
Dr.  Addison  thinks,  that  he  has  perceived  a  certain  degiee  of  lelatuai  between 
the  tfoteal  ooBditioB  of  the  kidney  and  the  eharaeler  of  the  oeMbral  mSheAam. 

^0£  all  the  more  aerioaa  afieetione  of  the  htaha  ariaing  in  eonaeetieB  ivMk 
lenal  diaeaae,  the  mildeat  form,'*  he  obeerree,  **  q»pean  to  belhaftef  a  tenieney 
to  a  state  ef  quiet  stnpor,  varying  in  de^ee  from  a  amre  torpidity  ef  meaner  muk 
alttggishnese  of  intelleet,  to  eonpSete  ineenaibiUty  te  M  aonomiidinv  ofajeala* 
▲coordingly,  I  have  foand  this  form  of  eerebral  disoider  moot  freqneaitty  prosiml 
in  what  may  be  regarded  ae  the  leaat  formidable,  or  more  teaqpormy  deiaage<» 
mente  of  the  kidney*  The  moel  exqeiaile  example  I  ever  saw,  oecnrred  ki  a 
maa  who  at  the  time  pieaeated  no  dropaieal  symptom  whatever,  whone  arme 
was  not  albuminons,  and  who  made  no  eomplaint  of  pain  or  aneaaineaa  ia  hia 
loins.  After  death,  the  cortical  part  of  the  kidneys  was  found  hip;h]ij  injsetod^ 
ef  a  deep^rsd  or  almootehoeolate  eekNii,  and  eomewhat  aoAeaed  la  its  tsosMie; 
^  ia  shorty  famishing  the  strongest  (ndications  ef  a  recent  aephritie  attack  ia  m 
'  flabdned  form:  it  is  also  my  belief  that  the  same  state  ef  thiaga  aot  nnfreqaeatly 
takes  place^  at  aa  early  period,  ia  the  progieea  of  searlatina:  we  oheme  mm 
approach  to  a  similar  eoaditiea  of  brain  ia  caeee  of  fever,  ia  which  the  hlsddm 
has  been  allowed  to  become  over-dieteaded;  and  moat  aasaiedly  ia  eases  el 
leteation  from  strictare,  and  ia  oasee  of  calculus  in  the  kidney.  Ia  all  theaer 
instaaces,  the  intemption  or  impediment  to  the  nriBBry  seerotioa  any  be  said  ta 
be  recent  or  incomplete;  and  heaee,  prebaUy,  the  leaa  de^ite  of  aeveiity  of  the 
cerebral  affection,  and  the  less  peiil  to  the  patteai;  for  m  each  instaaeea  tlm 
aymptoms  very  commeaiy  pass  away,  and  the  patient  recovere.  WheB»  ^ow^* 
ever,  the  hurtful  cauae  is  of  an  origiaally  aephritie  character,  tlie  ohaaee  of 
yeeovery  will  be  less  than  when  the  eaoae  of  obetroBtion  happeaa  te  be  merely 
mechanic  and  tempoiary. 

^*  The  next.  In  pomt  of  severity,  of  the  cerebral  affections  ceaaeeled  with  laaal 
disease  appears  to  be  that  of  convnlsioaa^  with  comperativrfy  little  atarter^ 
eenvulaioBS,  however,  which  may  prove  speedilr  fittal;  or  which  may  bempsated 
an  indeinite  nomber  of  times,  but  »om  which  the  patient  very  ofiea  eemaleteky 
and  permanently  recovers.  Accordingly,  I  have  ebeerved  this  farm  ot  monr 
aimpie  convuluens  most  &equeotIy  associated  with  what  may  fairiy  be  maarded 
as  a  more  exquisite  and  endurinf^  form  of  renal  disease  than  that  jastalkMed  toe 
I  have  obeerved  itnoDoetfrequentiy  m  eases  of  renal  dropsy,  subsequent  to  searlattnat 
and  in  thai  form  of  renal  drop^  auppesed  to  srise  from  direct  eapoaare  te  damp 
and  cold,  commonly  known  by  the  name  of  inflammatory  dropifV.  Ae  the  mml; 
afieetioB  has  already  proceeded  te  iadaee  dropsy,  we  eamiot  but  regard  it  as 
more  &xed  and  more  formidable  than  in  the  cases  described-  as  heiag  atteodsA 
with  more  or  leea  of  quiet  stupor:  and  aeeordin|^y,  instead  of  merely  a  eertsMK 


degree  of  this  latter  coadition,  we  have  eonvulsioa  which  may  indeed  nroae 


fatal,  but  from  whioh»  as  already  ebeerved,  the  patient  often  completely 
manentl'y  recovers. 

*^  As  miffht  have  been  expected,  the  most  stubborn  and  irttraetabiav  aa  well  as 
the  most  fatal  casee  of  cerebral  disorder  connected  with  renal  dieeaae  ara 
uM^stioaably  these  found  associated  with  the  chrome  and  irramedtable  disor« 
gaaiaation  of  kidaey  described  and  illustrated  by  Dr«  Bright*  Itia  netertheieaa 
very  far  from  beinff  tnie,  that  every  such  case  of  renal  disease  ia  aasoeialed 
with,  cerebral  disorden  on^the  contrary,  in  no- very  iBcensiderable  nroaortkm  of 
such  oases,  even  till  the  period  of  their  fatal  termination,  no  oeiehm  dennga* 
ment  whatever,  or,  at  leaAt,  none  of  sufficient  intensity  to  attract  particular  attea*' 
tion,  has  been  observed.  Why  eerebral  symptoms  should  sopetveae  in  one 
ease  and  not  in  another,  or,  in  other  words,  what  it  is  tfiat  detefmuies  their 
development  in  this  and  in  other  forms  of  renal  disease,  it  is  impossible,  in  the 
present  state  of  our  knowledge,  to  ascertain;  for,  although  a  aimultaneous  diau- 
nution  of  the  urinary  aeoreiion  may  occasionally  be  obeerved,  such  a  cohseideaea 
is  by  no  means  constant;  the  secretion,  in  some  iostaBces,  continuing  to  flow  in 
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A  rery  fair  qnantity,  even  at  the  period  of  the  most  fonpidable  attacks  of  cere- 
bral disorder. 

Considering  the  gravity,  permanence,  and  irremediable  nature  of  the  disorga- 
nisatloii  in  this  form  of  renal  disease,  we  might  naturally  expect  that  the  cere- 
bral disorder,  when  it  does  supenrene,  would,  in  its  constancy,  urgency,  and 
irritability,  be  found  in  some  measure  to  correspond; — and,  accordingly,  this  has 
really  appeared  to  me  to  be  the  case;  the  patient  suffering  repeatedly,  or  more  or 
less  constantly,  from  heaviness,  drowsiness,  giddiness,  or  pain,  or  sense  of 
tightness  in  the  head,  and  being  peculiarly  liable  to  be  suddenly  seized  with 
the  most  alarminv  and  most  fatS  of  all  the  forms  of  cerebral  disorder  occurring 
in  connection  wiu  renal  disease — ^profound  coma  and  stertor,  with  or  without 
.  convulsions. 

I  have  purposely  omitted  to  notice  the  morbid  changes  discovered  In  the  brain 
after  death:  they  are  well  known  to  be  very  often,  in  appearance  at  least, 
extremely  slight;  and  do  not,  as  far  as  we  are  yet  aware,  ekher  in  their  kind, 
degree,  or  sitnation,  offer  any  explanation  of  the  form  or  severity  of  the  cerebral 
disorder  which  proved  the  immediate  cause  of  death.— i6t(/. 


MATERIA  MEDICA  AND  GENERAL  THERAPEUTICS. 

10,  Employment  of  Suhhate  of  Quinine  in  the  form  cf  ointment  for  the  cure  tif 
malignant  intermiftents.  Dr.  Antoniki,  principal  physician  of  the  French  Army 
in  Africa,  extols  the  efficacy  of  sulphate  of  quinine  employed  in  the  form  of  oint- 
ment in  the  cure  of  mali^ant  intermittent  fevers.  The  following  is  his  formula 
for  the  preparation  of  this  ointment: — Take  of  sulphate  of  quinine  §j.,  alcohol 
38^  to  40^  q.  s.  (abont  ^ij.,^  acid,  sulphur,  q.  s.  (about  80  drops)  axnng.  Jiv.  It  is' 
essential  that  the  solution  m  alcohol  be  complete  and  filtered,  and  that  the  mix- 
ture be  made  gradually  and  with  care,  otherwise  the  quinine  returns  to  its 
original  condition  and  its  absorption  does  not  take  place.  The  usual  quantity 
employed  at  one  time  is  about  halfan  ounce  of  the  ointment,  but  this^  dose  may 
be  doubled  in  severe  cases. 

The  mode  of  applying  it  is  by  frictions  to  the  groins  and  it  is  ^o  placed 
in  the  axilla. — Joum,  des  Qmnaiss,  Med*  Chirurg,    Oct.  I838» 

11.  Ibrmulm  for  Si/rups  of  Copaiba, — M.Emile  Movcson  of  Lyons  sives  the 
following  formula  for  the  preparation  of  a  magnesian  sjrrup  of  copaiba:—- B. 
Bals.  Copaib.  ^iv;  Magnes.  CaFc.  gr.  xxxij;  Ess.  Menth.  pp.  gtt.  Ixiv:  Syrup. 
Simp.  ^Ix.  Dissolve  the  magnesia  in  the  balsam  of  copaiba,  and  when  the 
solution  is  complete,  add  the  essence  of  mint  and  the  simple  syrup,  triturating 
them  together  for  a  long  time.  This  preparation  M.  Mouchon  states  has  nearly 
the  appearance  of  orgeat  syrup,  and  with  but  little  of  the  taste  of  the  copaiba. 

The  following  is  tne  formula  for  the  gummy  syrup  of  copaiba  of  Dr.  Puchk. 
B*  Bals.  Copaib.  ^ij;  Pulv.  gum  Arab,  ^ss;  Aq.  Piirs^  5188;  01.  Menth.  pp. 
gtt.  xxxij.  Syr.  Simp.  S^i}.  The  balsam  of  copaiba  is  to  be  rubbed  up  with 
me  water  and  gum  araoic,  then  the  essential  oU,  and  finally  the  syrup  is  to  be 
added.  An  ounce  of  this  syrup  contains  a  drachm  of  the  copaiba.  It  is  said  to 
be  better  borne  by  the  stomach  than  other  preparations  of  copaiba.— «/bum.  deB 
Connain,  Med*    Nov.  1838. 

13.  On  Remedial  Powers  of  Croton  OiL  By  G.  6.  SiOMomo,  M.  D.— The 
remedial  powers  of  croton  oil  have  been  made  an  object  of  the  most  elaborate 
experiments,  both  internally  and  externally.  Andral,  Constant,  Dr.  Short,  Dr. 
Hutchinson,  of  Nottingham,  have  given  us  the  result  of  close  investigation,  and 
the  medical  profession  are  generally  convinced  of  its  great  efficacy.  /  It  maj  be 
rendered  a  mild  and  gentle  purgative,  and  if  given  with  proper  precaution  is  as 
safe  as  anv  of  the  class  with  which  we  are  in  the  habit  of  treating  disease.  It 
is  best  administered  in  the  form  of  pill,  in  union  with  compound  extract  of 
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colocjmih,  with  tbe  extreet  of  Jalap,  or  with  extract  of  Thabaib,  to  which  a  dr^p 
or  two  of  the  easential  oil  of  cloyes,  of  cinnamon,  or  of  peppermint  is  added  to 
disguise  its  odour,  and  to  prevent  any  griping.  In  cases  where  a  pill  is  difficult 
of  deglutition  a  drop  diffused  in  olive  oil,  or  in  a  teaspoonful  of  syrup,  may  be 
given,  but  this  is  ordinarily  succeeded  by  a  sensation  of  burning  in  the  mouth, 
along  the  oesophagus,  and  sometimes  nausea;  and  even  vomiting,  but  as  soon  as 
these  have  subsided^  which  is  osnally  in  a  few  minutes,  no  uncomfortable  sensa- 
tion occurs  till  about  an  hour,  or  an  hour  and  a  half  aAerwards;  then  there  are 
slight  colicky  pains,  and  soon  after  evacutions  take  place;  they  at  first  come  away 
rather  suddenly;  in  many  instances  the  stools  are  watery,  with  a  slight  tinge 
of  yellow;  at  other  times,  and  this  frec^uently  where  the  bowels  have  most  deter- 
minedly refused  to  obey  the  suggestions  of  other  active  remedies,  the  most 
copious  evacuations  occur.  A  very  singular  and  interesting  case  of  tetanus  is 
narrated  by  Mr.  Lawrence  in  his  lecture  on  tetanus,  which  is  to  be  found  in  Tub 
Lancet  for  the  year  1829,  in  which  aperients  did  not  produce  the  expected  effect, 
until  the  patient  took  a  single  drop  of  croton  oil  in  a  teaspoonful  or  light  ffrael, 
and  within  about  an  hour  a  most  violent  action  was  produced  on  the  bowels;  he 
discharged  such  a  quantity  of  matter  of  various  kinds  from  them,  as  altogether 
astonished  him,  and  all  those  about  him,  they  seemed  to  be  quite  at  a  loss  to 
know  how  to  describe  the  quantity.  A  case  in  which  oxalic  acid  had  been  taken 
as  a  poison  is  related  by  Mr.  Lovegrove  of  Upper  Baker-etreet,  in  which  two 
scruples  of  jalap  and  eight  of  calomel,  an  injection  of  castor  oil,  and  of  sulphate 
of  magnesia,  produced  only  trifling  evacuation,  but  a  drop  of  the  croton  with 
Jalap  procured  several  free  motions.  One«of  tbe  great  advantages  attendant 
upon  the  administration  of  this,  and  of  elaterium,  where  proper  care  has  been 
taken  is,  that  they  leave  no  bad  effect  whatever  behind  them,  and  that  on  the 
following  day  the  cfliects  are  ouiteover,  the  tongue  wears  its  wonted  appearance, 
there  is  no  febrile  rhythm  about  the  pulse,  no  uneasiness  about  the  abdomen, 
which  bears  pressure  very  well;  indeea  it  is  not  unusual  to  find  that  the  patient 
has  a  tranauil  sleep  during  the  night,  with  gentle  perspiration,  and  the  kidneys 
blightly  called  into  increased  action.  It  has  been  recommended  to  ^ve  croton 
oil  to  those  who  are  habitually  costive,  and  it  has  been  stated  on  medical  autho- 
rity that  it  is  of  great  use  in  keeping  the  bowels  regularly  open;  a  hint  of  this 
kind  in  a  clinical  lecture  from  a  highly  esteemed  professor,  was  the  reason  that 
it  was  adopted  in  some  of  the  quack  pills  of  the  day,  but  from  the  combination 
with  gamboge,  and  probably  the  carelessness  with  which  these  ingredients 
were  mixed  together,  a  drastic  cathartic  was  the  result,  which  has  proved  very 
hurtful.  In  the  only  instances,  two  in  number,  in  which  the  oil  was  recommended 
as  a  sort  of  domestic  remedy,  it  was  found  after  a  time  very  capricious  as  to  tfao 
effects  it  produced,  sometimes  acting  with  great  vigour,  at  others  without  giving 
any  relief.  There  are  some  persons  who  cannot  take  it  at  all,  they  are  veiy 
sick  an<*  are  rendered  highly  irritable,  but  there  are  few  who  are  griped  by  it. 
It  is  very  apt  to  produce  eruptions  on  the  surface  of  the  body  when  taken  inter- 
nally, more  particularly  about  the  mouth.  There,  however,  seem  to  be  indi- 
viduals who  are  excessively  susceptible  to  papulous  eruptions  about  the  lower 
part  of  the  face  after  taking  opening  medicine,  which  is  commonly  called  *Uhe 

foing  off*  of  the  fever.*'  It  is  a  subject  well  worthy  attention,  that  even  skin 
iseases  of  long  standing  have  followed  upon  the  use  of  some  vegetable  remedies 
which  act  upon  the  bowels,  accompanied  sometimes  by  an  intolereble  itching. 
The  connection  between  the  internal  secretions  and  the  external  are,  indeed, 
oftentimes  strongly  evinced,  as  is  the  case  in  the  miserable  state  of  itching 
which  occurs  af\er  Jaundice,  and  which  sometimes  is  as  the  poet  has  said  of 
love,  "  nullis  medicabilis  herbis  '*  Croton  oil  has  been  strongly  recommended 
in  cholera,  and  the  interesting  case  of  Dr.  Tegart,  related  by  himself,  of  his  suf- 
ferings from  spasmodic  cholera,  and  his  recovery  by  the  use  of  the  oil,  have 
made  an  impression  on  the  profession;  but  although  it  led  to  trials  of  its  efficacy 
We  have  no  reason  to  look  upon  it  in  any  very  favourable  light  as  a  decided 
means  of  cure  of  the  disease. 
In  cases  where  the  due  nervous  impression  is  not  made  upon  the  intestinal 
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oaoalt  as  in  apoplexy,  epilepsy,  tetanos,  and  mania,  eroton  oil  is  a  most  import- 
apt  remedy,  as  well  from  its  great  intensity  of  power,  as  from  the  capability  of 
gif  ing  it  in  such  minute  quantities.  In  very  severe  cases  of  painter's  colic, 
Andral  tried  it  with  great  success;  indeed  some  cases  have  been  known,  of  the 
most  striking  character,  to  yield  in  two  or  three  days.  Some  doubis  exist  as 
to  the  utility  of  giving  it  in  paralysis  consequent  upon  this  disease,  or  arising 
from  unknown  causes.  Some  inflammations  have  been  treated  by  it,  but  they 
seem  not  to  have  been  relieved  by  the  remedy,  with  the  exception  of  some  cases 
of  laryngitis;  but  even  these  were  not  benefitted  until  the  external  application  was 
ordered.  Many  disorders  that  owe  their  aggravated  character  to  loaded  bowels, 
such  as  asthma,  obstinate  headache,  apparent  determination  to  the  head,  are 
relieved  by  a  drop  of  eroton  oil,  which  then  produces  abundant  liquid  evacua- 
tions. A  drop  rubbed  on  the  abdomen  will  produce  purging,  a  slight  smarting, 
and  a  redness  of  the  skin  taking  place,  but  if  a  larger  Quantity  be  used  this  is 
followed  by  an  eruption  of  small  papulae  which  ffradually  wear  the  appearance 
of  pustules;  some  of  these  are  surrounded  by  a  red  areola,  and  occasion  no  small 
degree  of  suffering;  at  the  end  of  about  thirty  hours  these  pustules  are  fully 
developed,  having  a  whitish  opaque  fluid;  sometimes  they  are  not  completely 
formed  until  the  fourth  day,  they  remain  then  for  a  day  or  two  unaltered,  Jthey 
then  dry  up  and  fall  off;  the  pustules  bear  a  strong  resemblance  to  those  of  small 
pox.  Advantage  has  been  talcen  of  this  power  to  use  the  oil  as  a  counter-irritant, 
and  frictions  have  been  made  with  a  mixture  consisting  of  ten  drops  to  an  ounce 
of  the  oil  of  sweet  almonds.  The  first  trials  were  made  in  the  Hospital  of  La 
PiUe,  and  there  paralysis,  sciatica,  affections  of  the  digestive  organs,  received 
relief  from  these  frictions.  The  appearances  will  vary  much  according  to  the 
number  of  drops,  the  time  employed  in  rubbing  them  into  the  skin,  and  the  parts 
of  the  body  on  which  the  frictions  take  place,  it  is  upon  the  face,  the  scalp,  the 
larynx,  and  the  chest,  that  the  influence  is  most  strikingly  exhibited;  the 
extremities  seem  less  acted  upon;  where  the  abdomen  has  been  the  seat  of  the 
action  abundant  evacuations  have  occasionally  occurred;  the  armpits  and  the 
thighs  exhibit  often  a  high  degree  of  rubescence.  When  the  face  and  scalp 
have  been  thus  treated,  erysipelas  has  sometimes  been  observed,  still  no  bad 
symptom  has  arisen.  Active  inflammation  of  the  larynx  has  been  successfully 
combatted  at  La  Pitie  by  it,  but  the  testimony  of  Dr.  Hutchinson  does  not  con- 
firm the  testimony  in  its  favour,  when  the  inflammation  is  of  a  chronic  nature, 
and  as  he  observes,  no  practitioner  could  place  confidence  to  it  alone  in  active 
laryngeal  inflammation. 

There  is  a  valuable  paper  from  the  pen  of  Dr.  Inp^Hs,  of  Castle  Douglas,  in 
Thb  Lancet,  on  the  external  applicaUon  of  eroton  oil  in  cynanche  trachealis,  in 
which  he  details  facts  exhibiting  the  good  effects  of  this  as  a  remedial  agent  in 
regular  croup.  There  is  one  circumstance  which  you  must  hear  in  mind,  in  the 
employment  of  this  counter-irritant,  as  well  as  tartar  emetic,  that  you  will  very 
probably  have  a  high  degree  of  irritation  produced  at  some  part  considerably 
distant  from  the  seat  of  rriction,  and  that  the  scrotum  will  more  particularly  be 
affected.  The  skin  of  the  genitals  is  very  apt  to  become  in  a  very  irritable 
state,  and  the  itching  is  most  distressing,  and  continues  sometimes  after  all 
action  of  the  eroton  has  ceased;  the  smarting,  the  tingling,  and  the  heat  at  bed- 
time are  generally  much  increased;  decoctions  of  elm  bark,  and  of  dulcamara 
allay  these  sensations,  as  does  creosote,  but  then  they  again  come  on,  and  some- 
times more  pertinaciously  than  ever. — Lancet^ 2lsi  July,  1838. 


SPECIAL  PATHOLOGY,  AND  SPECIAL  THERAPEUTICS. 

13.  Puerperal  J^er.— The  term  Puerperal,  or  Childbed  Fever,  although  not 
scientific  or  consonant  to  the  nomenclature  of  other  febrile  diseases,  cannot  in 
the  opinion  of  Professor  Osiandcr,  be  well  replaced  by  any  other  which  has 
been  proposedi  such  wperHaniUipuerperaUi^  meUvperitomHs,  &c*    The  perito- 
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poain  and  the  ateraa  may  be  quite  free  from  inflammation,  and  yet  the  paiieni 
may  die  from  puerperal  feyer. 

Often  the  disease  commences  aa  an  attack  of  mening^itis,  or  of  erysipelas,  or 
of  rheumatic  swelling  of  the  joints^  &o.  and,  under  any  of  these  forms,  it  speed- 
i\y  proyes  as  dangerous  and  alarming  as  when  the  uterus  and  peritoneum  are 
primarily  affected.  For  this  reason,  Professor  Osiander  prefers  to  retain  the 
old  generic  term  of  Puerperal  feyer,  and  of  distinguishing  its  yarioils  species  or 
Hotms  in  the  following  manner,  according  to  the  seat  and  character  of  the  pred<^ 
minant  local  mischiei. 

1.  Puerperal  feyer  with  peritonitis. 

2.  •  •  .  •      •  •  hysteritis  and  peritonitis. 

3.  • .  •  •     .  •  meningitis. 

4.  .  •  •  •      •  •  pneumonia.  « 

5.  . .  •  •      . .  miliary  feyer. 

6.  • .  ....  erysipelas. 

7.  . .  ....  arthntic  swelling. 

8.  .  •  .  •      •  •  milk  abscess. 

9m        .  •  ....     gangrenous  inflammation  of  the  exter- 

nal and  internal  generative  organs, 
(metritis  gangrenosa.) 
10.        •  •  . .      •  •      typhus  feyer. 

The  last-mentioned  yariety  includes,  according  to  this  tabular  arrangement, 
all  those  cases  of  childbed  feyer,  in  which  there  is  a  suppurative  inflammation 
of  the  uterine  and  adjacent  veins.  It  is  by  far  the  most  formidable  variety 
of  the  disease,  and  is  that  which  usually  prevails  epidemically  at  certain  sea^ 
sons,  more  especially  in  large  institutions.  To  apply  the  term  periUmiitM^  or 
meiro-peritoniiu  to  it,  is  not  only  quite  incorrect— seeing  that  often  no  frenuine 
traces  of  peritoneal  inflammation  are  discoverable  on  dissection— but  is  likewise 
most  seriously  hurtful,  in  consequence  of  the  erionoous  treatment  which  will 
necessarily  be  recommended. 

An  impure  condition  of  the  atmosphere — attributable  yery  often  to  an  oyer* 
crowded  state  of  the  wards  in  a  lying-in  eatablishment— is  unquestionably  one 
of  the  most  frequent  causes  of  puerperal  typhus.  That  this  form  of  the  disease 
is  of  a  miasmatic  origin,  and  is  communicable  from  one  patient  to  another, 
cannot  be  well  disputed;  and  it  therefore  becomes  the  duty  of  the  physiciaa 
^d  nurse  to  use  all  precautionary  means  to  preyent  the  dissemination  of  the 
miasm,  by  changing  their  own  garments  frequently,  washing  their  hands,  te* 
f«  well  as  by  the  employment  of  fumigations  and  other  well-known  means. 

Much  may  be  done  in  the  way  of  prophylaxia  of  this  disease,  but  very  little 
in  the  treatment  of  it,  when  it  is  once  lairly  established.  There  is  perhaps  no 
form  of  feyer  so  litUe  under  the  control  of  medicine  as  puerperal  fever;  it  is 
only  in  the  precursory  and  yery  early  stages  of  the  disease  that  the  healing  art 
can  be  of  any  avail. 

According  to  the  researches  of  Osiander,  inflammation  and  suppuration  of 
the  uterine  veins  is  by  no  means  so  generally  present,  as  some  authors  might 
lead  us  to  suppose. 

Inflammation  of  the  lymphatic  yessels  seems  to  be  of  much  more  frequent 
occurrence  when  the  peritoneum  has  been  inflamed,  than  phlebitis  of  the  ute» 
line  yeina. 

The  latter  is,  hovrever,  by  far,  the  most  serious  affection  of  the  two.  Absceeses 
of  the  liyer,  of  the  lun^,  and  of  the  muscles  and  joints,  are  not  uncommon 
sequels  of  uterine  phlebitis,  when  the  patient  has  survived  the  early  stage  of 
the  disease. 

The  following  few  cases  illustrate  some  of  the  most  generally  obsenred  cha- 
racters of  puerperal  typhus. 

Cask  l, -^Puerperal  Tuphu$^fatal  in  24  Aours,  with  Peritoniiit^  and  Suppura- 
(ion  in  the  Uterine  Lymj^iatice, 

A  woman,  27  years  of  age,  was  deliyered  in  the  Maternite  Hospital,  at  a 
^,ime  when  childbed  fever  was  yery  prevalent.    For  three  days  subsequently 
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she  went  on  rery  well;  but,  on  the  foorth  da^,  she  began  to  complain  of  pain 
in  the  hypoffastric  region.  The  pulse,  at  this  time,  was  frequent,  bat  not  full 
or  hard;  and  the  patient  was  troubled  with  diarrhoea  and  tendency  to  vomit- 
ing. -  An  unfavourable  prognon*  toas  formed,  in  eoneeguence  of  the  greaifrtqueney 
tf  the  puiae.  Thirty  leeches  were  applied  to  the  abdomen,  and  an  ipecacuan 
emetic  was  administered;  an  ounce  of  mercurial  ointment  was  rubbed  in  upon 
the  inside  of  the  thighs,  and  a  sinapised  hip-bath  was  used* 

In  the  evening,  the  abdominal  pain  was  less  severe,  but  the  pulse  was  still 
rapid  and  small:  the  diarrhcea  and  nausea  continued. 

Next  day,  the  abdomen  was  tympanitic,  and  very  painful;  the  breathing  was 
hurried  and  uneasy;  but  there  was  no  delirium,  or  mental  confusion.  Sinap 
pisms  and  friction  with  the  mercurial  ointment  were  continued;  but  the  patient 
died  in  the  course  of  the  night. 

Di$3eetion.—'rhe  abdomen  was  found  to  contain  a  quantity  of  muddy  semm, 
blended  with  numerous  flocculi  of  albuminous  matter— >the  result,  no  doubt,  of 
peritoneal  inflammation.  Beneath  the  peritoneum,  in  the  left  iliac  fossa,  there 
was  a  purulent  infiltration  into  the  cellular  tissue:  this  extended  upwards  as 
hlpfh  as  the  kidney.  The  lymphatic  vessels  of  the  broad  ligaments  were  filled 
with  pus;  but  the  uterine  veins  seemed  to  be  entirely  sound. 

Cask  2. — Puerperal  Typhus^  tQtih  Suppurative  Inflammation^  in  the  Sulhperi^ 
Umeal  Cellular  Sub9tanee^  and  in  the  Uterine  Lymphaiiee. 

A  woman  was  seised,  on  the  second  evening  after  a  fortunate  delivery,  with 
shivering  and  abdominal  pain.  Upwards  of  fifty  leeches  were  applied  on  the 
hypogastrium;  and  fomentations  and  other  means  were  used.  But  on  the  fol- 
lowing day  the  patient  was  moribund,  and  she  died  in  the  coarse  of  the  eveo* 
ing:  the  abdomen  had  become  exceedingly  inflated. 

BiMeeiion, — ^The  abdominal  cavity  contained  some  reddish-coloured  serum; 
and  between  the  uterus  and  rectum  a  small  quantity  of  consistent  pus  was 
found.  In  the  region  of  the  cecum  some  purulent  matter  existed  behind 
the  peritoneum.  The  lymphatic  vessels,  which  accompany  the  spermatic  veins, 
were  full  of  matter. 

JBonorA^^We  are  inclined  to  believe  that  the  inflammation  must  have,  in  this 
case,  commenced  previously  to  delivery. 

Cask  3. — Puerperal  T^phue^  fatal  in  fifteen  houn  after  Delivery  f  PeritonUit 
and  Suppuration  tf  the  Lymphatieef  softening  and  Melanone  of  the  lAinge, 

A  young  woman  was  admitted,  in  the  eighth  month  of  her  pre^ancy,  into 
the  Lying-in  Hospital  on  the  17th  of  June,  at  a  time  when  the  childbed  fever 
was  very  prevalent.  On  the  third  day  afterwards,  she  experienced  abdominal 
pain,  and  feverish  excitement. 

On  the  26th,  she  was  delivered  of  a  dead  child;  and,  on  the  following  day, 
she  died. 

/>Miee/um.->-The  abdomen  contained  a  large  quantity  of  white  matter;  and 
the  Iviqphatic  vessels  on  the  sides  of  the  uterus  were  filled  with  pus.  The  infe- 
rior lobe  of  the  left  long  was  softened,  and  of  a  black  colour. 

Cask  i.-^Puerperai  Typhus^  fatal  in  50  hour»i  Peritomtie^  and  Suppuration  ' 
tf  the  Lymphatics. 

A  middle-aged  woman  was  seiaed,  on  the  evening  after  her  confinement,  with 
shivering.  Next  morning,  she  had  abdominal  pains;  the  poise  was  exceedingly 
quickened,  and  very  easily  compressed;  there  was  slight  diarrhcra;  the  lochia 
were  not  much  afi*ected.  (hdander  formed  a  very  unfavourable  prognosis  of  the 
ease,  in  consequence  of  the  extreme  rapidity  and  feebleness  of  the  pulse:  be  had 
not  seen  one  patient  recover  in  whom  this  state  of  the  circulation  existed.  As 
he  had  found  evil  only  to  result  from  sanguineous  depletion  in  any  form,  and 
from  the  use  of  emetics,  as  recommended  by  some  physicians,  he  contented  him- 
self with  recommending  the  application  of  poultices  to  the  abdomen,  and  of 
camphor  ointment  around  the  pubes  and  to  the  thighs,  and  of  warm  injections 
into  the  vagina.  By  the  use  of  these  means,  the  patient  was  somewhat  easier 
towaids  evening.    Next  day  the  abdominal  pain  was  gone,  and  the  pulse  waa 
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■ot  qaiie  so  mpid:  fire  grains  of  ipecacoan  were  ordered  to  be  prea  every  foor 
or  five  hours;  and  the  warm-baths  were  to  be  oontiniied* 

But  soon  afterwards  she  became  gradually  worse,  and  she  died  68  hours  after 
delivery,  and  about  60  after  the  commencement  of  the  feverish  symptoms. 

DivitUotu — ^The  abdomen  contained  some  purulent  serosity;  and  dus  was 
Hound  in  the  uterine  lymphatics,  in  the  Fallopian  tubes,  and  in  the  oellular  tis- 
sue of  the  pelvis. 

General  R^Ueiuma. — Professor  Osiander  closes  his  memoir  with  a  few  re- 
marks on  the  probable  exciting,  or  predisposing  causes  of  childbed  fever.  Ha 
insists  particularly  on  the  pernicious  influence  of  cold  air  on  women  in  the  poer- 
peral  state;  and  he  attributes  the  lamentable  frequency  and  fatality  of  the  dis- 
ease, in  the  large  lying-in  institutions  in  Paris  and  Viesna,  to  the  continual 
ventilation  of  the  wards. 

He  mentions,  that  whereas  it  is  almost  constantly  more  or  less  prevalent  in 
these  hospitals,  it  is  comparatively  rare  in  the  Matemite  at  Gottingen,  whose 
wards  are  small,  never  crowded,  and  uniformly  kept  in  a  state  of  pleasant 
warmth.  He  is  therefore  of  opinion  that,  if  in  lying4n  establishments  more 
aittention  was  paid  to  the  warming  of  the  wards,  and  to  avoid  the  crowding  of 
many  patients  tofirether«  the  epidemics  of  puerperal  fever  would  be  much  les« 
ftequent  and  fatal. 

He  has  never  seen  any  good  efiects  from  the  administration  of  calomel  and 
active  purgatives  in  this  disease.  He  recommends  the  use  of  saline  and  tonic 
BsdiciDes;  and  he  saentions  that  the  application  of  large  mustard  poultices  to 
the  mamm«— 4o  as  to  excite  a  powemil  revulsion  from  the  uterus-^has  in 
several  cases  seemed  to  act  more  oeneficially  than  any  other  means,  which  he 
has  employed.— Hed.  CSkirurg^  Mev.  April,  1839,  (torn  ZeiUchriJtfur  die  ge»,  MuL 

14.  BeUadomna  Plaeter  in  Nervow  Fa^UUiont^  IrriiMe  Bladder  ^  ^c— Dr. 
SiJfpsoir,  of  the  York  County  Hospital,  uses  a  belladonna  plaster  over  the  region 
of  the  heart,  to  <juiet  violent  palpitation;  and  Dr.  Latcock  says  that  he  has 
foun4  the  application  very  SQccess6il,  especially  in  nervous  palpitation.  Dr.  L« 
states  also  that  the  belladonna  plaster  will  relieve  irritable  bladder  and  neuraljj^a 
or  irritability  of  the  rectum.  The  plaster  should  be  made  with  the  pure  extract 
spread  on  lint  or  leather,  and  applied  moist  to  the  sacrum  or  perineum.  Dr.  L. 
thinks  thai  an  opiate  plMter  made  with  jpoi^red  opium  and  soap  cerate,  is  more 
efficacious  than  belladonna,  especially  in  irritable  bladder;  it  will,  sometimes, 
enable  a  person  to  rest  undisturbed  during  a  whole  mghL'^lAmd,  Med»  Gaau  16th^ 
March,  1838. 

16.  External  AfpUeaHon  cf  Cokkieum  in  Aft€uiiM^m.-^Dr.  Tromas  Latoook 
states  that  he  has  been  led,  by  some  theoretical  speculations,  to  try  a  liniment 
composed  of  equal  parU.  of  the  tincture  of  the  root  of  colchicum  and  of  the  tinc- 
ture of  camphor,  in  rheumatism,  and  the  result  was  exceedingly  satisfectory. 
He  has  found  the  colchicum  siooe  equally  successfuL  The  only  notice,  he 
observes,  that  be  finds  of  this  method  of  using  colchicum  is  in  tlje  Diet,  de  Mat. 
Med.  of  Merat  and  De  Lens,  ii.  361.  A  Dr.  Gumpert  is  there  quoted  (from 
Rev*  Med.  i.  140),  as  having  used  the  tincture  of  seeds  of  colchicum  as  a  local 
applicatiott  in  gout  and  rheumatism  very  successfully.  The  particular  instance 
of  a  clsrpyman  is  mentioned,  who  was  confined  to  his  bed  for  a  month  or  six 
weeks  with  the  latter,  and  who  was  able  to  leave  it  on  the  fifth  day  after  fcictioBS 
with  tW  tincture  of  the  seeds.  From  theoretical  considerations.  Dr.  lAycock 
thinks  it  will  be  found  a  useful  application  in  gout  as  well  as  rheumatism. 
Those,  who  haveeoras,  which  are  nainful  during  aUnospherio  changes,  will  Dr.  L. 
says  probably  find  the  twinges  ot  those  delicate  pedei  barometere  alleviated  by 
tfato  topical  use  of  some  preparation  of  colchicum.  Bursal  rheumatism  will,  of 
oourse,  be  most  relieved  by  its  use. — Land^  Med»  Gaa.  16  Maich,  1839. 

16.  LfUm  t»  Vmieal  Parafytie.  By  Tnoius  Latoock.— I  believe  it  is  well 
known  teat  the  tincture  and  powder  of  the  meloe  veeieaioria^  or  cantharis,  is  very 
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QBeful  Id  atony  or  paralysis  of  the  bladder,  especially  of  hysterical  and  aged 
people.  I  ha^e  found,  however,  that  an  emplastrum  lyttm  applied  to  the  loins  ]A 
equally  efficacious,  and  much  more  manageable.  A  female,  confined  to  bed  in 
the  last  stage  of  laryngeal  phthisis,  could  not  pass  urine  without  raising  herself 
upon  her  knees.  She  was  at  last  too  weak  for  the  effort,  and  it  became  a  ques- 
tion how  the  difficulty  could  be  surmounted.  I  recommended  an  emplastrum 
lytttt  to  be  applied  to  the  loins  or  sacrum,  until  she  felt  able  to  empty  the  bladder 
in  the  recumbent  posture.  In  half  an  hour  after  the  application  she  succeeded* 
She  lived  for  three  or  four  weeks  subsequently,  and  the  plaster  was  in  almost* 
daily  use  until  she  died.  In  most  instances  from  one  to  two  hours  elapse  before 
the  desired  effect  is  produced;  in  hysterical  retention  about  the  latter  period.  The 
piaster  is  useful  in  other  cases.  A  man  came  to  the  hospital  with  a  catheter  in 
his  bladder;  he  had  not  made  water  without  it  for  three  weeks.  It  was  removed, 
and  an  emplastrum  lyttae  applied  to  the  sacrum  for  three  or  four  hours;  he  never 
wanted  the  catheter  ag^in,  and  went  away  in  a  week  quite  well.  1  am  not  aware, 
that  this  method  of  using  the  fly  is  mentioned  by  authors. — Rid. 

17.  Ca»e  of  ParalyM  of  the  firtt  and  iceond  Branches  of  the  SenuHve  Root  of 
ihe  fifth  pair  tf  Nerves^  with  remarks.  By  D.  J.  Corrioan,  M.  D.,  of  Dublin. 
Catharine  Goulding,  aet.  23,  was  admitted  into  the  Jervis  street  Hospitel,  Dob- 
lin,  24th  October,  1838.  Six  months  before  this  date,  she  fell  on  her  temple 
against  an  iron  grate,  and  at  the  time  felt  a  very  acute  pain  in  the  part,  with 
numbness  in  the  left  side  of  the  head  and  face.  The  pain  having  continued,  and 
her  siffht  in  the  left  eye  having  grown  dim,  she  took  some  purgative  medicine^ 
and  after  this  she  continued  pretty  well  until  about  two  months  before  admis- 
sion, when  the  pain  of  the  temple  returned,  followed  by  almost  total  loss  of 
vision  in  led  eye.  On  admission,  almost  total  loss  of  sight  in  left  eye,  with  a 
very  sluggish  iris,  a  clear  and  a  dilated  pupil.  She  suffered  from  thirst,  loss  of 
appetite,  and  debility.  Her  bowels  were  confined;  her  tongue  was  white.  The 
treatment  adopted  was  leeching  the  temples,  blisters  to  the  back  of  the  neck, 
and  mercury  pushed  to  active  salivation  These  measures  greatly  alleviated 
her  symptoms,  but  on  the  8th  November  there  was  a  return  of  the  pain  in  the 
temple,  with  dimness  of  vision,  and  followed  on  the  succeeding  days  by  tingling 
and  numbness  in  the  left  side  of  the  head,  and  extending  down  the  face.  X 
Mister  to  the  side  of  the  head  alleviated  these  symptoms,  and  the  sight  of  the 
left  eye  continued  to  improve,  but  the  numbness  of  face  increased;  and  on  the 
10th  December  the  following  is  the  report  of  her  state: — 

She  is  slightly  salivated  (she  had  been  using  ^.  iij.  of  pilula  hydrar^ri  ter 
in  die).  Over  the  left  side  of  the  scalp  and  in  the  ear  there  is  nndimmished 
sensibility,  as  also  in  all  the  portion  of  the  cheek,  which  is  below  a  line  drawn 
from  the  angle  of  the  mouth  to  the  lobe  of  the  ear.  But  in  the  left  half  of  the 
forehead,  the  left  eyebrow,  around  the  left  eye,  and  in  the  anterior  part  of  the 
left  cheek,  and  in  the  lefl  half  of  the  nose  within  and  without,  and  m  the  left 
half  of  the  upper  lip,  there  is  total  loss  of -sensation;  so  that  in  any  of  tliose 
parte  the  skin  may  be  pricked  with  a  needle  without  her  being  conscious  of  it. 
In  the  left  half  of  the  upper  gum  there  is  also  total  loss  of  sensation.  In  the 
lower  gum  the  sensation  is  duller  than  natural.  There  is  no  loss  of  muscular 
power  in  the  jaw  or  eyelid,  nor  any  appearance  of  paralysis  either  when  the 
face  is  at  rest  or  when  she  speaks.  In  the  left  temple  there  was  a  circum- 
Bribed  spot,  which  was  very  painful  on  pressure,  and  which,  when  pressed 
upon,  gave  her  a  shooting  pain  down  the  cheek.  Over  this  spot  she  was  leech- 
ed every  second  day.  Her  sight  improved,  the  pupil  became  more  active,  but 
the  other  symptoms  remained  as  before,  with  the  addition  that  on  the  21st 
December  she  complained  of  inability  to  move  the  jaw  freely  on  the  lefl  side. 
There  is,  however,  no  want  of  power  in  the  lefl  eyelid.  The  repeated  leeching 
has  diminished  the  soreness  of  the  temple  and  improved  the  sight  ver^  much, 
and  she  is  now  rubbing  the  scalp'  with  terteriaed  antimony  and  mercurial  oini* 
ment,  and  taking  internally  10  ijrs.  of  hyd.  c.  magnesia  tor  in  die. 

This  caso  is  a  valuable  addition  to  oar  knowledge  of  the  affections  of  the 
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nenres  of  the  face,  which,  until  late  years,  nvaa  little  "better  than  a  web  of  con- 
fosion.  To  Sir  Charles  Bell  we  owe  the  first  clue  that  has  led  us  out  of  the 
labyrinth;  and  the  case  before  us,  of  Gould iugr,  desenres  a  plac«  among  those  to 
■  which  we  may  refer  as  establishing  the  sureness  of  the  rbundation  on  which 
our  opinions  of  the  functions  of  the  nerves  of  the  face  now  rest. 

To  understand  the  nature  of  Gould ing*s  case,  it  is  necessary  to  reeal  your 
attention  to  the  anatomy  of  tlie  fifth  pair  of  nerves.  There  is  in  this  ease  total 
loss  of  sensibility  of  the  left  side  of  the  forehead,  of  the  left  side  of  the  nose,  of 
the  left  side  of  the  palate,  and  of  the  gum  of  the  left  half  of  the  upper-jaw,  and 
of  the  upper-jaw,  and  of  the  cheek,  as  low  as  the  angle  of  the  mouth;  while, 
below  a  line  extending  from  the  angle  of  the  mouth  to  the  lobe  of  the  ear  on 
the  same  cheek,  the  sensibility  is  perfect.  There  is  not  the  slightest  loss  of 
muscular  power  in  any  part  of  the  cheek;  she  has  full  power  over  the  eyelid, 
angle  of  the  mouth,  buccinator  muscles,  &c.,  whether  m  chewing,  sneeaing, 
laujrhing,  &c. " 

The  anatomy  of  the  fifth  pair  of  nerves,  will  now  explain  to  us  this  case, 
which  is  one  of  those  beautiful  instances  in  which  anatomy,  physiology,  and 
pathology,  mutually  throw  light  on  each  other.  The  fifth  pair  of  nerves  consist, 
▼ou  will  recollect,  of  two  roots;  one  the  sensitive— the  other  the  motor  root. 
The  sensitive  root,  after  having  formed  upon  it  the  Casserian  ganglion  within 
•  the  skull,  sends  off  from  this  ganglion  three  branches;  the  first  the  ophthalmic 
branch,  which  is  distributed  to  the  parts  within  the  orbit,  and  which  sends  off 
the  supra-orbital  branches  to  the  skin  and  integuments  of  the  forehead,  with  a 
brush  of  smaller  twigs  which  are  distributed  over  the  inner  canthus  of  the  eye 
and  the  root  of  the  nose,  while  the  nasal  branch  is  spread  over  the  ale  and  tip 
of  the  nose.  The  second  branch,  the  superior  maxillary,  given  off  from  the 
Casserian  ganglion,  leaves  the  skull  through  the  foramen  rotundum,  and  sends 
along  the  infra-orbital  canal,  in  the  floor  of  the  orbit — the  infra-orbital  branch, 
which  passing  out  to  the  cheek  through  the  infra-orbital  foramen,  is  then  dis- 
tributed to  the  anterior  part  of  the  cheek  to  the  ala  nasi,  and  twigs  of  it  descend 
as  low  as  the  external  angle  of  the  mouUi;  where  they  meet  those  coming  up 
from  the  foramen  mentale.  Other  twigs  of  this  second  branch,  the  superior 
maxillary,  are  distributed  to  the  palate,  the  gam  of  the  upper  jaw,  and  the 
interior  of  the  nose. 

I  have  now  to  torn  your  attention  to  the  third  branch  of  this  sensitive  root  of 
the  fifth.  This  branch,  setting  out  also  from  the  Casserian  ganglion,  leaves  the 
skull  by  the  foramen  ovale,  in  company  with  the  motor  root  of  the  fifth  pair. 
This  motor  root,  which  has  lain  in  the  skull  behind  the  Casserian  ganglion,  has 
as  yet  formed  no  junction  with  .any  portion  of  the  sensific  root;  but  having 
passed  out  through  the  foramen  ovale,  in  company  with  the  third  branch,  it 
then,  in  the  pterygoid  fossa,  becomes  intimately  interwoven  with  this  third 
branch  of  the  sensific  root,  and  the  compound  nerve,  thus  formed,  is  the  inferior 
maxillary  nerve.  It  is  obvious  that,  according  to  this  account  of  the  anatomy 
of  the  fifth  pair  of  nerves,  the  ophthalmic  and  superior  maxillary  nerves  being 
given  off  by  the  sensific  root  of  the  fifth  before  any  connection  has  as  yet  taken- 
place  between  the  senbific  root  and  the  motor  root,  the  ophthalmic  and  superior 
maxillary  nerves  must  be  merely  sensific  nerves;  and  that  in  the  event  of  disease 
producing  paralysis  of  these  nerves,  the  effect  on  thn  parts  supplied  by  them 
ought  to  be  loss  of  sensibility  alone;  and  that,  as  these  nerves  cannot  confer 
motive  power,  muscular  action  should  not  be  disturbed  by  paralysis  of  them; 
and  thus  exactly^  we  have  it  in  the  case  before  us.  There  is  loss  of  sensibility 
in  all  the  parts  of  the  face  and  interior  of  the  mouth,  supplied  by  those  branches, 
but  no  loss  of  muscular  power.  Thus  anatomy  and  physiology  explain  to  ns 
those  symptoms  which  otherwise  would  be  inexplicable,  and  again,  pathology, 
more  beautifully  than  a  thousand  experiments,  confirms  the  accuracy  of  our 
anatomical  observations,  and  the  truth  of  our  physiology  of  this  nerve. 

Sensation,  we  have  seen,  is  perfect  along  the  lower  jaw  below  a  line  drawn 
from  the  angle  of  the  mouth  towards  the  lobe  of  the  ear.  The  parts  below  this 
line,  the  skin  of  the  oheek,  the  chin,  and  the  gum  of  the  lower  jaw,  are  supplied 
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by  the  third  branch  of  the  fifth,  namely,  the  inferior  maxillary  nerve.  Now, 
does  the  preservation  of  sensibility  in  the  lower  part  of  the  cheek,  while  it  is 
lost  in  the  upper  part— or,  in  other  words,  does  the  continuance  of  function  in 
the  third  branch  of  the  sensitive  root  of  the  fifth,  while  it  is  lost  in  the  first  and 
second  branch,  lead  to  any  practical  result  in  diagnosis  and  prognosis  1  With 
the  light  of  anatomy  it  does,  and  to  a  very  important  one.  It  tells  us  that  the 
disease  which  has  deprived  the  first  and  second  branches  of  the  fifth  of  their 
function  of  sensibility  is  not  disease  of  the  brain,  nor,  probably,  has  it  its  seat 
within  the  cavity  of  the  skull;  for  if  the  diseased  action  attacked  the  nerve  pre- 
viously to  its  forming  tiie  Casserian  ganglion  from  which  all  three  branches 
take  their  origin,  then  it  would  be  nearly  impossible  that  the  funcUon  of  the 
third  or  inferior  maxillary  branch  should  not  have  been  equally  destroyed  with 
the  functions  of  the  other  two.  Were  the  disease  within  the  skull,  it  is  also 
most  probable  that  the  motor  root  of  the  fifth,  which  in  part  of  its  course  lies 
in  very  close  relation  to  the  sensific  root,  should  sufier  equally.  But  as  the 
motor  trunk  and  the  third  branch  of  the  sensific  trunk  are  not  injured,  we  are ' 
justified  in  concluding  that  the  cause  of  the  paralysis  of  sensibilltv  of  the  first 
and  second  branches  has  its  seat  external  to  the  cavity  of  the  skull,  and  the 
diagnosis  thus  made  leads  of  course  to  the  more  favourable  prognosis.  Thus^ 
anatomy  and  physiology  here  lead  us  both  to  diagnosis  and  prognosis.  With 
this  instance  before  you,  to  show  yon  the  value  of  the  observation,  let  me  en« 
treat  of  you  never  to  lay  aside  anatomy  or  physiology  in  studying  practical 
medicine.  How  different  now  is  our  interest  in  this  case,  and  how  superior  our 
knowledge  of  it,  when  we  have  thus  taught  ourselves  that  even  in  disease  the 
symptoms  which  present  themselves  are  not  the  result  of  mere  chance,  but  are 
in  strict  accordance  with  the  laws  of  healthy  action!  If  there  were  no  other 
result  from  this  analysis  of  the  symptoms  of  this  case  than  the  attractive  inves- 
tigation of  some  of  the  functions  of  tne  nervous  system,  and  the  conformation  of 
our  physiological  knowledge,  this  alone  should  make  us  study  the  symptoms 
with  enthusiastic  interest;  but  when  we  find  that  on  this  analysis  depenas  our 
.knowledge  of  the  nature  of  the  disease,  its  study  then  becomes  a  duty.  There 
is,  I  am  sorry  to  say,  a  growing  tendency  to  substitute  what  is  called  observa- 
tion at  the  bed  side  for  anatomical  and  physiological  investigations  of  structure 
and  symptoms.  Such  a  doctrine  is  veiy  acceptable  to  the  Ignorant  empiric  and 
the  indolent  student;  but  to  expect  to  attain  sound  knowledge  by  such  a  course, 
would  be  as  reasonable  as  it  would  be  in  a  mechanist  to  expect  that,  he  could 
ever  attain  a  knowledge  of  the  derangements  of  a  machine,  without  bringing  to 
his  assistance  a  knowledge  of  its  structure  and  its  powers. 

If  we  now  turn  our  attention  to  the  inferior  maxillary  nerve,  the  third  branch 
of  the  sixth,  and  to  the  portio  dura  of  the  seventh,  we  shall  find  in  the  physiology 
of  these  nerves  an  explanation  of  some  curious  forms  of  nervous  affections  of 
the  face,  and  to  which  we  find  almost  nothing  analogous  in  any  other  part  of  the 
body. 

The  first  is  that  in  which  the  seventh  or  portia  dura  alone  is  paralyzed. 

I  saw  a  lady  some  time  since,  whose  features  were  undisturbed  and  free  from 
distortion  when  at  rest,  but  when  she  laughed  or  smiled,  the  muscles  on  the  right 
side  alone  acted,  while  the  left  side  of  the  face  remained  perfectly  passive,  thus 
ffiving  to  the  countenance  the  hideous  expression  of  half  or  a  living  and  of  a  dead 
face  being  joined  together.  In  such  a  case  as  this  the  paralysis  is  confined  to  the 
seventh  nerve,  the  motor  branch  of  the  fifth  being  unaffected.  While  the  face 
is  at  rest,  the  motor  branches  of  the  fifth  at  each  side  neutralize  each  other,  and 
there  is  no  distortion;  but  on  the  seventh  or  portio  dura  being  called  into  action 
as  a  nerve  of  expression,  the  nerve  of  one  side  alone  acts,  and  thus  this  singular 
form  of  paralysis  is  produced. 

In  contrast  with  this  may  be  placed  a  case  of  paralysis  of  the  third  branch  of 
the  fifth,  the  inferior  maxillary  nerve.  The  case  is  from  Sir  0.  Bell's  work  on 
the  Nervous  System. 

A  man  affected  with  hemiplegia  was  paralytic  of  the  right  side  of  the  facet 
which  was  also  insensible  on  being  pricked  with  a  needle. 
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When  at  rest,  the  right  Bide  of  the  mouth  and  the  right  cheek  hnng  down, 
and  the  ealiva  constantly  flowed  from  it.  But  when  he  was  made  to  sneeze,  to 
laagh,  or  to  whistle,  the  distortion  disappeared,  and  both  sides  of  the  face  acted 
equally.  Thus  these  cases  are  contrasted  with  one  another.  In  paralysis  of 
the  portio  dura  alone,  there  ia  no  pamlyna  when  the  mutelee  of  the  fact  are  at  rettf 
but  It  becomes  most  disagreeably  evident  by  distortion  on  giving  expression  to 
the  face.  In  paraiyne  of  the  third  branch  of  thefifih  there  u  paralysia  of  the  face 
when  at  rett;  but  when  a  respiratory  expression  calls  the  seventh  into  aciion,  the 
paralysis  for  the  time  being  disappears. 

The  most  common  form  of  paralysis  of  the  face  is  when  both  the  third  branch 
of  the  fifth  and  the  portio  dura  are  simultaneously  affected,  so  that  there  is  para- 
lysis both  when  the  features  of  the  face  are  at  rest,  and  in  the  expressieo  of 
laughing,  sneezing,  &c.    Such  is  the  following  case: — 

Michael  Keefe,  admitted  into  this  hospital  December  3.  About  ten  days 
before,  he  felt  his  upper  lip  swelled,  and  next  day  perceived  that,  in  attempting 
to  masticate,  he  could  not  turn  the  morsel  in  the  right  side  of  his  mouth.  On 
admission  his  moiith  was  drawn  to  the  left  side;  he  was  unable  to  dose  the  eye- 
lid of  the  right  eye;  he  could  not  whistle,  and  when  he  laughed  the  left  side  of 
the  face  alone  acted.  In  this  case  both  the  seTenth  and  the  third  branch  of  the 
fifth  of  the  right  side  were  paralyzed,  for  there  was  in  the  case  a  combination  of 
the  symptoms  of  the  two  former  cases.  There  was  inability  to  masticate,  and 
there  was  distortion  of  the  face  when  at  rest,  dependent  on  paralysis  of  the 
third  branch  of  the  fifth;  and  there  was  also  distortion  of  the  face  in  expression, 
indicating  paralysis  of  the  portio  dura. 

We  have  thus  the  foUowmg  form  of  local  paralysis  of  the  face:— 

1st.  Paralysis  of  sensibility,  as  in  the  case  now  in  hospital,  the  muscular 
power  being  unaffected — dependent  on  disease  of  first  and  second  branch  of  the 
aensific  root  of  the  fifth  pair  of  nerves. 

2d.  Paralysis,  not  visible  when  the  features  are  at  rest,  but  most  strongly 
marked  when  any  respiratory  expression,  such  as  sneezing,  laughing,  &c.  is 
attempted—dependent  on  disease  of  portio  dura. 

3d.  Paralysis,  persistent  when  the  face  is  at  rest,  but  temporarily  suspended 
when  any  respiratory  expression  is  attempted— dependent  on  disease  of  the 
third,  or  compound  moto-sensific  branch  of  the  fifth. 

4th.  Paralysis  of  the  face  both  at  rest  and  in  motion,  in  which  both  the  portio 
dura  and  third  branch  of  the  fifth  are  implicated. 

For  the  experiments  and  some  of  the  cases  on  which  I  ha^e  grounded  these 
observations,  I  must  refer  you  to  Sir  Charles  Beirs  work  on  the  Nerves* 
There  is,  however,  in  some  parts  of  that  work  an  obscurity,  and  occasionally  an 


published  as  an  appendix 
on  Defecation,  and  it  will  well  repay  you  for  a  perusal.  To  return  to  our  case 
in  hospital.  I  have  already  given  my  reasons,  founded  on  the  immunity  of  the 
inferior  maxillary  nerve,  for  thinking  that  in  this  case  the  disease  is  not  within 
the  cavity  of  the  cranium,  or  at  least  between  the  Casserian  gangrlion  and  the 
origin  of  the  nerve.  It  is  probable  that  the  injury  which  this  patient  received 
prmiuoed  periostitis  of  a  suoacute  or  chronic  form,  and  that  this,  creeping  along 
the  temporal  surface  of  the  sphenoid  bone,  has  also  spread  through  the  spheno- 
maxillary fissure  to  the  lining  membrane  of  the  orbit,  and  has  then  involved  the 
first  and  seoond  branches  of  the  fifth.  This  view  is  strengthened  by  the  circum* 
stance  Df  there  being  still  a  small  space  in  the  upper  part  of  the  temporal  hol- 
low which  is  painful  under  pressure.  I  shall  therefore,  for  some  time  longer, 
continue  the  same  line  of  treatment  under  which  he  at  present  is,  viz.  repeated 
local  blood  letting  and  blistering,  and  the  exhibition  of  a  mild  course  of  mercury. 
The  head  symptoms,  the  vertigo,  &c.  have  ceased,  the  motion  of  the  pupil  has 
become  naturdl,  and  the  sight  is  much  improved,  so  that  we  have  to  contend 
with  only  the  local  tenderness  in  the  temple,  and  the  loss  of  sensibility  of  the 
first  and  seoond  branches  of  the  fifth* 
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P.  S.— Since  tbe  abore  was  delivered,  numbness,  accompanied  witb  loss  of 
power,  began  to  extend  to  the  lower  jaw,  showing  that  the  diseased  action  was 
beginning  to  implicate  the  third,  or  compound  branch  of  the  fifth.  The  whole 
head  w^s  then  rubbed  over  witti  antimoniated  mercurial  ointment  and  iodine; 
the  amendment  was  rapid,  and  she  soon  after  left  the  hospital  with  scarcely  a 
trace  of  the  disease. — London  ykdical  Gazette^  30th  March,  1839. 

18.  Pathology  and  Treatment  of  Phlegnuuia  Doleng.-^Bj  John  Bvrne,  M.  D. 
(Extracted  from  Clinical  Lecture  delivered  at  the  Westminster  Hospital.)  In 
the  case  of  Mary  Wiggins,  there  took  place  about  the  fifteenth  day  of  her  illness, 
while  she  was  lying  on  the  back  in  a  state  of  the  greatest  prostration  and  danger, 
a  more  or  less  hard  though  (edematous  swelling  of  the  whole  of  the  left  Ipwer 
extremity  from  the  grom  downwards,  the  swollen  limb  being  white,  varied, 
however,  with  numerous  minute  veins  in  the  skin,  while  none  such  were  appa- 
rent in  the  other  limb.  The  whole  of  tlie  limb  affected  was  rather  tender  to  the 
touch,  and  painful;  but  the  chief  pain  and  tenderness  were  seated  in  the  groin 
and  antero-intemal  region  of  the  thigh,  where  could  be  felt  the  femoral  vein  like 
a  hard  cord  or  bougie,  the  size  of  the  little  finger.  The  femoral  artery  pulsated 
normally  on  the  outer  side  of  this  cord-like  vein. 

Here  was  a  well-defined  example  of  phlegmasia  dolens,  such  as  occurs  in 
childbed  women.  It  was  distressing  to  find  this  disease  showing  itself  at  a 
moment  when  the  exhausted  powers  of  the  patient  were  altogether  unequal  to 
cope  with  any  fresh  obstacle  to  recovery,  and  when,  consequently,  one  could  not 
but  expect  that  it  would  turn  the  balance  fatally  against  her. 

On  account  of  her  prostrate  condition  it  was  impossible  to  have  recourse  to  the 
local  abstraction  of  blood  by  leeches — the  usual  treatment  of  phlegmasia  dolens, 
nor  did  any  but  a  soothing  treatment  suggest  itself.  While  considering  this  point, 
Mr.  Hale  Thomson  joined  us  in  the  ward,  and  remarked  that  he  had  found  benefit 
in  a  similar  case  by  suspending  the  limb  from  the  top  of  the  bedstead,  so  as  to 
allow  the  venous  ciroulation  of  the  extremity  to  be  favoured  by  gravity.  The 
suggestion  I  adopted  at  once,  and  attempts  were  made  to  suspend  the  limb;  but 
the  position  was  insupportable,  and  the  foot  and  leg,  therefore,  were  merely 
elevated  a  few  inches  on  pillows.  The  effect  of  even  this  elevation  was,  how- 
ever, most  satisfactory.  The  pain  and  also  the  (edematous  swelling  began  to 
subside  forthwith,  and  the  amendment  continued  uninterruptedly  from  this  period; 
the  cord-like  state  of  the  femoral  vein  diminishing,  and  the  (edema  passing  away 
from  day  to  day,  till  at  length  complete  recovery  was  effected. 

It  is  only  within  a  very  recent  period  that  the  patholo^  of  phlegmasia  dolens 
has  been  understood,  it  having  been  established  by  Dr.  David  Davis,  in  an  able 
essay  read  before  the  Royal  Medical  and  Chirurgical  Society  in  May,  1823,  and 
published  in  the  twelfth  volume  of  the  Society*s  Transactions. 

Prior  to  the  discovery  of  Dr.  Davis  four  theories  of  the  cause  and  nature  of 
this  affection  were  entertained: — 

1.  By  Mauriceau.  *' A  reflux,  determined  to  those  parts  of  humours,  which 
ought  to  be  evacuated  by  the  lochia:*'  Also,  by  Mesnard.  "  Suppression  of 
the  lochia,  producing  an  over-fulness  of  the  blood  vessels,  and  a  consequent 
arrest  and  coagulation  of  lymph  in  the  parts  affected.*' 

2.  By  Puzos.  **  The  celebrated  doctrine  of  metastasis  of  mWk^^poU  de  laitJ*^ 

3.  By  White  and  Trye.  **  Obstructions  or  other  morbid  states  of  the  lymyphatio 
organs  of  the  parts  affected." 

4.  By  Dr.  Hull.  **  The  proximate  cause  consists  in  inflammatory  affection^ 
producing  suddenly  a  considerable  effusion  of  serum  and  coagulated  lymph  from 
the  exhalents  into  the  cellular  membrane  of  the  limb.  The  seat  of  the  inflamma- 
tion I  believe  to  be  in  the  muscles,  cellular  membrane,  and  inferior  surface  of 
the  cutis.  In  some  cases,  perhaps,  the  inflammation  may  be  communicated  from 
these  parts  to  the  large  blood-vessels,  nerves,  and  the  lymphatic  vessels  and 
glands  imbedded  in  them." 

All  these  conjectures-i-they  scarcely  deserve  the  name  of  theories— were  dis- 
proved by  the  pathological  investigations  of  Dr.  Davis,  who  discovered  that 
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the  large  veins  of  limbs  affected  with  fhleffmasia  dolens  were  obstrncted  hj 
coagulay  which  adhered  to  the  sides  of  the  vetDS,  and  inferred  from  these  appear- 
ances, and  from  the  symptoms  during  life,  that  inflammation  of  the  veins  and 
consequent  obstruction  was  the  proximate  cause  of  the  phlegmasia  dolens.  The 
white  cedematoas  swelling  is  merely  a  dropsical  state  of  the  limb  resulting  from 
the  venous  obstruction,  the  usual  cause  of  local  or  partial  dropsy  or  cedema. 

The  cases  of  f**eam  and  Wiggins — both  true  examples  of  phlegmasia  dolena— > 
were  characterized  by  the  pain  and  tenderness  in  the  course  of  the  large  veins  in 
the  groin— -by  the  cord-like  feel  of  these  veins— by  the  soreness  and  white  cede- 
matous  swelling  of  the  whole  extremity — symptoms  which  left  no  doubt  of  there 
being  inflammation  and  obstruction  of  the  ^eins.  In  the  case  of  Feam,  who 
died,  we  had  an  opportunitv  of  dissecting  the  affected  limb;  and  the  preparation 
now  before  you  exnibits  the  vein  and  artery  taken  from  it.  You  here  see  the 
common  and  internal  iliac  and  femoral  vein,  filled  with  red  coagulum  adherent 
to  the  sides  of  the  veins,  so  as  to  block  up  the  channels  and  obstruct  the  circu- 
lation of  blood  through  them;  thus  agreeing  with  and  confirming  the  dissections 
and  opinions  of  Dr.  Davis,  viz:  that  inflammation  and  obstruction  of  the  iliac 
veins  and  their  contributory  branches  are  the  cause  of  phleffmasia  dolens. 

So  far  the  pathology  of  phlegmasia  dolens  may  be  considered  as  established; 
but  there  is  one  very  important  point  not  yet  made  out,  viz:  the  eouae  of  tike 
inflammation  of  the  veina. 

How  is  it,  and  why  is  it,  that  these  particular  veins,  the  iliacs,  become  affected 
with  inflammationt  What  excites  or  induces  inflammation  in  them  especiallyl 
The  cases  of  Feam  and  Wiggins,  under  consideration,  will,  I  think,  afford  a 
satisfactory  answer  and  explanation. 

The  phlegmasia  dolens  in  both  these  cases  occurred  under  exactly  similar  cii^ 
oumstances,  both  patients  bein?  reduced  to  an  extreme  degree  of  prostration,  and 
both  lying  upon  the  back,  with  the  limbs  outstretched  and  motionless,  which 
appeared  to  me  so  far  remarkable  as  to  suggest  the  notion  that  both  may  have 
depended  on  a  similar  cause,  and  that  this  possibly  was  a  stagnation  of  blood  in 
these  veins  resulting  from  the  languid  powers  of  the  venous  circulation,  pro- 
ducing first  congestion,  then  inflammation,  obstruction,  and  cedema — symptoms 
collectively  constituting  phlegmasia  dolens. 

Again,  it  struck  me  as  remarkable  that,  in  both  these  patients,  the  same  limb 
—the  left — was  the  seat  of  the  affectionu  This  led  me  to  inquire  how  far  any 
anatomical  relations  or  peculiarities  of  the  iliac  veins  of  the  left  side,  as  com- 
pared with  the  right,  might  exist  normally,  and  aid  in  retarding  the  circulation, 
in  the  very  weak  state  of  these  patients.  In  this  inquiry,  it  certainly  does 
appear  that  the  normal  siluations  of  the  aorta  and  cava,  and  of  the  iliac  arteries 
and  veins,  is  such  as  to  render  the  circulation  in  the  left  Iliac  less  free  than 
in  the  right;  and  although,  with  this  natural  arrangefiient,  the  circulation  of 
the  left  fliac  may  be  perfect  under  the  ordinary  circumstances  of  health  and 
exercise,  yet,  when  the  powers  of  life  have  been  reduced  to  the  lowest  degree* 
and  when  there  is  an  entire  absence  of  all  muscular  motion,  a  great  aid  to  the 
circulation  of  the  blood  in  these  veins,  I  can  then  understand  that  the  slight 
greater  difficulty  in  the  circulation  of  the  left  iliac  might  so  impede  the  circula- 
tion in  this  vein  as  to  be  the  cause  of  congestion;  the  congestion,  the  cause  of 
irritation;  the  irritation,  of  inflammation;  the  inflammation,  of  complete  obstruc- 
tion; the  complete  obstruction,  of  the  cedema. 

The  anatomical  relations  above  alluded  to  depend  particularly  on  the  situation 
of  tlie  right  common  iliac  artery  and  the  left  common  iliac  vein,  which  cross  each 
other  like  the  letter  X. 

You  will  remember  that  the  vena  cava  inferior  lies  on  the  right  lateral  part  of 
the  bodies  of  the  lumbar  vertebm,  and  that  consequently  the  left  common  iliac 
vein,  in  order  to  reach  the  cava,  has  to  traverse  the  body  of  the  last  lumbar 
vertebra,  and  in  this  course  passes  directly  under  the  right  common  iliac  artery; 
for  the  aorta  being  situated  on  the  left  lateral  part  of  the  bodies  of  the  lumbar 
vertebrae,  the  right  common  iliac  has  also  to  traverse  the  body  of  the  last  lumbar 
vertebra,  in  order  to  reach  its  destination,  the  right  extremity;  and  in  this  course 
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pmiieSiiPlflrior  to^hdMk  common  iliac  Tein:  the  rein  and  artery  ctoaaipg  each 
other  Me#  the  letter  JU  on  the  bod/  of  ibe  AwrteUa.  JIp  thie  3i|Epnfsiiieqt«  the 
left  cofmaion  iliac  yein*  aa  it  trayeraea  jlihe  jrejijiebraf  ia  aabject'to  pr^aaiurp  from 
the  right  common  iliac  .artery,  and  .to  ooanlerr^reaaure  from  the  no^eldipp  ver- 
tebra; ai|d  when  it  ia  remembered  that  the  arteriea  during  life  are  al^raya  /ally 
diatended,  an^  cylindrical,  it  ia  not  nnreaaooable  to  believe  that  the  vein,  placed 
between  ^e  artery  on  one  h^d.*  and  the  vertebra  on  the  other,  apd  traveraed  at 
an  acute  angrlp  'by  the  artery,  ia  avbjected  to  more  or  lesa  preaanre,  i^id  the  .car* 
rent  of  bloMi  along  the  vein  more  or  leaa  impeded;  an  impediment,  however,  of 
no  moment,  except  when  the  powera  Qf  .the  body  and  of  the  circulation  have  been 
reduced  to  the  loweat  ebb,  when  ever^  trivial  difficnltj^  qr  obatacle  provea  inaui^ 
mountable.  Moreover,  the  poaitton  m  which  the  patienta  Feam  and  Wiggins 
lay— 'namely,  on  the  back,  with  the  le^  atraight  and  extended— would,  by  pat- 
ting the  artery  on  the  atretch,  determme  preaaare  on  the  vein;  for  the  arteriea 
taking  the  ahorteat  courae,  and  being  elaatic,  longitudinally  aa  well  aa  trana- 
veraely,  are  atretched  when  the  limba  are  extended,  and  relaxed  where  they  are 
bent. 

Thia  view  ia  borne  out  by  the  treatment  which,  in  the  caae  of  Wiggina,  was 
found  to4>e  efficacioua — namely,  the  elevation  of  the  limb;  which  had  the  double 
lalbet  joi  frfPOUfing  4he  return  of  blood  .by  giving  the  venoua  eiienlation  the 
#dUmitage  ef.gravily,  and  of  lelaxing  the  iliac  avteiy,  and  .ao  wmoving  whateiar 
jNnpedimeot may  'have  ibeen  offered  -by  it* 

UiMr^  .gentlemen,  'haning  concluded,  ifrom  the  oomtemplation  of  4heae  tar» 
«|aea,  that  the  anatomical  relationa.of  .the  large  blood-*veaaela  of  the  left,extmmttf 
were  in  part  the  eanae  of  the  phlegmaaia  dolena,  and  wave  the  leaaon  .why  tl^ 
4iaanae  took. plane  m  the  >left  rather  than  in  the  right  extremity,  I  waa  enriona  ta 
Mcertain  him  iar  the  caaeareeorded  hy  otherangiMd  in  thia  reapeet  or  otherwiaas 
Sei  if  ithe  above  opinion  ia  well-founded,  the  .phlegmaaia  -dolena  eoffht  to  ooanr 
lin  Hhe  laft.mthar  ithanin  the  dght  extiemity:  thiai  find  to.be  exactly  ithe  oaan* 
f!ere«ample, 

iOne  «aae,rieoorded'hy  3Unn,  eaairad  in  the^iight  only. 

Four  caaea  are  reopraed  .by  iDr*  iDavia,  and  in  all  of  .theae  .the  ieft.  waa  .tha 
^ai^ipanity  affiMtad. 

f  iae  aaaea.nvB  -r^eetded  by  Br.  i^ee,  in  all^of  .which  -the  .left  aalraaiiiy  waa 
affeeled*    In  one,  the  ai^t  waa  affidoted  alao. 

il?haiaicaaaa  aaa  fecoraed  by  Velpeau,  in  all  of  which  the  -left  extiamity  waa 
nffaaled.    Initwo  ofi theae,  the  right  waa  affaetedalao. 

.t$even.«aaaa  |un  racofded  by  Donillai|d,.inalLof  whioh. the  left  axliamityaaaa 
affected.    In  three,  the  right  waa  affected  alao. 

N<K  Cue.  £ilranH(y.        lUtramitf . 
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{Right. 


iLeft. 
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Right  and  l^ft. 

'Thia  caae  commenced  Fith  varicoae  veina  in  right  extremi^  dufi^ 

the  laat  two  montha  of  pregnancy. 
.8.--III.        "               -        -        -        .        -         ^.^ —  Left. 

9.-:lV.        «               .....         -_  Left. 

10.— y.  *♦  .....         Left. 

.H^«^I.  Jkf  Beuilland,  frooa  paaaaure  of  a  tumour  JRight  and  Left. 

19.— IL        «>  ^  **  '*  Right  and  Left. 

Id.-^1II.      **  '*«  *^  **  Right  and  Left. 

^..—IV.      ^  ^  from  Fi^vie  at^xiqne  •  — ^  Left. 
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No.  Cafe.  ExtiBinHj.         IfiitiwnHf . 

15.-.y.  Bj  Bonillftod  fWim  phthisis     •       -         Left. 

16.— VI.       *•  *•  abscess      •       -         Left. 

17.— VIL     •*  •♦  phthisis     -        -         Left. 

18.— L  By  Velpeaa Left. 

19.— U         * Right  sod  Left. 

In  this  case  there  ^as  abscess  in  the  bodj  of  the  utenis. 

93.— Ill        '' Right  and  Left. ' 

SUMMARr. 

Right  only.  Left  only.  Right  tod  Left         ToUL 

Zinn         •          1                         0  0                       1. 

Daris       -          0                         4  0                       4 

Lee           -          0                         4  I                       6 

Bonillaud            0                         4  3                       7 

Yelpeau    -          0                         1  9                       3 
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By  a  farther  analysis  of  these  cases,  we  shall  find  that,  in  nineteen  oat  of  the 
twenty  Uie  left  extremity  was  affected;  hot  in  six  of  these  the  right  was  afieeled 
also.  That  in  the  twentieth  case,  where  the  ri^t  extvemity  onl^  was  affected, 
the  disease  was  produced  by  a  special  cause— via:  **some  of  the  inffninal  jrlanda 
scirrhous,  greatly  enlarged,  and  surrounding  the  femoral  vein,  by  which  its 
diameter  was  very  much  diminished." 

That  in  the  six  cases,  in  which  the  right  extremity  was  affected  as  well  as, the 
left,  there  was  a  special  cause,  a  tumour;  in  three,  yix:  Noa.  11, 19,  13,  a« 
abscess  in  body  of  uterus;  in  one.  No.  19,  and  in  another,  No.  7,  the  case  com- 
menced  in  the  ri^t  extremity  during  the  last  two  months  of  pregnancy,  with 
Taricose  Teins.  IVhereas,  in  all  the  cases,  except  No.  90,  which  hsTe  ooeurred 
after  delivery,  or  which  have  not  been  produced  by  a  special  cause,  the  disease 
has  occurred  in  the  left  in  preference  to  the  right  extremity. 

That  in  three  of  the  cases,  Nos.  14, 16, 17,  in  which  there  was  excessive  proe- 
tration  of  the  vital  powers,  and  which  are,  therefore,  analogous  to  the  eases  of 
Feam  and  Wiggins,  the  disease  took  place,  as  in  them,  in  the  left  extremity. 

From  all  this  evidence,  then,  it  may  be  inferred,  that  phlegmasia  dolens  is 
more  generally  seated  in  the  l^  extremity,  and  almost  universally  so  when  it 
happens  under  circumstances  of  great  prostration  of  the  vital  powers,  or  after 
delivery. 

That  where  it  is  seated  in  the  right  extremity  only,  or  in  the  right  as  well  as 
the  left,  there  is  some  special  cause,  as  tumour,  &c.,  in  operation. 

ChiuM.— Although,  then,  we  may,  I  think,  be  justified  in  believing  that  the 
anatomical  relations  of  the  left  iliac  vein,  and  of  the  riffht  iliac  artery,  mar  be 
the  cause  of  phlegmasia  dolens  in  the  left  extremity,  where  the  powers  of  the 
body  are  very  weak,  we  must  not  forget  that  other  causes  may  lead  to  the  same 
result.  Dunng  labour, for  instance,  it  is  the  custom  for  women  to  lie  on  the  left 
side,  often  for  hours  together,  most  injudiciously;  and  the  same  position  is  fir^ 
quently  maintained,  even  after  delivery.  Now,  in  this  position,  one  can  under* 
stand  that  the  left  i\iac  vein  may  be  subjected  to  pressure  from  the  uterus,  both 
before  and  after  delivery,  and  the  venous  circulation  of  the  extremity  be  impeded, 
and  thus  phlegmasia  dolens  be  induced.  So  alao  may  a  similar  effect  be  pro- 
duced by  an  accumulation  of  fsces  in  the  sigmoid  flexure  of  the  colon. 

Whatever,  then,  impedes  or  obstructs  the  return  of  blood  along  the  large 
veins  of  either  or  of  both  the  lower  extremities,  may  be  regarded  as  the  remote 
cause  of  phlegmasia  dolens;  snd  the  three  causes  just  enumerated  appear  to 
determine  the  greater  frequency  of  disease  in  the  left  than  in  the  right  lower 
extremity. 

The  ireaime'nU  according  to  the  above  views  of  the  pathology  of  phlegmasia 
doleos,  should  be  based  on  the  principle  of  removing  or  obviating  the  cause,  and 
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<^facililaliDg  the  retuni  of  blood  along  (he  veijis;  for  as  the  inflammation  of  the 
Teina  has  been  shown  to  depend  on  conffestion  of  blood  from  obstruotion,  it 
would  be  injadicions  to  direct  meaaares  solely  to  the  aabdual  of  the  inflammation 
withoat  re&rence  to  the  cause  of  it.  Besides,  in  cases,  each  as  form  the  sub- 
ject of  this  lecture,  where  the  powers  of  life  are  nearly  exhausted,  antiphlo^stic 
measures  could  not  be  pursued.  The  abstraction  of  blood,  even  by  a  single 
leech,  could  not  be  justined.  We  have  seen  how  efficacious  and  successful  the 
principle  of  treatment  1  have  just  advocated  was  in  the  case  of  Wiggins,  where» 
oy  eleyatioff  the  limb  and  thus  relaxing  the  iliac  artery,  and  at  the  same  time 
fevouring  the  return  of  blood  along  the  veins,  the  disease  at  once  subsided  with- 
out  any  other  aid.  Now  had  not  this  treatment  been  sug^sted  and  followed, 
we  must  have  contented  ourselves  with  the  use  of  fomentations,  for  leeches  were 
not  admissible;  and  it  is  more  than  probable  that  the  disease,  in  her  WMik  state, 
would  have  turned  the  balance  against  her,  and  led  to  a  fatal  result,  as  in  ^e 
ease  of  Fearn.  This  treatment  is  applicable  in  all  cases,  and  will  probably  be 
successful  in  those  arising^  from  debility,  and  auxiliary  in  the  others,  if  adopted 
sufficiently  early;  but  if  inflammation  has  already  gone  to  such  an  extent  as 
entirely  to  obstruct  the  large  veins,  then  its  success  will  be  less  complete* 

You  must  bear  in  mind  the  absolute  necessity  of  ascertaining  the  cause,  and 
of  endeavouring  to  remove  it.  If  the  cause  was  piessure  of  the  womb,  remove 
it  by  change  of  position;  if  pressure  from  a  loaded  state  of  the  sigmoid  flexare 
of  the  colon,  evacuate  the  bowels;  if  pressure  from  a  tumour,  attention  should  be 
directed  to  it;  and  as  the  cause  admits  of  removal  or  otherwise,  so  will  the  coie 
be  easily  or  with  difficultjr  efiected. 

As  regards  the  phlebitis,  or  inflammation  of  the  veins,  it  wQl  subside  if  the 
earculation  can  he  restored  by  a  relaxed  and  elevated  position  of  the  limb;  bnt 
if,  fer  reasons  before  mentioned,  it  should  continue,  as  indicated  by  tenderness 
and  pain  in  the  course  of  the  veins  in  the  groi%  then  local  blood-letting  by  leeches 
should  be  had  recourse  to  as  far  as  the  strength  will  permit.  Dr.  Davis  is  of 
opinion  that  general  bleedinflr  is  ^*  decidedly  oojectionable,'*  in  which  I  entirely 
agree.  He  suggests  gentle  bandaging--a  plan  worthy  of  a  trial  in  cases  where 
there  is  no  permanent  cause,  as  a  tumour. 

The  experience  afforded  by  the  cases  of  Feam  and  Wiggins,  has  enabled  us  to 
arrive  at  the  primarv  cause,  and  so  to  perfect  the  pathology  of  phlogmasia  dolena, 
bj  regarding  the  inflammation  of  the  veins  as  secondary.  It  has  enabled  us  also 
to  determine  that  the  first  object  in  the  treatment  should  be  to  favour  and  fao&lW 
tate  the  return  of  blood  alonff  the  veins,  which  may  of  itself  frequently  attain  the 
jsecond,  namely,  the  subdual  of  the  inflammation.  . 

The  pathology  of  the  disease  then  stands  thus: — 

1.  Congestion  from  some  impediment.  2.  Irritation.  3.  Inflammation.  4. 
Complete  obstruction.    5.  (Edema. 

The  principle  of  treatment:  1.  To  favour  the  return  of  blood  by  suspending  or 
elevating  the  limb.  2.  To  combat  the  inflammation,  if  neoessary,  by  local  bleed- 
ing, consistent  with  the  strength  of  the  patient. 

.  Any  of  you  who  desire  to  make  yourselves  further  acquainted  with  the  dis- 
ease, may  consult  Dr.  HulPs  Essay  on  Phlegmasia  Dolens,  1800;  Dr.  Davis's 
Essay  in  the  I2th  volume  of  the  Transactions  of  the  Medical  and  Chirurgical 
Society;  Dt,  R.  Lee*s  paper  in  15th  volume  of  ditto;  Velpeau,  (Phlegmasia 
Dolens,)  Archives  Generates  de  Medecine,  tome  vi;  Bouillaod:  Obliteration 
des  Veines;  Archives  Generales  des  Medecine,  tome  ii.  p.  188.— XofM^  MkL 
Gaz.  16th  March,  1839. 

19.  TVeatment  of  Quimy  by  Scarifieation.  By  M.  GisASDnf.— M.  Velpean, 
in  his  Ihute  d^JnOtonue  C&'rttrgieaie,  distinguishes  two  species  of  inflammation 
in  the  tonsils,  one  limited  to  the  mucous  membrane,  the  other  situated  in  the 
sobmncous  cellular  tissue.  It  is  important  to  recognize  these  two  different  seats 
of  the  disease.  The  examination  of  the  throat  will  be  sufficient  to  detormins 
wheiher  the  mucous  tissue  or  the  cellular  be  attacked;  and  this  diagnosis  is 
indispensable,  since  the  treatment. which  may  prove  successful  in  the  one  case 
would  be  detrimental  in  the  other.    Perhaps  it  is  to  the  want  of  this  distinctioot 
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lUianM,  hi  ih«  QM  «f  alum  gUjglM;  whieh  !»▼•  protei  adtMNagWNn  in  A€ 
m^oM  iniamimlioity  %«it  lwr«  inenMedi  die  piio  sad  laflaBflwlory  symfCMM 
itf  the  fitrMehymalovt  diieiie. 

The  appIieauMi  of  loeeho*  to  tiM  MbHoillirf  ra|^0B  ooeaokms  oftMH  »  KMii 
Mboutatteoas  oAmob  in  the  Mighboiirhood  of  the  inflttited  toBsiloi  «ii4  it  i«  t« 
ki  lamented  that  thte  leaied^  ahould  atHl  be  the  oomiiion  roatine  preeeriptkni 
Witii  the  fenerality  of  pfaetitioAefe$  for  the  pbyeieian  ie  olien  ealled  la  only  aUtet 
one  or  two  appiwattooa  of  leechee  have  preceded  hka.  In  eveir  qainiy,  ttFoether 
limcoae  or  pareiiehydiatoaai  if  the  elaie  of  the  adbjeet  be  plechorict  I  fi<*^  blee4 
flom  the  amit  and  aoiiie  mimitea  aftenraida,  I  proeeed  to  scarify  the  inflaaiedl 
farta.  It  is  rarely  neoeeeary  to  reear  to  thie  operaiion  more  tha»  twiee.  la  Am 
tfioet  iateaee  parenehymatoaa  aaiifsiea  the  dtaease  yields  to  two  aearificatioas 
aiade  within  twelve  or  twenty-Mar  bonra  of  eaoh  other.  The  awelling  anbeidea 
diiebtly,  the  patient  feela  great  relief^  which  he  doee  not  tail  to  expr^.  The 
iedrifieailona  are  to  be  made  moro  or  leea  deep^  aeeofdinr  to  iHe  eeat  of  th« 
Mammation;  if  the  cynanche  ia  maeona,  1  alightly  scarify  all  tiie  parte  red* 
dened  by  the  inflammation^  the  tonaiiaf  the  |ialatei  and  the  ovale:  if  the  diaeaae 
la  paranehymamna,  I  make  deeper  aearifioationa,  paHioalarly  in  the  tonaila.  I 
^aoctare  the  anrfiMO  aa  long  aa  the  flowing  blood  will  permit  me  to  see:  and| 
ailer  il  haa  deated  away,  aa  the  operation  ia  not  painfal^  I  complete  the 
eearificationa  on  the  antonched  patta«  In  the  parenchymaiona  qninay,  twelve 
er  flAeen  pnnetarea  will  aflcMnd  a  auflleient  bleedinif.  Under  the  Inflaence  of  the 
aearifications,  the  resolution  of  the  inflammation  la  prompt  and  invariabloi  and 
takes  plaes  almost  always  the  day  after  the  operation.  After  aome  timet  tbere 
irHl  be  observed  small  white  linea  ■  the  eicatrioee  of  the  pnnctarea.  I  know  of 
no  objeeiiana  to  this  piactiee«  bai  the  diflltulty  of  getiin#  ai  the  seal  of  the  diseaae» 
trwheh  the  intenaity  bf  the  hiflammatien  prevenm  me  <feiiing  of  the  Jawa« 
lleyter  speaks  atrongfy  of  acaiHeatieea  In  eynaneha  toneiltariay  bat  only  aa  an 
ebeasfenal  operation,  h  ia  temarkable  that  he  ahoald  not  have  faeommended 
Ifeem  mme  generally,  after  aeing  theae  wevda:  *«by  acatificaHoe  the  alarminr 
progress  of  the  sympioms  is  arrested,  and  a  prompt  relief  is  given  to  the  ssale  of 
iAjSety  ander  wftieh  the  patient  laboum.**  I  aoarltfy  at  the  eemmeneement  of 
Ike  inflammathm,  or  at  im  neiffht,  aeeordieg  to  rtie  time  of  my  artival. 

t  have  alee  reeoerse  to  eisanfloatieesin  huryngitis  and  pharyngitis,  and  alweye 
#ilh  the  gieateat  suceese»  They  are  certainly  more  efficacioue  than  copping, 
ted  avoid  theasarks  in  the  eeek*  B.  #  #1  MbdL  Mev,  April,  1639;  ftem  BmHeHn 
de  rjkad.  lU^.  dt  Mkd.  No.  I.  aM8. 

S(K  C^  1^  CanmlXk  ImttM  in  PMkuU  /NiAnenaffi>*»>M^  Baic«ate*v  has  for 
aome  years  paat  been  in  the  habit  of  using,  with  very  decided  advanlagev  eattsUe 
toenee»  fcMied  knmediately  below  one  or  both  clavieke,  In  easee  ef  pehnonary 
eMieamptien;  even  wkon  the  diaeaae  ie  fbr  advnnce^,  and  ausooltation  hee  mdi* 
sated  the  existence  of  tuberculous  eavenis  in  the  Ivngak  That  a  powetfai  local 
<iMvitfye,  like  Ml  iaeoe,  may  have  a  decided  inflnonce  hn  arreetiiig  at  least  ihe 
jvogpfesa  of  tnoi4»id  eciiott,  however  aerioee,  in  an  internal  viacaa,  ia  well  knowv 
an  ^Nrery  medical  SMn^  and  that  in  asany  eaeee  it  has  this  effect  on  ihe  sotoikig 
and  nhsevatidn  of  tobcroolated  hmg^  cannot,  in  M.  Bnchesean's  epinion,  %e 
Mitaaayed  by  any  enpvejodtced  obserter  of  his  practice  at  the  If^pHal  NedMff, 
wen  where  an  abaolete  eeie  ia  ttot  ebtaiaad,  a  great  mkigetkMH  and  ofVen  a 
marked  retardation,  of  the  disease  follows  the  eetablishmentef  eeaalic  iaaaea 
below  the  clavidea— provided  always  the  rest  of  the  treatment  be  at  the  aame 
tame  jndicioea  -and  eepropriaHe. 

We  aksll  verybrMymeMion  the  Matoiiea  of  ctre  eaaea  teoeatly  treated  in 
Hm  hospital* 

A  yMiig  emivled  w«Mdmi  ww  edmHied  in  4ie  fellewing  elate  en  Ihe  6ik  ef 

'She  wia  dialrMsed  wA  eoegh,  yoriflvrm  expectoreilon>  copiona  aweem,  «nd 
eemiiing  after  the  <ftls  of  eoeghing:  ihese  waa  e  sharp  etiichy  >pain  Iblt  over  the 
■glitalleef#meksei^   Oi  ekaminkit  tkaehem w^  <m  sisiksaesno  a diaihM» 
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tomd  was  aodible  benaath  the  right  elariele;  the  reapiiation  was 
eayernoaa  behind;  and  theae  two  aymptoma  beoame  more  marked,  when  the 
patient  couffhed;  there  was  considerable  dolness  on  percussion  beneath  the  right 
daTicle.    The  patient  was  so  weak  that  she  could  not  walk  about. 

A  large  caustic  issue  was  established  immediatelj  under  the  right  dayicley 
and  demulcent  medicines  and  diet  were  prescribed. 

This  treatment  was  perseyered  in  for  six  or  seven  weeks;  and  by  that  time 
most  of  the  unfavourable  symptoms  had  disappeared,  and  the  woman  began  to 
reeoTer  her  flesh  and  streuffth.    Ultimately  she  did  well. 

Cask  8.— A  middle-aged  woman  had,  after  repeated  attacks  of  hemoptysis^ 
become  affected  with  all  the  usual  symptoms  of  pulmonary  consumption — cough, 
copious  puriform  expectoration,  night  sweats,  and  diarrhcea.  She  was  considered 
by  the  physicians  or  La  Gharite  hospital  to  be  decidedly  phthiaical.  Under  the 
nse  of  a  large  caustic  issue  beneath  the  ri^t  olavicle,  and  appropriate  attentioa 
io'the  most  troublesome  existing  symptoms,  this  woman  regained  her  health  so 
well,  that  in  the  course  of  two  months  she  was  able  to  leave  the  hospital,  and 
soon  after  resumed  her  occupation  of  a  washerwoman. 

At  a  subsequent  period  this  woman  was  admitted  for  a  syphilitic  afiectton* 
Her  pulmonary  symptoms  had  not  returned.  On  auscultating  the  chest*  the 
respiratory  murmur  was  found  to  be  very  feeble  under  the  right  clavicle,  and 
thm  was  considerable  dolneas  on  percussion  over  that  point.  Posterioriy  the 
sounds  indicated  the  adhesion  of  the  pulmonary  pleura  to  the  ribs*— *£«  Lmn^eUe 
Jf¥onftti$e, 

SI.  InfiammaHm  tflht  UrMtiaU  Vein  in  Infani$,^M.  Osiander,  Meckel,  and 
Sasse  were  the  first  who  deecribed  phlebitis  of  the  umbilical  cord.  M.  Duplat 
has  recently  had  an  opportunity  of  examining  several  cases  of  it  at  the  Hopital 
dea  Enfans  tronves  at  Paris;  and  the  following  is  a  brief  abstract  of  his  paper  in 
a  late  number  of  the  VExperienee, 

In  his  first  case,  that  of  an  infant  which  died  on  the  fifth  day  after  birth,  para* 
lent  matter  was  found  in  the  umbilical  vein  irom  the  navel  to  its  entranee  iate 
the  liven  the  small  intestines  exhibited  here  and  there  points  of  inflammatioA 
and  ulceration. 

In  the  second  case— neither  the  age,  nor  the  mnptoms  present  during  life  are 
mentioned — the  umbilical  vein  was  found  full  of  pus,  and  its  parietes  were  sosi^ 
what  thickened:  the  umbilical  arteries  also  contained  pus.  Purulent  matter 
was  found  in  both  auditory  passages,  and  likewise  under  the  arachnoid  mem* 
brane.  Both  pleurs  were  coated  with  pseudo-membranous  pellicles  of  recent 
deposit. 

7'hird  CoMt.  An  infant  died  on  the  tenth  day  after  birth,  having  been  affected 
from  the  fourth  day  with  colicy  pains,  diarrhcea,  vomiting,  and  meteoriam-  of 
the  abdomen.  The  peritoneum  was  found  on  dissection  to  be  inflamed  and 
.partially  coated  with  a  membranous  deposit,  and  there  was  a  sero-purulent  effu- 
sion in  the  abdominal  cavity.  The  branches  of  the  vena  ports,  and  eapecially 
the  umbilical  vein,  exhibited  a  preternatural  turffescence:  this  was  found  to  be 
owing  not  so  much  to  congestion,  as  to  a  thickening  of  their  parietes.  The 
trunk  of  the  umbilical  vein  was  a  full  line  in  the  thickness  of  its  walls,  and  its 
branches  were  even  more  remarkably  affected.  The  cavities  of  all  these  vessels 
were  coated  internally  with  membranous  deposit. 

In  the  fourth  case;  the  infant  died  on  the  seventh  day  after  birth,  after  having 
suflfared  from  severe  pain  in  the  bowels,  vomiting,  icterus,  &o. 

On  dissection,  all  the  morbid  changes  characteristic  of  peritonitis,  were  dis- 
covered: the  umbilical  vein  and  its  branches  were  thickened,  and  lined  witk 
purulent  matter  intemsJly. 

Oik /Ef(A.— An  infant  died  on  the  third  day  after  birth,  in  consequence  of  an 
«rysipelatous  affection  of  the  bodv. 

The  intestines  and  liver  were  found  to  be  inflamed,  coated  with  lymnh,  «id 
also  with  a  puriform  exsudation.  The  umbiKeal  vein,  from  the  navel  to  lit 
insertion  in  the  liver,  was  filled  with  yellow  pus* 
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•fikUwloMa,  Mid  an  •gyiiwktow  dSmikon  of  Hie  Im,  hftvtiig  « .teBd«i^-.to 
gMMraM  ten  aad«tbM«:  it  died  «i*llMitMitb  d«y  site  bkUi. 

Along  witb  Mrtajn  norind  ohMgve  in  9$hm  Mfli,thft  wnbUk»l  tma  «Mi 
CMud  to  W  fiy«d-'«iliL  pwifiaraii  «ftU«f,  mid  lo  ww  in  fwiblM  oow4trably 
thickened. 

Ge<iwi/  Jfei— wUfc-^Qar  Inewled^peef  Hie  liietoP7ofipbld^itie  of  tli»  wakif  ieal 
•Old  in  too  ianerfaet  lo^wviMit>«etD  e^eelri^gtWilkeny  eortginty,  onangfof  ifei 
cbaneiere  or  feaUires.  < 

A«  10  the  eoMf  of  dieeMo,  If.  Smm  wad  othMi.heve«ttrih«ted  itto  tfae^iniitft- 
tionaBeiog  ftom>  the  Ufataie  of  the  eoid,  mmd  from  ikm  unfonUe  attempts* 
limoo.meide.  lo  ommm  the  Uood^Qnt.fNoi  it. 


The  mmmqmmtn  or  «ffiMi»  of  the  tesion  ooem  to  ho  innaily  pontoMitie,  iiilirm, 
Md mpid oThwition  «f  the lataleiigiem.  .liW.  iftftr.  Jto. few XVEbyetMec 


«.  Cm  of  XmyplM, . e— ylimM  tvM  Brmtkot^t^  im  wkMike. 
uppliuaion  of  OroUm  Oil  m—  iwniM^flitfy  eoy %<d.  By  A.  Cjjivmu.,  M.  D««» 
•«.MMik  96,  ISM.  A  mblo*«itendont,  ami  19,  otMBg  Md  healthy,  eomplaiaa  of 
oaMaiiairtihle.paia  in  IboTragioDrof  the  laiynK,t with  a  fiMlaiigof  ezftieaae.ti^l- 
aBdiaoeoaaittt  doaiie  to  eongli.    The  voiee  ia  weak*  anaaodiilaled,  and 


«tlomptiD|[  to  aBoak;  he  iiodeit  difiouit  to  .jNNxUioa  voaal 
aAereaEpiniif  feeaUy, tfaovoiee ia eUciled*    Theie  iol no. fever,. or 

Joickening  of  the  pulae.  No  pain  in  the  thorax,  nor  are  the  bronchi  afi^eted. 
i^e  daya  ago,  he  firat  obaerred  the  oomdienoement  of  the  aboTo  aymptoma, 
whioh-  him:eaMymMd  to  ipotcaae  mitii  <M>w,'Wheo  he.  ia  aearty  aphottie*  and  imieh 
diataaaaed'  hy  the  oomalaBti ■ooeaaity  lo  ooa^.  There  ia ao  pain  or.  fonar.oa.fina 
pwaaain.of  the .  lafywiv  nor  ia^lhofa  mtky  apMaraoeo  of  inflammation  ka  the  ph»- 
lymi;  iheae  axiommHiaiinat  oiriaigeaMAt  of  both,  thyroid  glaada;  tbe^aBiEelluMi 
are  aoft,  elaatic,  and  ileahy,  each  tlie  aise  of  a  amali  ap^ot;  haa  not  pioTiaiiaTy 
^aanaflbaied^apith  goitre,  «iidwaa>aotMisaie  of  the  praaeaco  of  that  diaeaae 
arhen.-ho  appJiod  •  £ot  mlief.  He  atfiijhatna  Ihe  larya^tia  to  expoaiiae  duraag.  Ibe 
nrnkt^iaa  Jie  <wa8  «i  the  tiaae  oC  aMaek  .aoowatoanMi  to  aleep  in;  thaopan  air.  The 
foflowing  mixture  waa  directed  to  be  made,  and  robbed  on  the  tbmatifer  half  a* 
boor  iwSie  a  >^:  ?  Uc^^Mi.  Gtatas  8L$  Ol.  OUfie  SU.— M.  'She  •  IhioAtt  la  be 
^aweaad'wilh^n  flaainai  handaseb 

■««JfepdkS8(A«— A'Mopof  i^iialalaa  haaa  appealed  loa  Ihe  «eck;:patii  of.  larjfwc 
diminiahed;  hearaimnaa  oennaaae. 
^The.i)aoioa  M  fiArtiaaa  toi  ho  coBlwued. 

^jipriiltt. — ^The  external  larynx  raw  and  nlcerated;  Toioe  leatored  tettta 
MiaiakiaM)  paMi  gone;  ^taaveewiaaSidiacoQtinaeimadioiae. 

***i»w^  IW.^p'tii^agttaaaata. of >lhaaat> healed,  Md  goitaa  .e<»i4aelely.diaap- 
peared. 

««)The^efliaaey  >af  .«PQtea  M  in  laaaowif  laryngiAia  ia  -looi^elLkaewi^  I  haliove, 
lompMMifaitheaeafffQhofatioii;  eoaaeqaaattly,  5ie  iatereat.of  Ihia.aaae  (i£it>haa 
any)  oaaaiata  ia  the » maaaer  in  ivhiDh .  Iha  foiAre  vaa  affeolad  hy  the  erotaa  mL 
DuriogiihenmeiaaL  of  ihe  diaaaaa  ia  the  iarynx,  ihe  goitre  «aa.apparaall  j  aoa^ 
laeled;  ^at,  at  Ihe  expmliaa  of.  fifteaa  daya  fiom.  Iha  oave  of  the.  latjm^o^  mid 
Aem  the^aaapaaaiaftafiaadiaak  trwilmanli  Iha  ankifameatof  ike  thyaoid  gUada 
entirely  diaappeared. 

^^ttoald  fataae  -  adala  »ith>  eaotan  M  ipiore^  that  it  ia^ioflloaoiQaa.  in  Nmoaing 
{goitre,  the  reeolt  arUl  ihaaaejaf  yiaat » iB^wrtanee  .«M  the  :aaecxaoiia.oxpeaae.m 
aediaa  mndeaa  ita  geaenl..oae  (m  eoaalciea  where  goiMe;preiaila  lo.a  gieat 
a»lenl)5aitaiaai)of^ihe»yealioa."^gh»iaaarti«i  JiMt.^ii^i^..i8^^  OlfaiiMa, 
Tol.  Tiii,  part  i. 

S3.  Efridemie  Scarld  Fever  a»  it  occurred  la  iBA'ahargA^iin  .I6a5<ia6«  fiaafiat 
Paaorkaa/heaaaofta^aeartypiwrhleattandiaftlaiata  diaaaae  inlhinfloaalry,  tiiat 
aaiiakiiafia  aala^Uaiad  Jg ihreay taay Aighl  «poniia».naivie  loriliaalmant.  haa:alia 
atrongeatolaima  to  onr  attention,  j  Ainithmwcl»thawfoieiia{:anmfVja<i  tha« 


of  thu  disease  Mkoeeiiffml4D  Bdidbwgli  in  'l83»46oiiaQllbwt  >be  asetp^iMe 
to  oitr  Teaden.'*  As  we  -shall  dsem  H  of  ooaseqaeaoa,  lo  dwsll  to  a  degrae  d 
Bliniileness  whiohaome  will  consider  tiresome,  apon  thoea*fasts-whieh-eluoidala 
-the  precise  characler  and  vic^anee  of  the  epidemic,  H'isbest  at  oneeto^atate  that 
this  eonrse  seems  to  us  neeessary  for  the  appreoia)foa  of  vemediea,  or  of  anjf 
eonrse  of  treatment.  It  is  unquestionably  the  negleot  of  •  Hfst  determidMif  these 
points,  whieh  has  gkren  rise  to  so  many  errors  and  sneh  eontnidietory  atate* 
ments  relative  to  the  value  of  particular  remedies  and  plans  of  treatment;  and 
which  has  often  led  praetitionefs  to  ascribe  the  small  mortality  esourriiiffin' their 
piacttce  to  the  measured  pursued,  when  in  fact,  it  was  entirely  due  to  we  saiid^ 
Bess  of  the  epidemic,  or  of  the  particular  eases  which  fell  under  their  tieatmept* 

8ome  cases  of  Scarlet  Fever  occurred  in  Bdinburgh  in  July,  i835,«butit  was 
not  untiliater-in  the  year  that  it  prevailed  to  any  extent.  Towards  the  end  of 
antomn,  and  still  mojpe  dttrinff  the  winter  and  sprtng  months,  Mr.  "Weodslalsa,  in 
an- interesting^  paper  in  the  Edinburgh  Mtd.  imdSHrf,  Joum,  f  January,  IS&7,)'^iS 
was  very  generally  diffused  over  the  eity  and  neighbourhood,  raging,  in 'the  fona 
of  a  very  widely  spread  and  severe  epidemic;  attaoking,  in  its  eoovse,  a  grsal  < 
many  peraons  of  ail  ranka  and  ages,  and  of  both  sexes,  and  proving  fiital  in  « 
great  many  instances.  It  is  a  remarkable  ciroumstanoe  that  tne  fever  extended 
nearly  as  rapidly,  proved  as  severe,  and  was  aa  destructive  of  life,  in  the  httA* 
lies  of  the  niffher  ranks,  living  in  large  houses,  in  open  airy  situations,  as  in 
those  of  the  Tower,  crowded  together  .in  small  airless  dwellings,  in  narrow 
streets  and 'lanes.  Indeed,  I 'have  some  reason  to  think,  from  assounts  I  have 
received  firom  my  medical  friends,  that  even  a  larger  propdrtton  of  the  auffereea 
from  the  fever  in  the  hUrher  ranks  have  (alien  a  sacrifice  to  i(,  than  in  the  lower  ' 
during  this  epidemic.  The  (ever  became  less  frequent  as  the  summer  advaneed, 
and  assumed  rather  a  milder  character,  but -it  has  continued  to  prevail  to  a  coih 
sidereble^ extent,  both  in- the  town  and  BeighiNHirhood,  dawn*totheprosenttiaM( 
and  it  has  lately  proved  fatal,  and  that  very  rapidly  in  semO' cases.  Dorinfjf  the 
existence  of  the  fever  in  Edinburgh,  it-has  been  met  with  in«l  most  all  the  towns, 
and  in  many  patis  of  the  country,  both  in  Sootland  and  in^En^and;  and  I  am 
told  also  in  some  parte  of  the  continent  of  Borope,  and  of  Ametiea." 

Below  will  be  round  abstSMSte  of  theaccounte  of  the  disoase  as  it  appealed  in 
seme  eftheiOharitable«InstJtutions  of  Edinburgh. 

M.  Aeeount  tf  Stariei  Fhter  a»  U  6eeufr§d  in  'George  Heriefi^  Moepiiai,  Bdit^ 
bwTf^  By  Wm.  Wood,  F.  R.  S.  S.-^-«oariet  Fever  appeavsd  in-  this  institntiea 
early  in  January,  1836,  and  continued  to  prevail  there  tiU  Uie<nKMith  of  Marah.^ 
During  the  whole  of  this  period,  the  weather  was  remaikably  bad,  them  being 
many  {^reat  and  sudden  alternations  of  heat  and  eold;  much  rain,  hail  vid  anew, 
Ibllowmg  eaeh  other  in  rapid  aueceasioii,  and  frsquent  galea  of  wind.  It  reap* 
peered  ha  November,  and  in  December,  there  was  one  boy  eonvaiasoent  firoas  aa 
attack. 

ThiS'hespHal  contained  when  the  epidemic  aaade  ita  ,appea*ante,  180  boys 
from  the  age  of  8  to  14;  17  female  and  10  male  adults,  mabmga  ihmily  of  d07 
individuals.  There  were  in  the  hoepital  two  roon»s  for  the  exclusive  use  of  the 
siokt  large,  well  heated  and  ventilated,  eaeh  capable  ef  centaioing  mere  than  19 
h«f€  in  separate  bade.  There  wee  a  well  eonatraeted  warm  bath,  ia  a -aoMll 
room  «Hijaiaing-to  and  direeUy- eemmunioaling  with  saeh  of  those  siok  waida; 
and  from  an  early  period  of  the  epidemic  water  waa  kept  eenslantiy  boiliaf^,  so 
thata  bath  of  any  roquired  temperature  eoald  be  had  immediately- when  wanted. 
There  is  also  another  room,  capable  of  contaiaioff  moie  than  ^  boy  a  in  separate 
beda^  wbioh  was  employed,  in  the  licst  instance  Tor  |he  reception  of  the  invalida 
nntik  the  nature  ef  their  diaeascwaa^atisfaatsiilyaseertaincNl;  and  it.  was  aAett 
wasda  used'  Jer  the  accootmedatie»  ef  the-  eenvalessonte. 

•,Bfjm  aoiannt  of  this  epUcmiehaaslfeady.hssn  giwn  inlhhi  J4Mintal»  (Fak,  1837, 
p.i/0^,.et.s«K>Jbnt. farther  dctaUs.wiU:be  ijMf pmwg> mummti .as .tl|s  axiieoenaa of 
ii)fl^Mjnt  pra^titionecs  i»  fyi^  from  bsRMg  «&  %«MKdfAmf«.^lh«  t(aM«n«»iVJvhi«h.mfait 
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Upon  the  flnt  appeannee  of  the  l^erar  in  the  hoepitel  means  were  naed  to 
ai^aat,  if  possible,  its  progress,  but  withoot  saeeess.  It  spfead  rapidly,  and  bj 
the  end  of  a  month,  31  of  the  boys  had  bean  attacked  with  it;  in  another  month 
6  more,  and  in  addition  to  these  cases,  the  house  governor  became  affected  with 
fever  and  sore  throat,  bearing  all  the  charactera  of  scarlatina  although  he  had  had 
the  disease  when  a  boy,  and  the  sick  nurse  suffered  from  a  similar  illness.  With 
the  case  which  occurred  in  November,  there  were  in  all  45  well  marked  cases 
of  the  fever. 

**  The  boys,  in  the  early  part  of  the  year,  came  into  the  aick  room  very  indis* 
criminately  from  the  five  sleeping  wards;  but,  on  the  whole,  aa  was  to  be 
expected,  more  of  the  younger,  than  of  the  older  suffered  from  the  disease.  A 
good  many  of  the  bed-fellows  of  those  who  took  the  fever  remained  free  (rem 
all  complaint,  although  some  of  them  had  not  been  previously  affected  with  it* 
Of  the  seven  boys  who  were  taken  ill  towards  the  end  of  the  year,  four  eame 
from  the  slee)>in^  ward  for  the  younger  boys,  and  all  of  them  had  been  admitted 
into  the  hospital  in  the  month  of  June,  afWr  the  fever  had  left  it  for  a  time.  Inde* 
pendently  of  the  forty-five  cases  of  fever  above  alluded  to,  several  of  the  boys 
and  female  servants  of  the  institution  suffered  from  a  greater  or  less  degree  of 
sore  throat,  with  slight  fever,  but  these  were  not  reckoned  oases  of  scarlatina,  as 
they  did  not  exhibit  any  very  characterietic  marka  of  that  fever;  although  it  is 
not  improbable  that,  in  some  of  them,  the  illness  was  a  modification  of  the 
disease,  produced  by  exposure  to  contagion. 

**  Of  the  forty-five  penons  who  were  considered  to  have  passed  through  the 
fisver  in  a  distinctly  marked  form  on  this  occasion,  thirty-eight  were  understood 
not  to  have  had  it  previously;  ftye  to  have  had  it;  and  no  information  could  be 
procured  with  respect  to  the  other  two.  One  only  of  the  boys  who  had  been  affected 
with  the  diaease  in  the  hoapital  during  the  epidemic  of  1832-33,  took  it  ia 
that  of  1836-36,  although  many  of  them  were  still  inmates  of  the  house;  snd  it  is 
rather  remarkable,  that  this  boy  was  Daniel  Mathieaon,  mentioned  in  my  former 
communication,  as  having  been  attacked  during  his  convalescence  from  well- 
msrked  SearUUina  angiruma^  while  stUl  exposed  to  the  contagion  in  the  sick- 
room, with  a  renewal  of  fever  and  sore  throat,  attended  with  a  renewed  eruption, 
bearing  all  the  charactera  of  scarlet  fever.  He  happened  to  be  in  the  sick-room 
with  slight  inflammatory  acre  throat,  at  the  time  when  the  firet  patient  was 
brought  there  with  the  fever  in  January,  1836,  was  thus  exposed  to  the  con- 
tagion, and  returned  to  it  in  the  coarse  of  about  thirteen  or  fourteen  days,  laboar- 
ing  under  fever,  eruption,  and  acre  throat;  but  with  him,  on  tliis  occaaion,  the 
disease  was  of  a  veiy  mild  nature. 

*^  The  fever  in  the  hoapital  haa  proved  unfortunately  to  be  a  very  severe  one, 
and  four  of  the  boys  have  fallen  a  aacrifice  to  iu  In  this,  as  indeed  in  all  epi- 
demics, even  in  ihose  of  the  most  malignant  character,  the  disease  has  bean 
mild,  in  a  conaiderable  proportion  of  the  cases,  and  attended  with  little  or  no 


or  of  1836r36t  of  that  form  of  the  disease  in  which  there  is  fever  with  scsriet 
eruption  distinctly  marked,  but  without  any  affection  of  the  throat  (&  sia^picx 
Wiu.Atf),  and  Mr.  Wood  thinks  that  the  existence  of  true  scarlatina  without 
some  affection  of  the  throat  is  a  rare  occurrence;  and  that  upon  careful  inspection 
this  part  will  be  generally  found  more  or  leaa  inflamed. 

Mr.  Wood  ia  disposed  to  believe,  that  an  erroneous  opinion  may  have  been 
formed  as  ta  the  frequency  of  its  occurrence  from  the  state  of  the  throat  having 
been  overlooked,  in  conaequence  of  being  slight  and  atlsnded  with  but  little 
pain.  Mr.  W.  says  he  has  frequenUy  detected  swelling  and  influunation,  and 
occasionally  also  superficial  ulceration  of  the  throat,  in  persons,  who  on  previous 
incmby,  would  not  allow  that  thejp  had  either  pain  or  uneasiness  in  iu 

By  far  the  greater  number  of  cases  were  of  that  variety  in  which,  along  with 
fever  and  eruption,  there  are  more  or  less  swelling  and  inflammation,  and 
ffeqnentiy  some  degree  of  alcention  of  the  throat  (6*.  angtiiosa)  one  or  two  of 
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ik^m^m  mii^t  he  nfomd  to  tU^wittj  twmti  &  BitligMm  bat  <!■•  I— t  life  Q, 
•oMidem  u  diffiering  fron  the  foroMr  OMmly  » ^Aaflpniw  W  oaly  ona  onas  was 
tiMn  aay  degree  Mid  that  a  slight  one,  of  Uie  foul  fttUdeoteof  Ibe  thraett^whidi 
10  fraenlly  an  attendant  ea  the  ferer  in  its  most  aalignaai  foBAb  Im  9k\  tbntgr* 
&ve  of  the  patienU  nu^  be  elaeeed  ander  the  beads  of  SL  mmgmom  and  mmiigmiM 
In  tea,  the  fever  was  attended  #ith  sobs  threat^  withoat  amntian^  (&  fimdwmkf, 
TwaaMB^;  in  some  of  these  the  patient  had  neTei  hefoia  had  the  disease,  ia  oihara 
they  had  been  affected  with  it  at  a  former  time.  ^  Thsve  ia  no  leaaon  to  doah4,** 
Mr.  W*  thiohs  **  that  the  afieotion  in  these  kist  eases,  ia  prodacad  bir  eapeaaia 
ta  the  eeatagion;  that  it  seems  to  bear  the  aame  relation  ta  aearlatuia  that 
seoondary  does  to  prioiary  small^pox;  aithoagh  it  proves,  oocasioaaUy,  aa  severa 
a  eomplaint  as  in  its  original  form  and  the  same  severibjr  baa  been  remarked  inr 
some  of  those  cases,  in  which  the  disease  appears,  for  a  aeoond  time  ia  ita  pa»» 
feet  form,  of  fover,  eruption  sad  sore  throat*  I  hare  aot  been  able  to  satisfy 
myself,  whether  persons  affeeted  with  this  seoondary  form  of  soarlatiaa,  ara 
capable  of  oommunicatiag  to  others  that  disease  in  all  its  Tadettes;  bat  I  ant 
lather  dieposed  to  think  eo;  at  all  OTentBy  there  seems  no  reason'  to  doubt,  that 
they  are  capable  of  commuaieatang  that  kUid  of  sore  throat  whieh  is  gsnerally 
attended  with  white  specks  on  the  tonsils.  Of  the  thir^-five  eases  of  the  fevar^ 
belonging  to  the  varieties  denominated  9caHaiina  mngineaa  and  MarkUim  tnaiigmm^ 
four  were  said  to  have  been  pravionsly  affected  with  the  disease  in  one  form  oa 
another;  akid  amongst  them  one  of  the  boys  in  whom  it  proved  fatal;  thirty  were 
anderstood  not  to  have  previously  suffered  from  it;  and  in  regard  to  the  othec» 
no  information  ooold  be  procured*  Of  the  ten  cases  of  9carkUtna  fawdum^  ^o 
were  believed  to  have  been  previously  affected  with  it;  seven  not,  and  in  one  it 
was  a  matter  of  doubt.  One  of  the  boya,  who  was  attacked  with  fever,,  sora 
thnftit,  and  eruption,  on  the  dlst  of  January,  and  was  reported  to  ba  oodv«p 
lescent  on  the  8d  of  February,  thongh  still  confined  to  the  .oonvalesoBnt  roorn^ 
had  a  renewed  attack  of  sore  tliroat  and  fevers  preeeded  bv  cold  shlvaring,  on 
the  9th  of  that  month.  There  was  much  redness  and  swelling  of  the  Umsilst 
and  one  of  the  submsxillary  glands  was  muoh  enlargadt  but  thsra  was  no  erap*> 
tioB.  The  symptoms  of  the  fever  have  been,  with  a  few  exceptions,  the  aamn 
with  those  detailed  in  my  former  communication;  bat  have  been  awt  with  in. 
difibreat  degrees  of  severiu,  and  in  varied  eombinations»  in  the  diffiNrent  tfi* 
demies,  anfTindividuals.  la  general,  the  fever  in  the  hospital,  in  1AS6«  has  hwl 
maeh  more  of  a  typhoid  tvpe  than  in  1832*33;  the  liral  stage  has  been  mom^ 
distinctly  marked,  and  of  fooger  duration;  there  has  been  much-  depression  of 
spirita,  with  languor,  laesitude*  and  gmalfaneral  uaeasinesst  total  lose  o€  aypar 
tits,  and  nausea,  attended  occasionally  with  frequent  vomitinc;  in  oaa  ef  th* 
caaea  there  was  esriy  in  the  disease  sona  degue  of  diacrhmn^  but  this  was  naft  n 
common  symptom. 

Ha  the  first  st«|^  there  have  beea  ollea  also  ngakf  fits  of  c^  shivering,  ihs 
head  aehe^  aad  the  pulse  has  been  frequani,  hut  huigaid.  fiometimee  therff' 
has  beea,  from  the  first  appeeraoce  of  the  symptoms,  a  degiae  of  eweliiag  and 
redaeas  ef  the  throat,  with  while  spades  on  the  tonsy  $.  The  vMnituig  has  hasnt 
feeqoently  eeatinued  ia  the  second  stage,  and  in  it  the  palse  has  heeamamuek 
quickened,  bat  languid,  it  hM  becM  very  seUam  under  ISO  hails  ia  a  mimils^ 
and  oAsn  very  eoasalerably  above  that.  The  enaptioa,  in  the  cases  in  wliich  i(t 
baa  been  preeeat,  has  come  eat  rather  riowiy,  aad  partiaily  oser  the  body  at^ 
ficst,  and  has  been,  in  genefai,  of  a  iesa  biighlprad  aolaut  than  duiiaff  the  feonsr 
epidemie.  The  sash  in  one  of  the  boya,  wha  died  with  siKonffly  marked  'lypihoid 
fevsiv  assumed  aa  appasraaee  which  I  have  always  feuna  is  indiasieaiteiy 
dsagereaa  atate  of  the  dissase;  it  waaof  rather  a  pale-ned  celonr  4m  moat  parts 
of  the  body;  bat  there  wens  mwy  lar^B  patchasaf  the  skin  of  a  purpMi  or 
olaiat  eeleor;  and  tha  fineBM,  vnsla»imd  lower  parts  of  the  lora^ini*  «e  wdHL 
aa  the  tees,  feet  and  aokles«  wew  liotad  ai  the  aaeia  eelanr,.  giving  :to  Jha^ 
oBtaemitias  vary  Aueh  the  appeasanoe  of  their  hnvJmg  ,|ieeii  immeraed  ia  a  lighl^ 
o^iwed  iafeMtoB  ef  k^rwood.  AA  the  same  lime,  lbs  fin^s  and  ioen  wm^ 
■KaUadj  bat  iUs  n»s  a  difffanpt  aftintlnn  Aqbi  the  f henreatin  a wrtliogd  which 


4M     .  Progreu  of  ike  MeHeai  Sd 

hvre  bean  fim|iienUy  nMt  with  during  the  present  epidemic,  «nd  (torn  the  cede- 
natom  sw^llingt,  so  common  tfs  sequele  of  the  fever.  In  the  boy  who  wns 
fint  taken  ill^  there  appeared,  on  the  second  day  of  the  disease,  along  with  the 
general  rash.  Which  was  at  first  of  a  palo-red  coloa^,  and  only  partially  diffused, 
a  number  of  small  elevated  red  papule,  giving  an  appearance  lo  the  skin  very 
lake  that  which  is  sometimes  met  with  in  the  early  stages  of  tmaU-poXt  when 
there  occurs  alonv  with  the  pustular  eruption,  a  roBeohui  rash.  The  general 
appearance,  indeed,  was  so  similar  in  this  case,  that  it  led  to  some  doubt  for  m 
day  in  regard  lo  the  real  nature  of  the  disease.  The  heat  of  the  surface  of  the 
body,  after  the  reaction,  has  been  generally  less  than  is  usual  during  scailatina; 
and  there  has  been  a  tendency  to  cold  shivering,  produced  by  any  part  of  the 
Surface  of  the  body  being  exposed  to  the  air.  The  sleep  has  been  confused, 
and  there  has  been  often  delirium,  the  approach  of  which  was  marked,  in 
one  or  two  of  the  boys,  by  a  peculiar  qaickness  in  their  movements,  and  the 
unnatural  rapidity  with  which  tney  answered  questions  put  to  them.  In  one  of 
the  fatal  cases  the  delirium  was  of  a  violent  kind,  and  the  patient  was  disposed 
not  only  to  leave  his  bed,  but  also  to  strike  the  friends  who  were  in  attendance  on 
him.  The  breathing  has  been  generally  quick,  and  attended,  in  some  of  the 
severe  cases,  with  frequent  short  sighs.  In  all  the  patients  the  throat  has  been 
more  or  less  affected.  The  inflammation  has  been  generally  of  a  dark-red  colour, 
with  white  specks;  and  it  has  sometimes  extended  downwards  along  the  phar 
lynx,  and  even  in  all  probability  affected  the  cesophagus,  and  upwards  to  the 
roof  of  the  mouth,  into  the  cavities  of  the  nose,  and  also  into  the  ear  by  the 
Eustachian  tube.  In  many  cases  there  has  been  ulceration  of  the  tonsils,  more 
or  less  deep;  but  in  none  has  there  been  any  extensive  sloughing.  A  quantity 
of  tough  dirty-white  mucus  has  been  generally  accumulated  on  the  back  part  of 
the  fauces,  and  in  the  neighbourhood  of  the  glottis,  producing  much  painful  irri* 
tation,  and  troublesome  short  cough.  The  tongue  has  been  commonly  moist, 
and  loaded,  with  led  papill»  projecting  through  a  brownish-yellow  crust,  and  it 
has  been  red  and  tender  along  its  margins;  sometimes  it  has  been  of  a  dark-ied 
or  purplish  colour,  but  clean,  occasionally  (flossy;  and  in  some  eases,  towards 
the  end  of  the  fever,  it  has  become  superncially  ulcerated.  The  mucous  mem- 
binne  lining  the  nose  and  eyelids  was  inflamed  in  one  or  two  of  the  cases,  and 
discharged  an  acrid  fluid,  which  produced  ulceration  of  the  lips  and  surrounding 
parts.  Some  of  the  cervical  glands  were  generally  more  or  less  enlarged,  and 
painful  to  the  touch.  The  recovery  of  the  invalids  has  been  commonly  slow. 
In  some  cases  in  the  course  of  the  present  epidemic,  as  in  that  of  1804  and  1833, 
the  pulse  has  been  found,  for  many  successive  days,  during  the  period  of  con- 
valescence, considerably  slower  than  natural,  when  the  patients  seemed  in  all 
vespects  well.  This  happened  at  a  time  when  they  were  still  confined  to  bed, 
snd  were  living  almost  entirely  on  milk  and  vegetable  food. 

6ueh  have  been  the  symptoms  of  the  fever  in  the  hospital  during  the  present 
epidemic,  and  these  have  been  met  with  in  very  different  degrees  of  severity, 
and  in  various  combinations,  in  the  different  cases.  Four  of  the  forty-five 
patients  have  died;  three  of  them  from  the  primary  and  Sired  ^eeU  of  the  fever, 
and  one  from  its  indirtet  and  ucondary  consequences.  1  shall  afterwards  give  a 
full  account  of  these  cases;  but  I  may  here  mention,  that  one  of  the  boys  died 
unexpectedly,  in  little  more  than  forty-eight  hours  from  the  first  attack,  without 
the  occurrence  of  any  symptoms  of  malignancy,  or  indication  of  danger,  or  with- 
out any  appearances  having  been  disoovered  on  dissection  to  explain  the  cause 
of  death.  Another  expired  in  little  more  than  thirty-six  hours,  In  exactly  simi- 
lar ctreumstances.  In  both  these  cases  the  symptoms  were  those  of  mmrlatimm 
anginomj  and  a  state  of  collapse  took  place  very  soon  aAer  the  disease  com- 
menced. In  a  third,  the  fever  lasted  till  the  seventh  day,  when  the  boy  sunk, 
after  having  sufiTered  from  all  the  symptoms  of  the  disease,  in  its  most  maii^ 
nant  form,  with  the  exception  of  there  having  been  no  very  severe  or  serious 
nfieotion  of  the  throat.  The  fever  partook  in  him,  very  Btrongly,  of  the  typhoid 
type;  tbe  general  eruption  was  rather  pale,  and  there  were  large  patches  of  the 
iiun  of  a  light  claret  oolour;  the  extremities  had  a  uniform  tint  of  the 
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eoloor,  and  the  fingeis  and  toes  wera  awelled.  Then  was  moeli  detirinniy 
oqeasionally  of  a  violent  natoie,  and  raqairing  the  ate  of  a  strait  jacket;  theeyea 
were  red.  In  the  fourth  fatal  case,  the  symptoma  were  thoae  of  aoTere  $earh' 
Una  angifWMi  for  although  there  was  much  ferer,  with  great  reatlesaneaa,  gene* 
ral  uneaaioeea  and  delirium,  there  was  not  that  appearance  of  the  eruption  and 
of  the  throat  which  is  generally  supposed  to  marli  the  McarlaUna  maligna.  The 
hoy  was  ill  for  thirty-three  days,  during  which  he  was  occasionally  hotter  and 
worse,  and  his  death  seemed  to  be  caused  by  a  diseased  state  of  the  bronchial 
and  mesenteric  fflands,  with  probably  some  organic  derangement  of  the  parts  in 
the  vicinity  of  the  glottis,  as  we  were  led  to  suppose,  from  the  nature  of  the 
cough,  which  was  a  very  painful  and  distressing  symptom;  but  we  had  nd 
opportunity  of  ascertaining  the  accuracy  or  inaccuracy  of  this  opinion,  as  lesTC 
to  inspect  the  body  was  refused  by  the  friends. - 

**  The  principal  indirtet  or^eeoniary  e^eeiion^  produced  by  the  feTor,  haTebeen 

dropmeal  e^tuiom  in  Tarious  parts  of  the  body,  and  rheumaiie  t^eeiiom  of  the 

joinUt  which  have  been  unusually  frequent  during  the  present  epidemic.   There 

has  been  no  suppuration  of  the  external  glands  in  any  of  the  patients,  and  oith% 

ear  in  one  only;  and  it  was  a  very  slight  affection,  and  gave  little  trouble. 

^  In  eight  of  the  forty-five  cases,  more  or  less  oedema  has  been  observed;  in  five 
of  them,  it  was  unattended  with  any  disagreeable  effects;  but  in  three,  there 
were  severe  and  strongly  marked  symptoms  of  affection  of  the  head  and  chest. 
In  none  of  the  ei^ht  oases  has  the  rover  been  very  severe  in  its  primary  stages; 
in  most  of  them  it  has  been  mild,  and  in  all  there  has  been  a  distinctly  marked 
eruption.  In  none  of  the  seven  boys  who  were  affected  with  the  fever  in  the 
months  of  November  and  December  was  it  followed  by  dropsical  effusions. 
The  oedema  appeared  some  time  after  the  fever  had  subsidea,  and  while  the 
patients  were  considered  to  be  c£>nvalesceot.  It  has  been  occasionally  observed 
in  the  face  alone,  and  when  it  affected  the  handa  and  feet,  as  was  the  case  in  one 
of  the  patients,  it  began  in  the  face,  took  place  next  in  the  hands,  and  then  in 
the  feeL  The  average  period  from  the  commencement  of  the  diaease,  at  which 
the  dropsical  symptoms  came  on,  in  the  eight  cases,  was  nineteen  days,  the 
earliest  being  seventeen,  and  the  latest  twenty-two;  and,  in  this  respect,  there  is 
a  remarkable  coincidence  with  what  was  observed  in  the  nine  hoye  who  suf* 
fered  from  the  same  affection  in  the  hoepital  in  1833-33.* 

**  In  all  the  dropsical  caaea,  the  urine  was  coagulable,  to  a  greater  or  lesa 
extent,  by  the  application  of  heat,  and  it  was  ota  less  specific  gravity  than 
usual.  This  was  satisfactorily  ascertained  by  many  trials  made  by  my  friend 
Professor  Christison,  who  took  an  anxious  interest  in  the  i  «-7estigation.  The 
'  coagulable  urine  was  unnatural  in  colour,  occasionally  resembling  whey,  and 
its  appearance  was  grenerally  so  peculiar,  that  it  was  easy  to  prognosticate,  from 
that  alone,  whether  it  would  or  would  not  be  found  to  be  coaffuiable.  In  some 
of  the  patients,  it  was  of  a  red  colour,  from  a  mixture  of  olood,  very  mach 
reaembling  water  in  which  meat  had  been  washed;  and  it  went  through  various 
shades  of  red  and  brown,  before  it  assumed  a  healthy  appearance.  During  the 
presence  of  oedema,  the  urine  was  small  in  quantity,  and  in  one  case,  the  secre- 
tion seemed  to  be  nearly  suspended  for  a  short  time.  The  diminished  specific 
gravity  and  coagulabUitj|r  of  the  urine  remained  in  one  of  the  boys  for  a  consider- 
able time  aAer  the  dropsical  symptoms  had  disappeared,  when  he  aeemed  to  be 
totally  free  from  disease,  and  was  engaged  in  his  usual  avocations.  In  some 
cases  the  oedema  was  evidently  caused  by  imprudent  exposure  to  cold;  and  more 
particularly  to  a  current  of  cold  air,  during  the  period  of  convaleaoenoe.  In  one. 
It  was  brought  on  by  a  window  of.  the  convalescent  room  having  been  opened, 
for  a  very  short  time,  by  one  of  the  boys,  for  the  purpose  of  speaking  to  a  com* 

•  ••  Its  fimt  appearance,**  according  to  Dr.  Wella,"  is  generally  on  the  twenty  accond 
or  twenty -third  day  after  the  commencement  of  the  preceding  refer:*'  and  be  adda,  **  it 

may  eome  on  aa  early  as  the  aixtoenth  day and  ita  attack  may  be  delayed  to  the 

tarenty-fifth.** — ^Trannctiona  of  a  Society  for  the  Improvement  of  Medical  and  Chi- 
rurgteal  Knowledge,  Vol.  iii.  p.  168» 
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«■  f»reMMfe  Ihaa  tn  caaca  -adhere  tkey  afiae  froan  dchfltlgr^  and  ara  the  elleeta  ef 
M^nie  deraafaaaeaAvf  theiotenud  ▼iacera.  la  ihe  ive  falieirtB,ki  iHiOBB^heM 
mem  Aa  mpdeBaaBit  syM»ptoBi8  eoiweeled  with  Ihe  dfopaieai  «wallhifa,  4heae 
areo  «haenred  in  Ihe  fne  fldaao.  ki  tarOj  4n  irhoai  there  •were  a^mstoma  -dt 
wtbsf^tm  ef  Mtemal  fiarta,  tiiej  weae  aleoeonfined  lo  the  tep;  hat  lo  Ihe4hirdv 
they  appeared  dn  the  laee,  hande,  and  feet  in  eoeceaaion.  The  eympteaaa  dt 
•fiNAien  of  4ie  head  and  obeat  were  very  ainrilar  to  thoee  prodooed  by  ^MofAatt 
ef  aeram  or  other  fluids  into  these  earaitiea;  hat  it  ia'diffievilt  toenpfMae, that  any 
MMMideiableicinaBlitf  .of  Add  had  aetaaNy  heen  effused  into  tben,  eonalderinflr 
ihe  grant  capidtty  wtlh  which  the  symptoDis  were  reaMTed  hy  mieral  hloof 
leUing  and  lO^er  poweaful  seaediea.  fiometimea  fwewenaly  to  the  nppeannee 
•f  ithe  odema,  dhe|p«lae  wna  obaenred  io  he  alower  than  natnr^,  and  oomkiiied 
ao  for  A  time;  hot  itn  aU  tthe  caaea  in  whidi  aymptoma  indicalia^  an  ^tfeetton  4rf 
*he  head  nnd  dheat  were  oonneotod  with  the  oBdematona  elate,  there  waa  mere  er 
leaa. general  (febaile  exritement,  and  the  pulee  wee  ooeasionally -remarkahly  fre* 
qnent;  with  the  heart  heating  tumohuoualy;  the  evrnptema  eeVioBt-eafne  -on  iBI 
aeaeBai  dm  niVar  the  cedenia  had  appeared,  and  then,  eooieiimee,  Tery  and* 
flenly.  And  with  >great  sriolenoe.*  1  am  happy  to  aay,  that -none  of  the  patienta 
•nfUuB  hoapital  have /died  of  this  aflfeotion  daring  the  |>resent  ej^idemie,  thongh 
aeveial  of  them  have  heen  >in  ooneidenble  danger,  nnd  have  required  aetite  traatp 
ment  for  the  removal  of  their  eomplainla.  A  great  difference  of  opinion  haa 
nciatad  among  wtitera  tm  eearflatina,  in  ngmd.to  the  degree  of  importance  ^to 
he  attached  I  to  theae  drepaioal  afiectiona;  by  aome  they  are  considered  -to  'he  of 
irery  •little  ^onaeqaenoe,  while,  b^  otheva,  tb^  ere  eaid  to  be  attended  with  CYen 
■wie.4anger  than  the  t&nn  itaelr  inita  primary  etagM.  This  difference  of -opiii- 
len  aeems  (tome  to  have.aitaen  from  tire  different  natore  of  different  epidemioa, 
nnd'ftomihe'diffiirentimodes  of  treatment  which  have  been  employed;  paitiei]-' 
•kily-lbr'the  removal  of  thc'dropeieal  affections.    The  comparative  degree  iC 


danger  from  the  primmyfever  and  'its  aeeondary  effects  in  different  epidemics, 
is  well  tlkiatfatea  by  the  hiatorieaaf  the  diseaae,-ae  it  appeared  in  Hetiot^sfloa- 
jpitolki  (ia04,  iaBd,and  1636.  In  the  epidemies  of  1804  and  1838-^,  none  of 
Abe ipatienta  died  of  ita  ftimamy  fffetUi  while  in  that  of  the  fiwt,'thrse;  and  «f 
(the  second,  one  died  of>the  db^wMMo/  0f€€iion9»  In  the  epidemic  of  1836,  three 
Maad  ef:lta  nrnmOMe  £fuiM^  nnd  one  of  the  ewrc  ^mefo/«bnt  •none  with  ifctpafsnf 


•HAt  all  <eif«nt9«ttbe  peried  daring  which  tedematona  ^wellfnga  are^preaent, 
dhaold  hvratiably  he  eonaidered  as  one  of  danger,  requiring  the  meet  watehM 
sarejof  the  medical  ^ntlendBnt,  aa  alarming  aymptoma  frequentir  appeer  very 
«nddenW;  for  the  removal  of  which,  the  meat  active  treatment  M  eaaentially 
'nqotrad,  and  withont  leaa  of 'tiase;  and,  fortunately,  in  no  atage  of  the  diaeaae 
nre  -fQwerftil  rmmedies  more  decidedljr  naefal.  The  eaaee  io  which  -^mptema 
-wmn  prednasd  :hy  the  dropsical  nffeetions,  «r,  perheps,  I  ahe«Ud  mtber  say,  by 
itberatate^ef  rthneonstitotton  givtnjr  Hae  to  them,:eeem  to  me>to  he  ef  anflMent 
(impnnance  tohegvven  in  detail;  in  the  meaatime  1  aaav  stato,*that  one  flf  the 
-hojMf  io  whom  an  cdematena  awelling  of  thn^ce  was-  ebaerved  on- the-Mlhdi^ 
.framthe  coauneneeaMnt  of  the  fever,  eoaipUined  aaddenly,  onthe  S5th  day,  « 
.veryvioleni  pain  in^tbe  forehead;  he  was  at  the  same  moment  totally  deprived 
•ef  hia  eye>«ight,  and  the  pmilaof  the  eyea  beeame  vory  much  dilated.  -Hia 
urine  Jiad  been  previously  or  a  dark  red  colour,  and  coaffulable;  and  his  pnlse 
had  been  for  a.  few  days  rather  below  ibe.naturfd  standard,  but  be  had  net^^em- 
jVlained  of  any  thing.    Ailer  a  few  minutes  the  pain  of  •  the  bead  went  eoddtpdy 

*  On  this  sabiect  Dr.  Wells  says,  **6yjnpConis  of  aztreme  danger  pometiams^ppsar 
as  early  as  the  third  day  after  the  &ce  has  begun  .to.  sweIi*^-f(X<M#  wjels*) 
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ofT,  and  his  yision  was  immediately  restored.  I  was  informed  by  one  of  my 
sons,  who  happened  to  be  in  the  sickroom  at  the  time  of  this  singular  aflection, 
that,  just  before  he  recoVered  his  sight,  the  iris  of  both  eyes  was,  for  a  short 
time,  in  a  state  of  rapid  dilatation  and  contraction.  Blood,  which  was  imme- 
diately taken  from  the  arm,  was  much  cupped,  and  had  a  thick  huffy  coat;  an 
additional  quantity  drawn  some  hours  afterwards  was  of  natural  appearance. 
This  patient  made  a  perfect  recovery  without  any  other  severe  symptoms  having 
taken  place. 

"  In  another  of  the  boys,  slight  cedema  of  the  face  appeared  on  the  20th  day 
of  the  fever,  while  he  was  still  confined  to  bed.  On  the  25th,  there  was  some 
cedema  also  of  the  hands,  and  the  pulse  was  100.  Medicines  were  given  Tor 
the  removal  of  these  symptoms,  and  on  the  morning  of  the  27th  day,  tne  swel- 
ling of  the  hand  was  reported  to  have  disappeared;  that  of  the  face  to  be  much 
lessened,  and  the  pulse  was  94.  Soon  after  this  report  had  been  made,  he  had 
a  severe  and  lonif-continued  fit  of  cold  shivering,  which  was  removed  by  the 
warm  bath;  but  immediately  afterwards  he  became  extremely  hot,  and  his  face 
was  much  flushed.  He  vomited,  and  complained  of  great  pam  in  his  head;  the 
breathing  was  quick,  short,  and  oppressed,  and  the  heart  beat  tumultuously;  the 
pulse  was  too  rapid  to  be  easily  counted.  These  unpleasant  symptoms  were 
considerably  relieved  by  blood  being  drawn  freely  from  the  arm,  and  by  pur- 
gative medicines.  In  the  evening,  however,  he  was  still  hot  and  foTertsh,  and 
the  breathing  was  quick  and  oppressed.  He  was  a^in  bled  with  great  relief, 
and  next  day  he  was  in  all  respects  better;  he  had  slept  well;  looked  comfort- 
able; his  breathing  was  much  more  natural,  i^nd  his  pulse  was  less  frequent. 
After  some  time  his  feet  swelled  considerably;  he  was  plagned  with  a  trouble- 
some cough,  and  became  affected  with  severe  rheumatic  pains  in  his  joints;  but 
be  recovered  perfectly,  though  slowly. 

**  Four  of  the  boys  who  had  the  fever  earfy  in  the  year,  and  Mrs.  Stewart, 
the  nurse,  suffered  from  painful  rheumatic  affections^  principally  of  the  smaller 
joints,  as  sequels  of  the  fever.  None  of  the  patients  who  were  taken  ill  in 
November  and  December  had  any  attack  of  this  sequela.  Mrs.  Stewart,  who 
had  laboured  under  seariaiina  faueium,  was  attacked  during  her  convalescence 
with  long-continued  and  very  painful  lambago.  The  four  boys  had  been 
affected  with  scarlatina  anginosa^  and  two  of  them  in  a  very  severe  form;  in 
these  two,  there  were  rheumatic  pains  of  the  extremities  generally,  without  any 
appearance  of  swelling  or  of  external  inflammation,  in  one  of  them  they  com- 
menced on  the  third,  and  in  the  other  on  the  fifth  day  of  the  fever,  in  both  dur- 
ing the  presence  of  the  eruption.  In  the  third  boy,  the  ankles  were  affected, 
and  although  there  was  neither  swelling  nor  fnflammation  of  them,  the  pain  was 
much  increased  on  their  being  touched,  or  on  motion;  this  affection  came  on 
very  late  in  the  disease,  and  aAer  dropsical  symptoms,  which  had  been  both 
troublesome  and  tedious,  had  been  removed.  In  the  fiAh  case,  the  rheumatic 
affection  assumed  rather  a  remarkable  character;  the  boy  complained,  on  the 
seventh  day  after  being  attacked  with  the  fever  in  the  form  of  scarlatina  anginosa^ 
during  the  existence  of  desquamation  of  the  skin,  of  veij  severe  pains  in  the 
legs  and  arms;  on  the  eleventh  day  there  was  much  painful  swelling  of  the 
fingers;  on  the  twenty-second,  cedema  of  the  face  appeared,  with  pain  in  the 
head;  on  the  twenty-ninth,  there  was  a  renewal  of  the  pavD  in  the  head,  and 
there  were  symptoms  of  affection  of  the  chest,  both  of  which  were  removed  by 
blood-letting  and  other  remedies;  on  the  thirty-eighth  there  was  much  pain  in 
the  hands,  and  in  both  hams,  so  much,  indeed,  as  to  prevent  him  moving  easily 
in  bed,  and  much  increased  by  the  slightest  touch  of  the  parts  affected,  which 
were  a  little  swelled,  but  not  red.  On  the  fortieth  day  he  complained  of  tooth- 
ache, and  severe  rheumatic  pain  over  the  right  eyebrow.  On  the  fifty-third 
day,  there  was  a  great  deal  of  pain  in  the  left  ankle  and  knee,  which  was  much 
swelled.  After  the  decline  of  these  symptoms  by  the  use  of  leeches,  sinapisms, 
and  blisters,  he  complained  of  great  pain  in  the  upper  and  fore  part  of  the  left  thigh, 
and  the  slightest  touch  was  insufferable;  he  was  for  a  long  time  confined  to  bed. 
For  some  time  after  the  pain  had  so  far  subsided  as  to  allow  of  his  being  taken  up. 
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he  was  unable  to  make  any  use  of  the  left  leg  in  walking,  partly  from  pain,  hot 
principally  from  a  want  of  power  and  command  of  the  limb.  He  could  not  reel 
any  weight  upon  it,  and  when  it  was  moved,  it  shook  in  a  singular  way;  alto- 
ffether,  the  mode  in  which  the  limb  was  used  was  very  similar  to  that  produced 
by  paralysis.  This  affection  remained  for  many  months,  although  he  was  im 
the  enjoyment  of  good  general  health,  and  it  went  oflf  slowly  and  gradually! 
during  a  residence  at  the  sea  side,  and  the  use  of  sea  bathhig.  He  is  at  present 
In  good  health,  and  has  regained  the  perfect  use  of  his  limbs. 

**•  Two  of  the  boys  who  had  been  affected  with  Scarlatina  anginota  in  rather 
a  mild  form,  suffered  from  an  attack  of  pneumonia  after  their  recovery.  One  of 
them,  who  had  had  some  degree  of  cedema  of  the  face  without  any  unpleasant 
symptoms,  was  attacked  with  pneumonia  eleven  days  after  be  had  returned  to 
his  own  sleeping  ward,  and  been  engraged  in  his  usual  avocations,  and  above 
seven  weeks  from  the  commencement  of  the  fever.  In  the  other,  the  inflamma- 
tion of  the  lungs  took  place  above  a  month  from  his  having  lefl  the  convalescent 
room,  and  above  two  months  from  the  first  symptoms  of  the  fever. 

**•  It  is  a  very  remarkable  circumstance,  and  one  not  easily  accoanted  for,  that  a 
boy  was  attacked  29th  February  with  small^pox  while  in  the  convalescent  room,  to 
which,  and  to  the  sick-room,  he  had  been  confined  for  above  a  month,  in  conse- 
quence of  havingr  heen  affected  with  gearlatinafaueium,^^         •         ♦         • 

"  On  the  22d  March,  another  boy;  on  the  31st  a  third,  and  on  the  18th  April, 
two  or  more  were  attacked  with  modified  Bmall-poxi  the  last  of  these  only  had 
been  affected  with  scarlet  fever.  In  all  of  them  the  disease  was  of  a  very  slight 
nature.  In  none  of  the  patients,  during  the  prevalence  of  the  present  epidemic^ 
has  there  been  any  erynpelatoue  affeetion,  as  had  been  the  case  during  the  former. 

*'The  trt€Ument  of  the/ewr  in  tiie  hospital,  during  the  present  epidemic,  has 
been  conducted  on  the  same  general  principles  as  during  the  former.  There 
has  been  no  disinclination  on  the  part  of  Dr.  Abercrombie,  and  myself,  to  em- 
ploy general  blood-letting,  during  ihe  primary  staffes;  wherever  its  use  seems 
to  be  mdicated  by  grent  febrile  excitement;  or  by  the  occurrence  of  symptoms 
marking  some  local  affection:  but,  on  the  other  hand,  we  have  not  been  disposed 
to  have  recourse  to  it,  as  a  general  remedy,  from  any  belief  of  scarlet  fever,  par- 
taking always,  or  most  frequently,  so  much  of  an  inflammatory  nature,  as  to 
render  its  employment  necessary,  withoat  some  special  indication.  In  conse- 
quence of  the  sudden  death  of  two  of  the  boys,  in  a  state  of  collapse,  soon  af^ 
the  fever  appeared  in  the  hospital,  and  of  the  disease  having  assumed  much  of 
the  typhoid  type,  we  considered  it  improper,  and  unnecessary  to  use  the  lancet, 
in  the  primary  stages  of  the  fever,  in  any  but  the  first  case  which  occurred. 
Local  bleeding  by  leeches  has  been  frequently  employed  for  the  removal  of 
local  symptoms.  Emetics  have  been  very  little  used,  in  consequence  of  the 
languor,  lassitude,  and  ^neral  depression  of  the  patient,  in  the  commencement 
of  the  disease.  Purgative  and  laxative  medicines  have  been  given  freely,  and 
frequently,  in  all  its  stages.  The  tartrate  of  antimony  has  been  much  less  em- 
ployed, with  the  view  of  producing  nausea,  than  on  the  former  occasion;  be- 
cause the  febrile  excitement  has  been  less;  it  has  been  frequently  given,  how- 
ever, as  a  diaphoretic,  in  combination  with  other  medicines  of  the  same  class; 
Sponging  with  cold  water  has  not  been  at  all  used;  and  with  tepid,  only  in 
particular  cases,  and  in  them  cautiously,  in  consequence  of  the  heat  of  surface 
of  the  patients  having  been,  in  general,  little  above  the  natural  standard,  and  of 
there  having  been  a  tendency  to  cold  shivering,  produced  by  exposure  of  the 
body  to  the  air. 

^^  The  warm  bath  has  been  very  frequently  employed,  in  all  stages  of  the  dis- 
ease, and  with  the  best  effects.  It  shortened  the  duration  of  the  cold  stage,  and 
hastened  the  appearance  of  the  eruption;  in  the  febrile  state,  it  allayed  febrile 
excitement,  and  tended  to  produce  sleep;  and,  during  the  period  of  desquamar 
tion,  it  relieved  the  unpleasant  irritation  produced  by  the  affection  of  the  skin, 
and  assisted  in  restoring  it  to  a  healthy  state.  The  temperature  of  the  bath  wae 
regulated  by  the  heat  of  surface  of  the  patient.  I  am  disposed  to  think,  that 
sufficient  importance  has  not  been  attached  to  the  warm  bath,  as  a  remedial 
measure,  in  scarlatina;  and  that  it  has  not  been  hitherto  used  so  generally,  nor 
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repeated  so  fre<jaently,  as  it  ought  to  be.  I  hope  it  will  not  be  inferred,  from 
this  statement  in  favour  of  the  warm  and  tepid  bath,  in  certain  states  of  the 
fever,  that  I  arn  disposed  to  undervalue  the  practice  of  sponging  the  surface  of 
the  body  with  cold,  or  with  tepid  water;  a  pravitice  from  which  the  most  bene^ 
ficial  results  have  been  obtained,  under  judicious  nianagemeni;  but  this  practice 
has  not  seemed  a  desirable  one,  as  a  general  remedy,  during  the  present  epi- 
demic, from  the  want  of  a  high  temperature  of  the  surface  of  the  body.  In  all 
instances,  where  the  patients  could  be  placed  in  the  bath,  without  much  disturb- 
ance, it  was  extremely  pleasant  to  their  feelings,  and  it  was  often  asked  to  be 
lepeated. 

'*  Tincture  of  opium,  in  combination  with  antimouial  wine,  has  sometimes  been 
given,  during  the  state  of  desquamation,  after  the  febrile  state  has  subsided, 
with  a  view  of  relieving  the  uneasy  irritation  produced  by  the  state  of  the  skin, 
which  is  frequently  so  distressing  as  to  deprive  the  patient  of  sleep. 

*^  In  the  management  of  the  local  affection  of  the  throat,  leeches  have  occasion- 
ally been  applied,  where  there  was  much  inflammatory  swelling  of  the  tonsils, 
and  where  any  of  the  external  glands  were  enlarged,  and  painful.  Blisters  have 
been  occasionally  used  in  swellings  of  the  submaxillary  or  cervical  glands,  after 
the  decline  of  the  fever;  but  not  often,  during  the  febrile  state,  as  they  add  to 
the  discomfort  of  the  patient,  and  do  not  seem  to  produce  much  effect  in  lessen- 
ing the  internal  affection  of  the  throat.  Infusion  of  roses,  acidulated  with  the 
sulphuric  or  nitric  acid,  and  occasionally  with  an  admixture  of  the  tincture  of 
capsicumt  has  been  much  used  as  a  gargle.  In  many  cases,  where  there  was  a 
great  disinclination,  on  the  part  of  the  boys,  to  the  use  of  gargles,  they  were 
persuaded,  as  a  substitute,  to  sip  frequently  teaspoonfuls  of  common  syrup, 
made  pleasantly  acid  by  addition  of  diluted  nitrous  acid.  The  strength  of  this 
mixture  was  varied  according  to  circumstances:  in  some  cases  it  produced  con- 
siderable pain  in  being  swallowed,  by  a  person  affected  with  sore  throat,  when 
it  hardly  tasted  acid  to  one  without  such  affection.  In  all  cases  where  there 
was  an  accumulation  of  mucus  in  the  mouth  and  throat,  it  was  removed,  as  much 
as  possible,  with  a  sponge,  and  by  frequent  washing  with  tepid  milk  and  water. 
Upon  the  whole,  I  am  disposed  to  think,  that  too  much  importance  has  occa- 
sionally been  attached  in  scarlet  fever^  to  the  state  of  the  throat,-  and  to  the 
applications  made  to  it.  No  doubt,  in  some  cases,  where  there  has  been  exten- 
sive sloughing  of  the  throat,  and  neighbouring  parts,  death  has  been  caused  by 
the  local  affection;  but  more  generally,  I  believe,  the  death  is  to  be  ascribed  to 
the  kind  and  degree  of  the  general  fever,  by  which  the  state  of  the  throat  is 
regulated,  and  consequently,  the  cure  of  the  local  affection  must  depend,  in  a 
great  measure,  on  the  treatment  of  the  fever  itself. 

**  Wine  and  other  cordials  were  considered  necessary  in  only  a  few  cases;  and 
in  them  they  were  ^iven  with  great  caution.  When  wine  was  used,  it  was  given, 
at  first,  at  least,  diluted  with  water,  and  only  in  tablespoonfuls  at  a  time,  till 
its  effects,  which  were  very  carefully  watched,  were  ascertained;  and  by  these 
its  future  use  was  regulated.  Not  more  than  six  or  seven  of  the  patients  in  all, 
had  any  wine  or  other  cordial  given  to  them  in  any  stages  of  the  fever,  or  during 
their  convalescence. 

**  A  strictly  antiphlogistic  re^men  was  followed  during  the  whole  period  of 
the  febrile  state,  and  for  some  time  afterwards,  and  even  when  food  of  a  more 
nourishing  kind  was  allowed  during  the  convalescence,  it  was  given  sparingly 
and  cautiously,  from  a  fear  of  febrile  excitement  being  produced,  not  unlikely  to 
terminate  in  dropsical  affections.  And  for  the  same  reason,  the  greatest  care 
was  taken  to  prevent  the  patients  from  being  exposed  to  cold  air  for  many 
weeks  after  the  fever  had  subsided. 

**  In  the  treatment  of  the  dropsical  affediona  which  followed  the  fever,  the 
]«medies  have  been  varied  according  to  the  extent  of  the  oedema,  and  the  nature 
of  the  symptoms  with  which  it  was  accompanied.  In  the  cases  where  the 
oedema  was  partial,  and  confined  to  the  face,  without  any  fever,  or  symptoms 
of  affection  of  internal  parts,  active  purgative  medicines  were  given,  followed 
by  diuretics,  of  which  digitalis  was  the  one  principally  trusted  to,  on  account  of 
its  effect  in  lessening  the  force  of  the  circulation;  and  the  warm  bath  was 
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employed,  with  a  strictly  antiplilogistic  regimen.  Under  this  treatment,  the 
oedema  generally  disappeared,  witheut  producing  any  unpleasant  eflect.  In  all 
eases,  however,  where,  along  with  oedematous  eflusion,  there  was  febrile  excite- 
ment, and  more  particularly  where  symptoms  appeared  indicative  of  an  affection 
of  any  of  the  internal  parts,  and  in  our  patients  those  of  the  head  and  chest  were 
alone  affected,  'general  blood-letting  was  immediately  had  recourse  to,  and 
repeated  at  short  intervals  till  relief  was  obtained.  The  rapidity  with  which 
symptoms  the  most  severe,  and  of  the  most  alarminjf  kind,  disappeared  under 
this  remedy  was  very  remarkable.  In  no  case,  during  tlie  present  epidemic, 
have  convulsion  fits  occurred  either  in  the  primary  or  secondary  stages,  as  was 
the  case  in  several  instances  during  the  last.  It  is  satisfactory  to  know  that 
recovery  oAen  takes  place,  under  the  use  of  blood-letting,  of  patients  who  have 
been  affected  with  very  severe  convulsive  fits.  Along  with  blood-letting,  active 
purgatives  have  been  employed.  The  warm  bath  has  been  repeated  frequently, 
and  diuretic  medicines,  and  occasionally  tartrate  of  antimony,  have  been  admin- 
istered. 

**  Nothing  seems  to  be  better  established,  in  tlie  history  of  scarlatina,  than  the 
&ct,  that  the  dropsical  affections  which  so  frequently  follow  it,  are,  in  all  cases, 
more  or  less  of  the  acute  species,  requiring,  in  many  instances,  the  most  power- 
ful antiphlogistic  remedies  for  their  removal;  and  no  greater  improvement  has 
been  made  in  the  treatment  of  the  fever  and  its  consequences,  than  that  of  the 
earl^  and  free  use  of  the  lancet  in  the  dropsical  affections.  For  this  change  we 
are  m  a  ffreat  measure  indebted  to  Drs.  Abercrorobie,  Bright,  Christison,  and 
other  medical  men  of  the  present  times,  who  have  thrown  much  light,  in  their 
writings,  on  the  nature  and  cure  of  aeuU  dropaie*  in  general,  and  of  the  dropsical 
affections  occurring  as  sequelae  of  scarlatina  in  particular.  But  it  ought  to  be 
mentioned,  in  justice  to  Dr.  Wells  of  London,  that  he,  after  stating  as  a  specu* 
lative  opinion,  that  in  this  affection  **  inflammation  may  be  supposed  to  exist 
sometimes  in  the  head  and  the  chest,**  adds,  *^  and  consequently  bleeding,  where 
danger  is  urgent,  may  be  employed  with  advantage.**  In  what  follows,  we 
have  a  very  striking  instance  of  the  strength  of  the  prejudice  which  at  that  time 
prevailed,  against  bleeding  in  these  affections,  from  the  dread  of  debility.  ^*  I 
must  add,  however,"  he  continues,  **that  I  have  never  prescribed  bleeding 
myself  in  this  disease,  and  that  possibly  I  should  not  have  courage  to  prescribe 
it,  if  a  case  were  to  occur  to  me,  in  which  I  might  think  it  proper."  He  farther 
*sys,  ^*  Whatever  opinion  may  be  formed  of  what  I  have  just  said,  it  seems  very 
evident  that  the  dropsy,  which  occurs  after  scarlet  fever,  is  in  the  beginning  a 
symptom  of  some  state  of  the  body  different  from  debility.***  The  dropsical 
state,  as  it  has  appeared  in  Heriot's  Hospital  during  the  present  epidemic,  seems 
to  have  been  more  directly  under  the  control  of  remedies,  than  the  severe  symp- 
toms of  the  fever  in  its  primary  stages. 

^^  The  rkeumaiie  affeeiiom  have  been  treated  by  the  warm  bath  and  warm 
fomentations,  and  by  the  use  of  opium,  combined  with  preparations  of  antimony, 
or  with  ipecacuanha.  Where  there  were  swellings  of  the  joints,  It^eches  were 
applied,  and  sinapisms,  and  blisters;  and  friction,  with  slimulatinjjr  embroca- 
tions, was  afterwards  had  recourse  to.  In  one  boy,  as  formerly  mentioned,  aAer 
the  swelling  and  pain  had  been  removed  by  these  means,  the  power  of  the  limb 
was  restored  by  seapbathing,  and  a  residence  at  the  sea  iide  of  some  months 
duration. 

*^On  comparing  the  state  of  the  fever  in  the  hospital  during  the  three  epidemics 
mentioned  m  this  and  my  former  communication,  it  sppears  that  in  1804,  of 
140  inmates  of  the  institution,  fifty  of  the  boys  were  attacked  with  the  disease; 
in  all  of  them  it  was  very  mild  in  its  primary  9iages^  and  none  died  of  its  pri~ 
wutry  and  direct  effcete.  An  emetic  was  ffiven  occasionally,  but  not  generally, 
on  the  approach  of  the  fever,  and  towards  its  decline  a  moderate  quantity  of 

*  Theie  obscrvationi  are  contained  in  a  very  interertlng  paper  on  the  ^object  of 
**  the  Dropny  which  suoceeda  Scarlet  Fever,"  by  Dr.  WcUa,  in  the  third  vuluoio  of  the 
Transactions  of  the  Society  lor  the  Improvement  of  Medical  and  Surgical  Knowledge, 
p,  167. 
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wine  was  allowed.  This  seemed  to  be  necessary  in  a  few  cases;  but  to  avoid 
the  appearance  of  partiality,  the  practice  of  giving  it  was  general."*  The  treats 
ment  consisted  principally,  however,  in  the  use  of  purgative  medicines,  which 
were  given  fully  and  freely  in  all  stages  of  the  complaint.  The  warm  bath  was 
repeatedly  used;  and  saline  and  diaphoretic  mixtures  were  employed  in  a  few 
cases,  with  the  occasional  use  of  '^  gargles,  composed  of  port  wine,  diluted  with 
water,  or  of  vinegar  and  water,  sweetened  with  honey  or  sugar." 

Dr.  Hamilton  does  not  state  the  exact  number  of  patients  who  became  affected 
with  drtipneal  effimoruf  but  three  boys  died,  and  two  others  were  in  great  dan- 
ger from  their  effects.  In  the  fatal  cases  the  patients  died,  he  says,  *^  within 
less  than  thirty-six  hours  from  the  recurrence  of  complaint,  labouring  under 
symptoms  denoting  ascites,  hydrothorax,  and  bydrocephalu8."t  The  affection 
was  treated  by  the  use  of  *^  suitable  cordials,  and  purgative  medicines  of  appro* 
priate  quality."^  '*  Strong  purgatives  were  given  in  large  and  repeated  doses, 
sometimes  twice  and  thrice  in  the  same  day,  before  the  necessary  evacuation- 
was  procured."  Stimulating  glysters  were  also  occasionally  employed  **to 
support  and  promote  the  efficacy  of  the  purgatives,  and  to  insure  a  determination 
downwards."  Blood-letting  does  not  appear  to  have  formed  any  part  of  the 
treatment;  but  this  is  not  to  be  wondered  at,  as  at  that  time  dropsical  afiections 
were  generally,  or  I  should  rather  say  universally,  believed,  by  the  medical 
men  of  tliis  country,  to  be  in  all  cases  the  effects  of  debility.  1  have  little  doubt 
that  more  of  the  fever  patients  would  have  been  attacked  with  dropsy,  and  a^ 
greater  proportion  of  those  who  were  affected  with  it,  would  have  died,  if  it  had 
not  been  for  the  full  and  free  way  in  which  active  purgative  medicines  were 
given  by  Dr.  Hamilton,  in  all  stages  of  the  disease,  in  opposition  to  the  then 
prevailing  prejudice  against  their  use,  founded  on  the  erroneous  fear  of  their 
producing  injurious  debility,  and  increasing  the  tendency  to  putridity.  In  this 
mode  of  treatment  of  scarlatina,  there  was  a  near  approximation  to  that  of  the  . 
present  day,  in  which  even  the  more  powerful  antiphlogistic  remedies,  general 
and  local  blood-letting,  are  had  recourse  to,  under  particular  circumstances,  with 
the  best  possible  effect  in  all  stages  of  the  disease.  The  prejudice  against  the 
use  of  purgatives  in  scarlatina  prevailed  to  a  great  degree  for  some  years  after- 
1804.  Dr.  Willan,  after  giving  an  opinion  against  the  use  of  blood-letting  in 
the  primary  stages  of  the  disease,  says,  *^  Purgatives  have  nearly  the  same 
debilitating  effect  as  blood-letting.  They  are  mdeed  seldom  necessary;  for 
though  a  few  patients  ma^«  on  the  first  day,  be  affected  with  bilious  vomiting 
and  diarrhoea,  the  state  of  the  bowels  is  more  uniform  than  in  other  febrile  com- 
plaints."$  It  is  rather  remarkable,  that  no  mention  is  made  by  Dr.  Hamilton 
of  the  employment  of  diuretics.  This  may  have  arisen,  perhaps,  from  the  great 
confidence  placed  by  the  Doctor  in  purgative  medicines,  and  in  the  effects  of 
calomel,  which  he  gave  very  freely  on  this  occasion,  even  to  the  extent  of  pro- 
ducing a  considerable  degree  of  ptyalism.|| 

'<  In  1832-33,  of  206  inmates  of"^  the  hospital,  fortjr-four  of  the  boys,  and  one 
female  adult  took  the  fever.  In  most  of  these  cases  it  was  of  a  mild  nature  in 
the  primary  alages^  and  none  died  of  its  primary  and  direct  effects.  Emetics  were 
occasionally  given  in  the  commencement  of  the  fever;  purgative  medicines  in  all 
its  stages;  the  tartrate  of  antimony  was  often  employed  in  nauseating  doses  to 
lessen  febrile  excitement.  Local  and  general  blood-letting  were  had  recourse 
to  in  some  few  cases;  sponging  with  cold,  but  more  frequently  with  tepid  water, 
was  much  used,  and  also  the  warm  bath.  Stimulating  gargles  of  various  kinds 
were  employed.     Wine  was  given  in  a  very  few  cases. 

*^  On  the  whole,  the  facts  observed  lead  to  the  inference  that  the  febrile  excite- 
ment seems  to  have  been  greater  during  this  epidemic  than  the  former.    Of 

*  Observations  on  the  Utility  and  Administration  of  Purgative  Medicines,  by  James 
Hamilton,  M.  D.  p.  196. 
f  Ibid.  p.  194.  X  Ibid.  p.  193. 

§  On  Cutaneous  Diseases,  by  Robert  Willan,  M.  D.  p.  393. 
11  Hamilton,  p.  195. 
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the  fortj-fire  penons  who  had  the  fever,  nine  boys  hee^me  affected  with  drop' 
aieai  effutiom;  of  these  one  died  of  kydroeephahun  and  seTeral  were  in  consider- 
able danger,  some  of  tbein  having  laboured  under  convuleions  and  symptoma 
indicative  of  diseased  action  within  the  bead,  and  others  ander  symptoms  of  an 
affection  of  the  viscera  of  the  chest.  The  treatment  of  the  dropsical  affections 
consisted  in  the  employment  of  general  and  local  blood-letting,  of  strong  purga- 
tive medicines,  and  of  diureticb,  particularly  digitalis,  with  the  frequent  use  of 
the  warm  bath,  and  ooeastonally  of  tartrate  of  antimony  in  nanseati'nir  doses. 

^  In  1836,  of  S07  inmates  of  the  house,  forty-three  of  the  boys,  and  one  male 
and  one  female  adult  took  the  fever.  Of  these  cases,  two  boys  died  within 
forty-eight  hours  of  the  attack,  and  one  in  seven  days,  all  of  them  from  its  dirtet 
and  primary  effects^  and  a  fourth  in  thirty-three  days  from  its  tecondary  enrue' 
Queneea,  via.,  qffieeiiom  of  the  larynx  and  of  the  bronthial  and  meMenUric  gland$. 
The  fever,  which  bad  much  more  of  a  typhoid  type  than  dnrinff  the  other  two 
epidemics,  was  treated  principally  by  purgative  medicines  and  diaphoretics;  in 
some  cases  bv  wine  ana  cordials,  and  by  the  frequent  use  of  the  warm  bath. 
Ei^ht  of  the  boys  became  affected  with  dnrpucai  »weliing9,  and  tymptonu  indi- 
cating internal  affections  of  the  head  and  chest,  from  the  effects  of  which  seve- 
ral were  alarmingly  ill,  but  none  died.  This  uquela  was  treated  by  free  blood- 
letting, general  and  local;  by  powerful  purgatives,  and  by  strong  diuretics,  with 
the  warm  bath.  Five  of  the  patients,  four  boys  and  a  female  adult,  suffered 
from  rheumatie  afftdiam.** ■^Edinburgh  Med,  and  Surg,  Joum,  January,  1839. 

35.  Extent  of  Prevalence  and  MmiaHfy  cf  ike  Ejndemie  Scarlet  Feter  in  nme  of 
tke  PubUe  InsUtutiom  tf  Edinburgh.    By  Wm.  Wood,  F.  R.  S.  E. 


Year. 


1804 
1832-33 

1835-^6 

1835-36 
1835-36 

1835-36 
1835-36 

1835-36 


Hospital. 


Hcriot*a, 
Heriot*a, 

Heriot*s, 

Merch.  Maid. 
Trades*  Maid. 

J.  WatMn*a, 
O.  WatM)n'a, 

Orphan, 


ToUL 


Inmates. 


140 
906 

207 

104 
53 

133 

95 

91 


120  Boys, 
20  Adults,  male 
and  female. 

179  ik>ys, 

10  Male  ndults, 
17  Female  da 

180  Boys, 

10  Male  adults, 

17  Female  do. 
.93  Girls, 

11  Fern,  adults. 
47  (^irls, 

6  Fem.  adults. 
64  Boys, 
50  Giri^ 

18  Adults. 
76  Boys, 

5  Mule  adults, 
10  Femnle  do. 

4  Children. 
40  Boys, 
40  Girls, 

2  Mate  adults, 

9  Female  do. 


Cases  of  Fever. 


1028 


50  Boyi 

45J^f5^y"' 


1  Fom.kdult. 
43  Boys, 


i  43  Boys, 

45 1    1  Male 

f    1  Femi 


odult, 
Female  do. 


21  Girls. 

7  Girls. 

22  J  12  Boys, 
'^  J  10  Girls. 

.gU5Boys, 
^^}    1  Child. 


23 


i  3  Bovs, 
I  19  Girls, 
f    1  Fem. 


Deaths. 


Mortality. 


3» 


lBoy.< 


1  to  16.66i 
I  to  45 


4Boy8.fl  to  11.25 


adult 


22<l 


1  Boy.< 


1  Boy.t 


None. 


lto22 


ltol6 


10         ll  to  22.9  I 


**The  number  of  the  inmates  of  the  Trades*  Hospital,  who  suffered  from  the 

*  From  dropaieal  afflictions. 

t  Three  from  primary  fever,  one  from  diseased  mesenteric  and  bronchial  glands. 

I  From  primary  fever. 
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ferer,  was,  in  all  probability,  materially  affected  by  the  breaking  up  of  the  esta* 
blistimeot  soon  after  its  appearance  there."— /H^/. 

26.  On  the  TrtaimerU  of  Scarlatina  Jnginosa,  By  Dr.  Hamilton  of  Falkirk.— 
**  I  would  remark,  in  the  outset,  that,  in  this  disease,  averaKcs  seem  to  roe  an 
exceedingly  fallacious  mode  of  estimating  the  rate  of  mortality  attending  diffe- 
rent kinds  of  treatment,  when  these  are  applied  to  different  epidemics,  or  even 
to  those  prevailinff  in  adjacent  localities.  There  can  be  little  doubt,  1  think, 
that  the  type,  in  the  circumstances  above  stated,  varies  so  much  as  to  render 
doubtful  or  to  invalidate  any  conclusions  that  may  be  drawn  from  them.  For 
example,  the  volatile  alkali  in  the  hands  of  Dr.  Peart,  and  the  capsicum  garble 
in  ti)ose  of  Dr.  Stephens,  appear  to  have  been  considered  as  almost  specific. 
Other  observers,  in  other  epidemics,  however,  have  come  to  widely  different 
conclusions.  To  the  same  enect,  in  the  epidemic  which  prevailed  in  Edinburgh 
during  the  latter  part  of  1833,  and  the  commencement  of  1834,  it  was^  common 
observation,  that  the  cases  occuning  in  certain  localities,  such  as  the  Westport, 
Grassmarket,  Cowgate,  Pleasance,  &c,  were  much  more  virulent  in  their  type 
than  those  occurrin&r  in  the  New  Town,  or  even  than  those  which  occurred  in 
Heriot^s  Hospital,  lying  quite  in  the  vicinity  of  the  situations  1  have  men- 
tioned. It  seems  to  me,  therefore,  that  accounts  of  epidemics,  or  of  modes  of 
treatment,  which  do  not  furnish  us  with  an  exact  detail  of  at  least  the  leading 
symptoms  of  the  cases,  do  not  plac^  before  us  the  requisite  data  for  drawing 
accurate  conclusions. 

*'  But  if  this  be  true,  in  regard  to  scarlatina  as  a  whole.  I  believe  it  to  be  espe- 
cially so  when  speaking  of  the  state  of*  the  tonsillar  inflammaticn;  and  1  hold 
this  opinion  for  two  reasons;  U/,  because  the  mere  vague  statement  of  ^*  The 
throat  being  much  inflamed,"  or  similar  general  expressions,  give  us  no  avail- 
able information,  as  this  occurs  in  a  large  proportion  of  cases  that  would  recover 
with  even  the  simplest  treatment;  and,  2a/y,  because,  out  of  a  good  many  hun- 
dred cases  of  primary  fever  which  1  have  treated,  the  fate  of  the  patient,  in  a 
large  majority,  has  appeared  to  me  to  depend  upon  the  eflfect  which  the  remedies 
employed  produced  on  the  affection  of  the  tonsils.  Indeed,  I  am  quite  inclined 
to  think,  except  in  malignant  cases,  that  where  this  is  moderate,  or  can  fairly 
be  kept  under,  the  primary  fever  of  the  disease  in  question  is  in  general  a  very 
manageable  one.  Independently  of  those  cases  which  prove  fatal,  merely  from 
the  extensive  sloughing  of  the  tonsils  and  adjoining  parts,  every  one  who  has 
seen  violent  epidemics,  must  have  remarked  how  much  the  formidable  secon- 
dary affections  of  the  glands,  cellular  tissue,  and  even  external  skin  at  the  an- 
gles of  the  jaws,  as  well  as  the  tendency  of  the  inflammation  to  spread  back- 
wards to  the  larynx  and  trachea,  or  upwards  to  the  internal  ear  and  brain,  are 
influenced  by  the  intensity  of  the  inflammation  with  which  the  tonsils  are 
affected.  It  becomes,  tlmrefore,  I  conceive,  a  matter  of  the  utmost  moment  to 
ascertain  accurately  what  are  the  most  powerful  means  we  possess  for  subdu- 
ing this,  in  general  the  most  prominent  symptom  of  the  anginose  form  of  tbe 
disease. 

**  Before  adverting  to  this  point,  however,  it  may  be  welt  to  sfiy  a  few  words 
on  the  distinguishing  characters  of  the  tonsillar  affection. 

*^The  distinctive  characters  assumed  by  the  inflammation  of  the  tonsils  in 
icarlatina  anginosay  when  compared,  on  the  one  hand,  with  severe  cases  of 
eynanche  tomiHaris^  and  on  the  other  with  venereal  or  other  common  ulcers  of  the 
same  parts,  are,  it  appears  to  me,  sufllciently  well  marked.  In  the  cases  of 
eynanche  alluded  to,  the  pain  is  from  the  commencement  severe,  and  often  becomes 
excruciating,  the  affection  frequently  terminating  in  the  formation  of  abscess. 
In  ulceration,  again,  the  paiu  is  either  a  raw  feeling,  or  is  felt  principally  when 
pungent  substances  are  swallowed.  These  characters  are  materially  modified 
in  scarlatina.  The  pain^  as  long  as  the  swelling  does  not  extend  to  the  surround- 
ing parts,  is,  for  the  most  part,  comparatively  moderate,  even  when  the  tonsils 
are  enormously  swollen.  1  have  repeatedly  asked  patients  tlius  affected,  whether 
they  experienced  much  pain  in  swallowingy  and  I  have  most  generally  been 
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answered  io  the  negative.  I  have  never  jet  heard  the  pain  complained  of  as 
excruciating,  and  1  have  never  once  seen  the  inflammation  proceed  to  the  forma- 
tion of  internal  absceas.  When  examined,  also,  the  appearance  of  the  parts  is 
Tery  different.  In  cynanche,  it  is  not  so  much  the  tonsils  themselves  which  are 
swollen  as  the  anterior  and  adjacent  parts,  while,  in  the  ulceration  of  the  tonsils 
I  have  alluded  to,  little  swelling  occurs,  and  we  see  generally  more  or  less  clean 
excavations  surrounded  by  inflammation.  On  the  other  hand,  I  would  say,  that 
the  chief  characteristic  of  scarlatina  anginoaa,  is  the  inflammation,  and  particu- 
larly the  swelling  of  the  tontiU  themaehes.  Of  course  the  o^ier  parts  of  the  throat 
are  also  inflamed,  but  this  exists  in  other  cases,  and  is  most  usually  of  secondary 
importance. 

*^Of  the  state  of  the  tonsils  in  $earlatina  angino$a^  1  think  we  may  note  three 
degrees.  Of  the  first  kind,  are  those  cases  in  which  the  swelling  of  the  tonsils 
ifl  moderate,  and  their  surfaces  clean,  the  inflammation  being  apparently  at  the 
same  lime  considerable.  These  are  not  usually  dangerous  cases.  In  the  second 
degree,  the  swelling  of  the  tonsils  has  increased  a  good  deal,  and  we  notice  a 
whitish  (or  sometimes  yellowish)  secretion,  principally  at  the  openings  of  the 
ducts,  but  occasionally  covering  nearly  the  whole  surface  of  the  c'lands.  This 
appears  to  be  an  albuminous  suostance.  J  have  seen  some  of  it  which  had  been 
•pit  up;  it  was  something  like  the  white  of  an  egg  inspissated,  but  was  perhaps 
tougher.  The  fever  generally  is  more  intense  in  examples  of  this  description, 
and  the  cases  altogether  are  more  dangerous  than  those  of  the  first  kind.  Ex- 
amples of  the  third  degree  are  presented  to  us,  when  the  tonsillar  swelling 
increases  still  farther,  and  ultimately  ends  in  sloughing  of  a  large  puriion  of  the 
glands.  In  severe  cases,  the  tonsils  oRen  meet,  and  completely  hide  the  uvula 
behind  them*  It  is  in  cases  of  this  last  kind,  1  have  no  doubt,  that  by  far  the 
greatest  mortality  occurs. 

*^It  will  be  noticed,  that  in  none  of  these  divisions  have  I  mentioned  ulcera- 
tions of  the  parts,  which  are  so  frequently  spoken  of  by  a  great  majority  of 
modern  authors;  and  1  have  not  done  so,  because  I  doubt  whether  these  form  an 
essential  part  of,  or  are  even  common  in,  the  throat  affection  of  scarlatina  an^nota. 
No  doubt,  when  the  tonsils  slough,  a  solution  of  continuity  occurs,  but  this  hap- 
pens only  in  the  third  degree,  and  most  frequently  at  a  more  or  less  advanced  period 
of  the  disease.  The  white  albuminous  matter  seen  in  the  second  division,  certainly 
does  not  generally  cover  ulcers,  for  I  have  often  observed  the  tonsils  covered 
with  it  oive  day,  and  quite  free  from  it  and  clean  the  next;  while,  in  cases  that 
never  pass  beyond  the  first  degree,  or  during  the  time  that  the  other  two  divisions 
ore  passing  through  the  first,  the  occurrence  of  ulcers  on  the  tonsils  is,  1  would 
say,  from  very  numerous  observations,  exceedingly  rare.*  A  person  who 
examines  the  state  of  the  tonsils  superficially,  especially  when  this  inflammation 
is  declining,  is  very  apt  to  be  deceived  on  this  point;  for  we  can  then  often 
observe  a  cup-like  cavity,  formed  by  the  gland.  An  attentive  examination  of 
this,  however,  will  show  that  it  does  not  arise  from  ulceration,  but  merely  from 
the  centre  of  the  swollen  gland  having  sunk  down  more  rapidly  than  the  circum- 
ference. Nor  is  attention  to  this  point  of  slight  practical  importance;  for  I  am 
convinced,  that* by  leading  those  who  have  not  seen  much  of  the  disease,  to 
imagine  that  the  healing  of  these  ulcers  forms  an  important  part  of  the  local 
treatment,  practitioners  are  apt  to  be  betrayed  into  an  inert  and  essentially  erro- 
neous practice.  From  all  the  observations  i  have  made,  I  am  inclined  to  think, 
that,  in  this  disease,  the  inflammation  attacks  chiefly  the  tonsils  themselves, 
whereas,  in  cynanche,  it  is  the  subjacent  cellular  tissue  that  is  the  principal  seat 
of  the  affection. 

**  Having  made  these  remarks  upon  the  characters  of  this  aflection,  I  shall 
now  make  a  few  observations  on  its  treatment.     Most  of  the  recent  authors,  who 
have  written  upon  this  subject,  agree  as  to  the  advantages  to  be  derived  from  the 
• 

*  I  except  here  minute  abrasions  of  the  surface,  which  I  have  seen  sometimes  on  the 
uvula,  soil  palate,  or  lips,  and  which  appcnrid  to  me  to  be  produced  when  the  nitrate  of 
silver  I  bad  been  using  accidentally  touched  them. 
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application  of  the  nitrate  of  silver.  From  my  own  experience,  I  would  certainly 
say  that  it  is  a  local  remedy  of  more  importance  than  all  the  others  we  possess 
taken  together.  Of  course,  from  what  I  have  already  said,  it  will  be  understood 
that  1  do  not,  as  seems  to  be  the  case  with  some  practitiouers,  limit  its  applica- 
tion to  the  healing  of  ulcers  which  may  appear,*  or  to  the  solutions  of  continuity 
that  are  the  consequences  of  sloughing.  The  former  must  certainly  require  very 
few  applications  of  the  medicine,  and  if  we  wait  till  the  latter  has  taken  place, 
in  order  to  apply  it,  I  am  afraid  we  shall  often  have  to  lament  the  inefficacy  of 
this,  as  well  as  every  other  remedy.  The  important  principle  in  using  it,  appears 
to  me  to  be,  to  apply  it  to  the  tonsils,  for  the  purpose  of  subduing  the  inflamma- 
tion existing  there,  that  is,  with  exactly  the  8an«e  views  as  we  apply  the  same 
remedy  in  catarrhal  or  gonorrhceal  ophthalmia.  When  this  is  properly  done, 
either  with  a  strong  solution,  or  with  the  solid  caustic  (the  latter  of  Avhich  I 
generally  prefer,  from  its  greater  portability  and  convenience,)  we  commonly 
find,  if  the  case  is  recent,  and  not  very  severe,  that  its  effects  in  restraining  the 
inflammation  and  swelling  are  considerable. 

**To  do  this  remedy  justice,  my  own  observations  would  further  lead  me  to 
say  that  it  requires  to  be  applied  early  in  the  disease.  At  first,  1  had  some  hesi- 
tation in  using  it  before  I  had  previously  premised  local  bleeding,  &c.,  for  the 
purpose  of  subduing  the  intensity  of  the  inflammation,  I  believe,  however,  that 
this  caution  was  unnecessary,  or  even  hurtful,  by  causing  the  loss  of  valuable 
time  in  the  use  of  a  less  powerful  remedy.  The  loss  of  twenty -four  hours  in  the  ^ 
application  of  the  nitrate,  makes  the  most  material  difference  in  its  power  of 
controlling  the  inflammation.  If  it  is  not  applied  before  the  second  day  of  the 
eruption,  I  have  found  that,  in  severe  cases,  great  difficulty  is  frequently  expe- 
rienced in  preventing  sloughing  from  taking  place.  When  applied  on  the  first 
day  of  the  eruption,  its  beneficial  effects  are  much  more  evident;  but  I  have 
found  its  influence  most  decided  when  it  has  been  applied  before  the  eruption  ha» 
made  its  appearance.  From  my  anxiety  to  ^t  the  caustic  applied  at  as  early  a 
period  as  possible,  I  have  been  in  the  habit,  for  some  time  past^  of  regularly 
examininff  the  state  of  the  throat  in  all  the  other  children  of  a  family  where  one 
had  already  become  affected;  and  I  have  been  not  a  little  surprised  to  find,  that 
when  the  fever  is  about  to  be  severe,  the  tonsils  are  invariably  affected  at  least 
twenty-four  hours  before  the  eruption  appears,  and  sometimes  two,  three,  or  more 
days  previously.  The  day  before  the  eruption  appears,  the  tonsils,  which  may 
have  been  previously  merely  somewhat  tumid  or  swollen,  generally  become 
considerably  more  so,  at  the  same  time  that  their  colour  changes  from  a  pale  to 
a  vivid  red.  By  watching  these  changes,  I  have  commonly  been  able  to  tell 
within  a  few  hours  when  the  eruption  would  appear,  even  when  there  have  been 
no  other  premonitory  symptoms.  It  is  most  remarkable,  indeed,  that  the  pre- 
monitory symptoms  m  Uiis  disease  bear  no  certain  relation  to  the  fever  which  is 
to  follow. 

'*  I  recently  took  notes  of  a  case  in  which  the  premonitory  symptoms  were 
excessively  severe,  expecting  the  fever  to  be  so  also,  and  yet  this  passed  off 
very  mildly,  and  the  tonsils  were  only  slightly  affected.  On  the  other  hand, 
again,  in  the  same  family,  I  requested  that  a  little  girl  might  be  sent  for  from 
school,  in  order  that  I  miffht  examine  the  state  of  the  tonsils,  scarlatina  having 
affected  another  of  the  children  for  several  days  before  this.  On  examining  this 
girPs  tonsils,  1  found  them  greatly  swollen  and  inflamed-^in  such  a  state,  indeed, 
Uiat  I  had  no  hesitation  in  saying  the  eruption  would  appear  within  twenty-four 
hours,  which  proved  to  be  the  case;  and  instead  of  being  mild,  this  turned  out  a 
very  severe  attack.  Now,  when  1  sent  for  this  girl  from  school,  she  appeared 
well  in  every  respect.  Her  pulse  was  natural;  she  hail  no  pain  of  the  bead,  or 
of  the  throat  when  she  swallowed;  there  was  no  sickness  or  nausea;  nothing, 

*  **  Inspect  the  throat  (in  ■corlatina^  both  carefully  and  frequently,  and  treat  the 
uloeration  there  with  dilute  aolution  or  nitrate  of  silver,  or  the  chlorides.**— Dr.  Bad* 
bam*8  concluding  lecture  in  Med.  Gas.  vuL  xiv.  p.  575. 
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Hi  fine,  but  the  state  of-  the  tonsils  could  have  led  me  to  the  belief  that  a  dan- 
gerous fever  was  so  nearly  impending. 

**My  practice,  since  I  discovered  the'^above  to  be  the  case,  has  beeny'tvery 
morning  to  examine  the  tonsils  of  those  who  were  living  in  a  family  where  scar- 
latina had  appeared,  dnd  who  had  not  already  been  affected  by  the  disease.  The 
instant  I  have  discovered  the  tonsils  beginning  to  be  affected,  as  1  have  described, 
1  have  touched  them  with  the  lunar  caustic,  and  I  have  continned  to  do  this 
daily,  until  the  fever  has  declined.  The  effects  produced  by  it  have  been  very 
decided.  When  a  severe  case  has  been  thus  treated,  the  progress  of  the  tonsillar 
affection  may  in  general  be  said  to  be  as  follows:  On  the  day  before  the 
eruption  shows  itself,  the  redness  and  swelling  become  more  decided  than 
they  have  previously  been;  on  the  first  and  second  days  of  the  eruption,  these 
are  still  more  increased;  on  the  third  and  fourth  days,  the  inflammation  and 
swelling  continue  nearly  stationary,  but  the  openinarg  of  the  tonsillar  ducte 
show  more  or  less  of  the  white  albuminous  matter  which  has  been  alluded  to. 
After  this,  the  swelling  and  inflammation  begin  rapidly  to  decline,  and,  about 
the  eighth  day  from  the  appearance  of  the  eruption,  the  glands  have  in  general 
attained  very  moderate  dimensions. 

**  If  my  observations  are  correct,  it  will  thus  be  seen,  that  the  early  and  con- 
tinued application  of  the  nitrate  does  not  prevent  this  local  affection  from  passing 
through  what  I  have  described  as  its  two  first  desrrees,  but  that  it  prevents  it 
entirely  from  passing  into  the  third,  and  by  far  the  most  dangerous  stage,  that 
df  sloughing.  The  second  degree,  also,  is,  when  thus  treated,  for  the  most  part 
very  moderate,  the  power  of  swallowing  beiu^  usually  little  if  at  all  affected. 

^*0f  course  this  practice  is  appplicable,  to  its  full  extent,  .only  where  the  dis- 
ease has  already  appeared  in  a  family.  But  when  1  compare  the  ease  with  which 
I  have,  by  this  means,  been  able  to  keep  down  the  swelling  of  the  tonsils,  with 
the  intractable  nature  of  similar  cases,  which  1  have  not  seen  before  the  second 
day  of  the  eruption,  it  has  forcibly  impressed  upon  my  mind  the  importance  of 
applying  this  remedy,  in  every  instance,  at  the  earliest  possible  period." 

As  to  the  general  treatment.  Dr.  Hamilton  says  that  after  the  bowels  have 
been  attended  to  he  has  tried  or  seen  tried  no  general  remedies  which  appeared 
to  him  to  have  a  decided  effect  in  controlling  bad  cases  of  S.  anginosa.  **  1  have 
little  doubt,"  he  adds,  *^  that  nine  out  of  ten  of  the  cases  that  prove  fatal,  do  so, 
directly  or  indirectly,  from  the  state  of  the  tonsils,  and  no  general  remedies  I 
have  used  have  seemed  to  me  materially  to  influence  this  affection  when  severe. 
In  the  epidemic  which  I  had  an  opportunity  of  treating  in  Edinburgh,  in  1833-34* 
I  tried  general  bleeding  in  some  severe  cases,  but  I  must  confess  not  with  such 
saccess  as  to  induce  me  to  continue  the  practice.  I  believe,  that  when  the  pulse 
at  the  comrflencement  is  full  and  very  quick,  a  moderate  general  bleeding  may 
be  used  in  this,  as  in  continued  fever*  at  least  without  disadvantage;  but  these, 
it  is  to  be  remarked,  are  not  in  general  the  worst  description  of  cases,  the  pulse 
in  the  latter  being  often  feeble  or  soft,  and  very  quick  even  from  the  commence- 
menL  Where  this  is  the  c^tse,  I  would  say,  from  my  own  experience,  that 
general  bleeding  requires  to  be  used  with  considerable  caution;  and  1  confess  I 
am  not  satisfied  that  even  the  profuse  local  bleeding  which  occurred  in  case 
second,  was  not  rather  hurtful  than  beneficial. 

It  will  be  observed,  that  I  have  used  in  all  the  cases  related  calomel  and 
opium.  I  have  done  this  for  two  reasons:  1st,  because  I  have  thought  their 
joint  action  in  determining  to  the  skin  might  be  beneficial;  and  3d1y,  because  it 
has  always  seemed  to  me  important  to  guard  against  the  occurrence  of  laryn- 
gitis, which,  perhaps  more  than  any  other  complication,  is  apt  to  occur  in  a  bad 
state  of  the  toasi\s.»^Ibid. 

27.  On  tht  Scarkt  Fever  Epidemic  in  Edinburgh  in  1835-36.  By  Charles 
SiDET,  Esq. — Mr.  Sidey's  experience  is  derived  from  private  practice,  in  which 
the  disease  presented  itself  in  very  different  degrees  of  severity  and  complica- 
tion.   The  cutaneous  efflorescence  was  iu  some  cases  very  slight,  and  only  par« 
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tially  diffused,  whilst  in  others  it  was  more  generally  or  universally  spread  over 
the  body.  In  a  few  cases  it  exhibited^  kind  of  deep  purp]e  or  livid-colouxed 
patches.  In  several  instances  where  the  throat  was  severely  afiected,  the  erup-> 
tion  did  not  disappear  for  a  much  longer  period  than  usual.  The  affection  of 
the  throat  exhibited  every  possible  gradation  from  the  slight  erythematous 
blush  to  a  very  formidable  and  destructive  gangrenous  inflammation.  In  the 
more  severe  cases,  the  internal  surface  of  the  throat  presented  at  a  very  early 
period  of  the  disease,  an  appearance  like  that  which  we  could  suppose  to  result 
from  its  being  robbed  over  with  caustic  potash.  When  the  slough  separated, 
the  ulcers  in  the  situation  of  the  tonsils  were,  in  several  instances,  so  large  and 
deep  as  to  appear  capable  of  admitting  the  extremity  of  |.he  under  finger. 

More  or  less  inflammation  or  congestion  of  the  throat,  Mr.  S.  considers  essen- 
tial to  genuine  scarlet  fever. 

The  affection  of  the  throat  and  skin  showed  little  or  no  kind  of  direct  relation 
in  degree,  one  with  the  other. 

The  disease  was  most  prevalent  among  the  younger  part  of  the  population, 
but  when  it  attacked  adults,  it  was  more  formidable,  more  frequently  and 
severely  affected  the  fauces,  and  more  rapidly  run  on  to  a  fatal  termination. 

In  several  instances  Mr.  8.  saw  second  attacks  of  the  disease. 

The  segue/sB  of  the  disease  seldom  assumed  a  very  severe  or  dangerous  char 
racter  in  the  patients  attended  by  Mr.  S.  which  he  ascribes  to  the  rigorous  anti«- 
phlogistic  measures  which  he  uniformly  inculcated  during  the  first  weeks  of 
convalescence. 

*^  In  four  or  five  cases  the  secondary  inflammation  of  the  subraaxillaiy  glands 
went  on  to  abscess,  and  in  most  of  these  instances,  there  occurred  also  apurulent 
discharge  from  the  ear.  In  no  case  has  the  inflammatory  disease  ot  the  ear 
produced  such  disorganization  as  to  cause  deafness. 

**  Seven  only  of  the  patients  whom  I  have  attended  during  the  present  epidemio 
have  been  attacked  during  convalescence  with  dropsy,  or  not  one  in  twenty. 
In  four  of  these,  this  secondary  affection  appeared  under  a  very  mild  and 
manageable  form;  in  a  fifth  it  was  very  severe,  though  the  patient  ultimately 
recovered;  in  the  two  others  it  proved  fatal.  In  above  twenty  cases,  I  have 
observed  a  form  of  secondary  affection,  with  which  I  do  not  recollect  to  have 
.  met  with  any  description  in  authors,  viz.  a  kind  of  rheumatic  swelling  anjl 
inflammation  of  one  or  more  of  the  joints  of  the  extremities,  as  of  the  elbow  and 
knee,  the  wrist,  the  ankle,  and  the  hip.  This  affection  of  the  joints,  has 
appeared  to  me  to  have  followed  principally  aAer  the  cases  in  which  the  skin 
was  much  affected.  It  generally  supervened  during  the  first  days  of  convales- 
cence, and  was  frequently  attended  with  very  considerable  pain  and  suffering. 
I  have  been  informed  of  one  aggravated  case,  in  which  this  secondary  inflam* 
mation  was  seated  in  the  elbow  and  wrist,  and  went  on  to  the  complete  destruc* 
tion  of  the^e  joints." 

The  mortality  in  Mr.  S.^s  practice  was  seven  in  about  150  or  160  cases. 

The  treatment  employed  by  Mr.  S.  he  states  to  have  been  the  following:— 

**  After,  in  the  first  instance,  strongly  inculcating  attention  to  cleanliness,  to 
keeping  the  patient  cool,  and  his  chamber  well  ventilated,  I  have  insisted  on 
the  antiphlogistic  regimen  being  strictly  followed  out  with  regard  to  diet,  and 
have  in  addition  forbidden  the  use  of  all  kinds  of  fruits.  I  have  made  it  also  an 
invariable  rule  to  keep  up  a  continued  action  on  the  bowels,  during  the  whole 
course  of  the  disease,  with  gentle  purgatives.  The  medicines  that!  have  prin- 
cipally employed  for  this  purpose  have  been  combinations  of  calomel  with  rhu* 
barb,  scammony  and  James's  powder,  and  infusion  of  senna  with  the  sulphate 
of  magnesia.  Whenever  the  tongue  puts  on,  in  a  very  marked  degree,  the  well- 
known  and  characteristic  inflammatory  strawberry  appearance,  1  have  deemed 
it  necessary  to  act  upon  the  bowels  by  mild  means,  as  by  castor  oil,  and  warm 
emollient  enemas.  This  point  of  practice  I  consider  as  of  very  great  importance. 
The  necessity  of  free  purging  has  always  appeared  to  me  to  be  fully  evinced  by 
the  very  deranged  state  of  the  biliary  and  intestinal  secretions,  as  manifested  by 
the  green,  black,  and  tar-coloured  evacuations  which  were  produced. 
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"  In  the  further  treatment  of  the  disease  I  have  generally  acted  on  the  skin  with 
the  spirit  of  Minderems,  or  tartrate  o£  antimony,  in  a  mixtare  containing  a 
qaantity  of  nitrous  ether. 

^^  I  have  also  constantly  employed  either  tepid  sponging,  or  the  warm  hath 
itself,  more  frequently  the  latter.  I  have  generally  ordered  the  bath  to  be 
repeated  twice  or  thrice  during  the  day.  It  has  appeared  to  afford  great  relief 
to  the  feelings  of  the  patients,  and  was  in  many  cases  oAener  repeated  at  their 
own  urgent  request.  In  using  it,  the  body  was  merely  dipped  in  it  for  a  minnte 
or  two  each  time,  and  then  quickly  and  thoroughly  dried.  A  longer  immersion 
seemed  to  produce  fainting,  or  a  great  tendency  to  it,  followed  by  shivering.  If 
there  appeared  to  be  th#  least  tendency  to  much  affection  of  the  throat  when  I 
was  first  called,  or  at  any  period  during  the  continuance  of  the  disease,  I  always 
instantly  opposed  it  by  free  bleeding  from  the  external  fauces,  by  means  of 
leeches,  repeated  or  not,  according  to  circumstances.  After  the  leeches  dropped 
off,  I  have  generally  ordered  a  warm  poultice  to  be  applied  to  the  parts,  and 
have  on  many  occasions,  where  the  throat  was  much  affected,  continued  a  suc- 
cession of  them  during  the  whole  course  of  the  disease,  alternated  with  the  ocea- 
aional  use  of  the  mustard  poultice. 

**  As  direct  internal  local  applications  to  the  inflamed  ulcerated  and  sphace- 
lating fauces,  I  have  trusted  principally  to  gargles  composed  of  a  solution  of 
sulphate  of  zinc  with  some  powder  of^  carbon;  andin  other  cases  I  have  employed 
one  of  lime-water  with  a  quantity  of  powdered  cinchona  diffused  through  it. 

**  A  decoction  of  bran  and  one  of  these  gargles  was  employed  repeatedly  duF- 
ing  the  course  of  the  day,  and  in  children  so  young  as  to  be  unable  to  use  them, 
I  nave  myself  applied  them,  or  ordered  them  to  be  vejry  frequently  applied, 
during  the  twenty-four  hours,  by  injeciing  them  against  the  diseased  sniface  of 
the  internal  fauces,  by  means  of  the  common  syringe.  I  have  found  this  to  be  a 
certain  and,  at  the  same  time,  an  easy  method  of  applying  washes  and  solutions 
to  the  internal  fauces  in  children,  and  one  which  is  attended  with  comparatively 
but  slight  inconvenience  to  the  little  patients. 

**  I  never  found  it  necessary  to  employ  wine  or  stimuli  of  any  description  in 
any  of  the  cases  that  I  attended. 

**  During  eonvalescence,  I  have  been  careful  to  preserve  the  bowels  in  a 
favourable  condition  with  the  colocynth  o»  rhubarb  pill,  and  at  the  same  time 
inculcated  an  adherence  to  the  antiphlogistic  regimen  for  some  time,  together 
with  the  most  careful  possible  avoidance  of  cold.  To  insure  this  last  important 
indication,  I  have  generally  insisted  upon  the  necessity  of  my  patients  being 
provided  with  an  under-dress  of  flannel  before  they  left  their  beds.  Jt  is  to  the 
rigour  with  which  these  simple  measures  were  enforced  that  I  am  inclined  (as 
before  stated)  to  attribute  the  small  ratio  of  severe  secondary  affections  that  I 
have  witnessed. 

**  Four  out  of  the  seven  cases  of  secondary  anasarca  yielded  readily  to  a  repe- 
tition of  active  purgatives,  with  small  doses  of  the  nitrate  of  potass,  and  pow- 
der of  digitalis,  and  rubbing  the  surface  of  the  body  with  hot  spirits.  One 
of  the  cases  was  attended  with  convulsion,  great  difficulty  of  breathing,  and 
stupor.  The  urine  was  highly  albuminous,  and  contained  likewise  blood  to  a 
certain  extent.  He  was  treated  with  the  usual  diuretics,  sinapisms  over  the 
loins,  friction  with  hot  spirits,  and  a  few  leeches  applied  to  the  lumbar  region, 
the  state  of  his  constitution  not  indicating  the  use  or  the  lancet.  This  case  was 
seen  by  Dr.  Christison,  at  whose  suggestion  diaphoretics  were  tried  but  with- 
out any  marked  advantage  over  the  diuretics.  The  blood  in  the  urine  disap- 
Seared  under  the  free  use  of  the  acetate  of  lead,  and  the  patient  is  now  in  good 
ealth.  The  sixth  case  resisted  this  and  every  other  treatment  that  was  adopted. 
The  patient,  a  boy  of  four  years  of  age,  presented  no  symptoms  of  internal  in* 
flammation,  requiring  the-  employment  of  general  or  local  bleeding,  but  sunk 
under  the  dropsy  in  a  chronic  form."  The  seventh  case  was  in  a  person  who 
had  formerly  passed  through  the  disease.  During  the  second  and  fatal  attack, 
the  eruption  was  of  a  deep  purple,  and  the  fauces  and  nostrils  were  extensively 
ulcerated.— iMtf. 
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88.  fhtdure  if  the  Jleeiabulum. — ^The  following  case  will  be  road  with  interest 
not  only  on  account  of  the  rarity  of  the  ininry,  but  also  from  the  interest 
«xcited  by  the  Individ ual  to  whom  the  accident  happened,  and  who  was  generally 
known  as  the  **  Wandering  Piper."  The  ease  is  recorded  by  Dr.  CHARitSS 
JLiirDRicK  of  Dablin,  in  the  London  Mtdieal  Gazette^  for  March,  1839. 

**  Nearly  a  month  since,  at  the  desire  of  the  Rev.  Hugh  Prior,  I  admitted  this 
person  as  a  patient  into  Mercer's  Hospital.  I  was  inarmed  that  he  was  of  a 
station  in  life  much  superior  to  that  of  his  occupation;  but  that,  for  reasons  which 
could  not  be  explained,  he  was  not  permitted  to  avail  himself  of  his  pecuniary 
resources,  but  was  required  to  subsist  either  on  the  profits  of  his  assumed  trade, 
or  on  charity.  His  disease  was  phthisis  pulmonalis,  combined  with  acute 
inflammation  of  the  hip-joint. '  He  had  received  a  severe  injury  by  the  upsetting 
of  a  mail-coach  some  vears  since,  and  had  been  then  under  treatment  some 
months  for  (as  it  was  supposed)  fracture  of  the  neck  of  the  femur.  Since  that 
time  he  had  been  lame,  but  still  able  to  take  a  gpreat  deal  of  exeroise  on  foot, 
both  here  and  in  America.  The  acute  attack  commenced  about  two  months  ago. 
Just  before  his  admission  into  the  hospital,  he  had  been  under  the  care  of  Sir 
Philip  Crampton,  who  often  expressed  his  surprise  at  the  slight  amount  of  the 
shortening  or-  the  limb,  which  did  not  exceed  half  an  inch.  This  cireumstance 
was  explained  by  the  dissection. 

**  As  there  was  nothing  unusual  in  the  progress  of  the  case  up  to  the  time  of 
his  death,  on  the  17th  February,  nor  in  the  post-mortem  appearances  in  the 
thorax,  I  shall  only  allude  to  those  of  the  hip-joint,  the  dissection  of  which  was 
performed,  on  the  19th  instant,  in  presence  of  my  colleagues,  Messre.  Read, 
Auchinleck,  Palmer,  and  Tagert. 

*^  There  had  not  been  any  fracture  of  the  femur,  although  tiie  state  of  that  bone, 
forming  the  disease  usually  termed  morhut  coxa  setdHa,  presented  at  first  the 
appearance  of  one.  The  os  pubis  had,  however,  been  fractured,  and  the  edges 
of  this  fracture,  in  overlapping,  had  caused,  by  their  union,  the  rim  of  the  pelvis 
to  be  shortened  nearly  an  inch  between  the  symphysis  pubis  and  the  inferior 
spinous  process  of  the  ilium.  What  was  very  remarkable  a  portion  of  intestine 
had  adhered  to  the  bone,  probably  being  pinched  between  the  ends  of  the  fracture, 
and  had  remained  permanently  attached  within  a  bony  cavity,  presenting  the 
appearance  of  a  hernia.  The  intestinal  tube  was,  however,  pervious;  but  the 
large  intestines  were  of  much  smaller  calibre  than  those  usually  termed  '*  the 
small."  The  patient  had  not  laboured  under  any  abdominal  symptoms  during 
life. 

**  The  ischium  ^peared  also  to  have  been  fractured  and  to  have  become  united. 
The  femur  had  obviously  protruded  through  the  rent  in  the  acetabulum,  and  had 
odtered  the  pelvis.  A  bony  case  had  been  formed  for  its  head;  but  a  portion,  about 
the  size  of  a  shilling,  was  uncovered,  except  by  ligament.  The  round  ligament  of 
the  joint  was  perfect  and  the  other  ligaments  were  thickened.  Ulceration  of  the 
cartilage  of  the  head  of  the  femur  had  obviously  commenced;  and  to  tMs,  and 

J>robabIy  to  the  irritation  of  the  obturator  nerve  by  a  spicula  of.  bone  which  had 
brmed  about  it,  the  excruciating  torment  which  the  patient  lately  suffered  might 
be  attributed. 

S9.  On  the  Pathology  of  Bums  and  Scalds.  By  Samuel  Coopks,  Esq.*-It  is 
to  Baron  Dupuytren  that  we  are  indebted  for  the  fii<st  correct  and  important 
explanation  of  the  pathology  of  bums;  a  subject  which,  as  throwing  light  on  the 
symptoms,  and  tending  to  improve  the  practice  adopted  in  some  stages  of  these 
injuries,  I  deem  highly  deserving  of  farther  investigation.  In  this  hospital,  you 
are  aware,  gentlemen,  that  no  op|)ortunitv  has  been  omitted,  of  prosecuting  the 
inquiry  by  post-mortem  examinations.  The  particulars  of  some  of  these  I  now 
proceed  to  remind  you  of. 

Scald  of  the  Chest  followed  by  Ukeratwn  cf  the  Duodenum.^^Hvasah  Latter, 
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etat.  8,  was  admitted  December  18, 1838.  About  fire  weeks  prior  to  this  date, 
she  met  with  the  accident,  for  which  she  was  attended  by  a  pnyate  practitioner, 
who  covered  the  injured  parts  with  flour.  The  case  went  on  promisingly  for 
three  weeks,  at  the  end  of  which  she  began  to  ¥old  a  great  deal  of  blood  from 
the  rectum*  At  the  time  of  her  admission  she  was  in  a  most  lednced  and  emac 
ciated  condition,  and  died  on  the  dQth. 

Foii  mortem  appearaneetf  Jibdomeiu-^An  nicer,  of  abont  the  size  of  a  shilling, 
in  the  duodenum,  just  beyond  the  pylorus;  the  deficiency  in  the  parietes  of  the 
bowel  being  supplied  by  the  subjacent  portion  of  the  pancreaa.  Blood  was 
foand  in  yarious  places  within  the  small  mtestines. 

CheU, — Organs  healthy. 

Head. — Not  examined. 

ExUndve  and  deep  Bum$  of  ike  Limb»,^^C(mge$tion  of  the  Lung$  and  Brainy 
and  Effudon  of  Bloody  Serum, — Amongst  the  cases  of  burns  brought  to  the  hos- 
pital this  winter,  I  may  next  notice  that  of  Hannah  Austin,  etat.  5,  who,  in 
consequence  of  her  clothes  catching  fire,  was  burnt  on  the  left  hand,  ansa, 
thighs,  and  legs.  On  her  admission  there  was  great  depression  of  the  system, 
coldness  of  the  skin,  and  lan^or  of  the  circulation.  The  feet  were  therefon 
fomented,  and  some  warm  dnnk  given.    Flour  was  applied  in  the  usual  way. 

On  the  day  but  one  following  her  admission,  the  child  became  comatose,  and 
sank.    Before  death,  Mr.  Taylor  detected  the  existence  of  bronchitis. 

Seciio  eadaveris, — An  accumulation  of  bloody  serum  in  the  cavity  of  the  right 
pleura;  the  lungs  highly  congested,  and  loaded  with  blood;  the  mucous  mei»- 
Drane  of  bowels  pale;  vessels  of  the  brain  exceedingly  turgid,  and  a  large  quan- 
tity of  bloody  serum  at  its  base. 

Bume  on  the  Abdomen^  Cheats  Jirme,  and  Occiput  followed  by  Ulceration  of  ike 
Duodenum^  and  vomiting  cf  Bloody  ^c— Mary  Wright,  etat.  3,  was  admitted 
into  University  College  Hospital,  with  several  burns  of  the  above-mentioned 
parts.  As  she  was  somewhat  collapsed,  warm  stimulants  were  given,  and  the 
burns  dressed  with  flour.  The  next  day  vomiting  came  on,  and  for  four  days 
the  child  voided  from  the  stomach,  considerable  quantities  of  a  daik  brown 
fluid,  and  complained  of  severe  pain  in  the  epigastrium.  On  the  following  day, 
she  vomited  up  blood,  and,  on  the  next,  died  convulsed. 

SeetioeadavertB, — Traces  of  peritoneal  inflammation  on  some  of  the  intestines* 
On  raising  the  stomach,  a  large  clot  of  blood  was  observed  between  it  and  the 
mesocolon,  circumscribed  bv  adhesion  of  the  adjacent  peritoneal  surfaces.  On 
breaking  the  adhesions,  ana  separating  the  coagulum  from  the  duodenum,  the 
contents  of  this  bowel  became  efiused  through  an  ulcerated  aperture,  of  aboat 
the  size  of  a  halfpenny,  which  was  situated  in  the  posterior  part  of  the  intestine, 
close  to  the  pyloric  orifice  of  the  stomach.  A  quantity  of  coagulated  blood  was 
found  in  the  latter  viscus,  and  also  in  the  duodenum  and  ileum;  and,  besides  the 
ulcerated  openinff,  there  were  three  additional  ulcers  in  the  duodenum. 

Bum  of  the  iV^e^  Che$ty  and  JUrms,  followed  by  Congestion  cfthe  Feina  in  ike 
Abdomen^  Ulceration  of  the  Stomachy  Pneumonia^  j^c— Matilda  Fitzwaylet,  aetaU 
9  years,  was  admitted  January  17,  1839,  with  an  ulcerated  surface  extending 
over  the  front  part  of  the  neck,  chest,  and  arms,  and  occasioned  by  a  bom, 
which  happened  three  weeks  previously  to  her  admission.  Symptoms  of  bron- 
chitis had  prevailed  more  or  less  ever  since  the  accident.  On  the  fifth  and  sixth 
days  alVer  her  entrance  into  the  hospital,  the  difiiculty  of  respiratioa  became 
very  great,  and  she  died  on  the  seventh,  four  weeks  after  the  occurrence  of  the 
bum. 

Seetio  eadaveria, — In  the  abdomen  the  veins  were  all  found  very  much  con- 
gested.   There  was  an  ulcer  in  the  stomach,  nearly  cicatrized. 

In  the  left  side  of  the  chest,  old  adhesions  of  the  pleura  observed.  The  lungs 
were  highly  inflamed,  congested,  and  almost  hepatized.  The  bronchial  mucous 
membrane  was  much  inflamed,  and  contained  a  purulent  secretion. 

A  small  quantity  of  fluid  was  found  under  the  arachnoid  membrane. 

ifemar^.— That  many  persons  who  meet  with  bums  die  comatose,  or  else 
with  great  difiiculty  of  respiration— asthmatic  symptoms,  as  they  were  ^called— 
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were  facts  well  known  to  enTgoons  many  years  affo*  The  caase  of  coma  was 
not,  however,  attempted  to  be  explained,  as  it  might  correctly  hare  been,  by 
reference  to  the  congestion  of  the  vessels  of  the  bram,  and  the  effusion  upon  or 
within  that  organ,  as  subseqaently  demonstrated  in  post-mortem  examinations; 
while  the  old  practitioners,  instead  of  looking  at  the  congested  and  even  in- 
flamed lungs,  by  which  they  would  have  been  able  to  account  rightly  for  the 
oppression  of  the  breathing,  ascribed  the  latter  frequent  consequence  of  a  bum 
to  sympathy  between  the  lungs  and  the  injured  skin.  This  was  the  doctrine 
which  I  used  to  hear  inculcated  by  Abemethy. 

The  post-mortem  examinations  made  by  Dopuytren,  of  individuals  who  died 
of  bums,  threw  quite  a  new  light  upon  the  subject.  They  proved  that,  when 
the  sufferer  perishes  in  the  flames,  or  shortly  after  being  removed  from  them, 
marks  of  excessive  congestion  are  usually  observable  in  the  intestinal  canal, 
although  there  has  not  been  sufficient  time  for  inflammation  to  commence.  Not 
only  does  the  mucous  membrane  exhibit  bright  red  patches— not  only  is  it 
gorged  with  blood,  but  the  bowels  contain  a  quantity  of  this  fluid,  which  has 
been  extravasated.  He  describes  the  brain  as  being  largely  injected  with  bloody 
and  the  fluid  in  the  serous  cavities  of  the  body  as  presentmg  a  reddish  colour. 
He  represents  the  mucous  secretion  of  the  bronchial  tubes  as  also  bloody,  and 
their  investing  membrane  as  exhibiting  a  bright  red  colour,  and  streaked  with 
highly  injected  capillary  vessels.  It  seemed  to  him  as  if  the  blood,  suddenly 
repelled  from  the  skin,  made  an  effort  to  escape  through  the  pores  of  every  inters 
nal  surface. 

Our  second  case  exemplifies  the  trath  of  most  of  these  observations,  with  the 
exception  that  the  mucous  membrane  of  the  bowels  waapaie,  though  the  lungs  and 
brain  were  much  congested,  and  a  bloody  serous  fluid  was  copiously  effused 
within  the  cranium  and  the  chest. 

Dupuytren  found  that,  if  the  patient  died  between  the  third  and  eighth  days 
after  the  receipt  of  the  bum,  traces  of  inflammation  of  the  bowels,  longs,  and 
brain,  were  commonly  noticed;  but  if  the  patient  sank  at  a  later  period,  or  in 
the  suppurative  stage,  the  mucous  membrane  of  the  intestines  was  generally 
studded  with  patches  of  redness  and  ulceration,  and  that  sometimes  the  mesen- 
teric  glands  were  enlarged. 

As  we  have  not  met  with  such  enlargement  of  the  mesenteric  glands  in  our 
post-mortem  examinations  of  burnt  patients,  a  doubt  is  left  in  my  mind  whether 
such  enlargement,  as  remarked  by  Dupuytren,  depended  upon  the  burn,  or  upon 
the  effects  of  scrofulous  disease  existing  previously  to  the  accident. 

The  entire  perforation  of  the  duodenum  by  ulceration,  exemplified  in  our  first 
case;  the  adhesion  of  the  margins  of  the  ulcerated  opening  to  the  pancreas;  the 
discharge  of  ffreat  quantities  of  blood  from  the  rectum  before  the  patient  sunk; 
and  the  blood  found  after  death  within  the  intestinal  canal,  and,  no  doubt, 
the  source  of  which  was  the  considerable  ulcer  in  the  duodenum;  appear  to 
me  to  be  circumstances  all  deserving  to  be  well  remembered. 

The  vomiting,  in  our  second  case,  first  of  a  brown  fluid,  and  as  early  as  the 
sixth  day,  of  blood;  the  death  of  the  patient  at  the  end  of  the  first  week;  the  pre- 
sence of'^several  ulcers  in  the  duodenum  at  this  early  date;  its  actual  perforation 
in  one  place  by  the  ulcerative  process;  and  the  presence  of  blood  in  the  stomach, 
duodenum,  and  ileum,  after  death,  are  so  many  facts  of  great  interest  in  relation 
to  the  pathology  of  bums.  Dupuytren's  observations  would  not  lead  us  to 
expect  ulceration  of  the  bowels  so  early.  As  for  the  vomiting  of  blood,  and  its 
discharge  |7er  onuTTi,  I  am.  not  aware  that  he  has  adverted  to  these  occasional 
consequences  of  bums  at  all. 

Our  last  case,  besides  exemplifying  several  effects  arising  from  visceral 
inflammations,  presents  us  with  an  instance  of  an  ulcer  of  the  mucous  mem- 
brane of  the  stomach  nearly  cicatrized. 

These  post-mortem  investigations  seem  to  me,  gentlemen,  not  only  to  eluci- 
date the  causes  of  various  symptoms,  observed  to  follow  bums,  but  to  suggest 
the  question,  whether,  in  the  stages  of  bum,  attended  with  congestion,  or  actual 
inflammation  of  important  internal  organs,  the  taking  away  of  blood  from  the 


484     .  Progress  i^ike  Meitcal  Seimceg. 

patieot  would  not  be  the  moet  likely  meuia  of  n?iii;  the  patient's  life.  In 
France,  I  know  that  the  uae  of  leeches,  in  certain  stages  of  barns,  is  advocated 
by  aome  aorgeons,  as  moeh  as  they  are  by  certain  practitionera  here,  in  the  com* 
meneement  of  an  attack  of  erysipelas.  In  the  period  of  reaction,  between  the 
third  and  eighth  daya,  when  the  pnlse  is  strong,  and  there  is  evidence  of  via- 
cetnl  inflammation  hayings  come  on,  what  meastire  is  so  likely,  1  ask  aniii,  to 
sare  the  patient)  Let  the  reanlt  of  a  moderate  abatraetion  of  blood  be  fint 
ascertained;  and,  if  it  be  foronrable,  let  the  CTacnation  be  repeated  with  eircnm- 
spection.— Zxwwf.  JM.  Gaz,  March,  1839. 

30.  Complete  Anehylom  ef  the  five  mperior  eermeal  veriebrm  to  eath  oiker^  and 
eomplete  duloeaHon  baekwarda  of  ihej^th  from  the  eixtkt  toitAout  fraetwrt^'^The 
possibility  of  the  occarrence  of  complete  dislocation  of  the  Tertebre  without 
fracture,  the  first  and  second  cenrical  ¥ertebr«  excepted,  has  been  donbted  bT 
high  sorgical  authorities.  The  cases  recorded  by  Lawrence,  Sir  Charies  Beil, 
Rush,  and  Ehriich,  and  the  following  related  by  Mr.  S.  S.  Stanlkt,  are  suffi" 
eiently  conelnsiTe  to  show  that  such  donbts  are  wholly  unfounded. 

A  seaman,  etat.  37,  fell  backwards  on  his  bead  on  the  deck.  Immediately 
afterwarda  he  complained  of  aevere  pain  in  the  back  part  of  his  neck  and 
between  the  shoulders,  and  of  pain  and  numbness  in  the  anna;  his  face  waa  pale, 
pulse  weak.  Under  the  influence  of  stimulants  he  rallied  for  a  short  time,  bst 
subsequently  sunk  and  expired  fifty-fiye  and  a  half  boors  a^r  the  accident 

The  poet-mortem  examination  ahowed  considerable  eccbymosis  on  the  poe- 
terior  surface  of  the  body  from  the  occiput  to  the  serenth  dorsal  rertebra,  and 
on  dividing  the  inte^menta,  a  quantity  of  blood  was  eflused  into  its  textaare. 
There  waa  also  considerable  diaplaceroent  baekttiarde  of  the  fifUi  from  the  sixth 
cervical  vertebra  vnikoui  fracture.  The  little  finger  could  easily  be  passed 
underneath  the  last-mentioned  vertebra,  into  the  spinal  canal;  the  body  of  the 
fifth  pressed  severely  on  the  spinal  cord,  and  rested  on  the  lamine  and  spinous 
process  of  the  sixth  cervical  vertebras.  The  ligaments  and  intervertebral  sob- 
stance  were  all  ruptured,  and,  when  suspended  from  above,  the  parts  were  held 
together  by  the  vertebral  arteries  and  spinal  marrow,  with  ita  theca  alone,  the 
theca  vertebralis  being  uninjured. 

The  whole  of  the  cervical  vertebm  from  the  atlas  down  to  the  seat  of  dis- 
location, were  completely  anchylosed.  Not  the  least  vestige  of  ligamentoos 
structure  could  be  observed,  with  the  exception  of  the  capnular  and  occipito- 
atlantal  ligaments;  the  capsnlar  lipments  and  synovial  membranes,  when  eat 
into,  were  found  to  be  so  much  thickened  and  altered  in  structure,  aa  more  to 
resemble  cartilage  than  ligament.  No  trace  could  be  found  whatever  of  the 
apparatus  ligamentoeus  and  lateral  ligaments,  connecting  the  occiput  with  the 
atlaa;  neither  was  there  any  thing  remaining  in  the  form  of  the  ligaments  which 
eomplete  the  articulation  between  the  atlas  and  axis;  but  Nature,  ever  bountiful, 
had  formed  a  beautiful  provision  for  the  abaence  of  the  transverae  ligament,  by 
an  isthmus  of  bone,  extending  from  the  anterior  aspect  of  the  odontoid  process 
to  the  posterior  concave  surface  of  the  anterior  arch  of  the  atlas;  thus,  in  most 
respects,  answering  every  purpose  for  which  the  transverse  ligament  ia  known, 
although  placed  in  a  situation  diametrically  opposite. 

The  most  remarkable  feature  in  the  whole  preparation,  and  the  result  of  a 
former  dislocation  forwards,  is  the  position  of  the  atlas;  which,  on  the  right  side 
especially,  is  pushed  forwards  and  upwards  from  off  the  articulating  surface  of 
the  axis,  so  as  to  cause  the  odontoid  process  to  present  itself  neariy  in  the  centre 
of  the  circle  of  the  atlas.  A  bridge  of  bone  exactly  half-an-inch  in  length*  s^d 
varying  from  three  to  four  lines  in  breadth,  passes  nearly  horizontally  forwards,, 
from  the  odontoid  process  to  the  atlas,  and  connects  them  together;  the  axis  is 
also  pushed  forwards  in  the  same  manner  from  the  third  cervical  vertebra,  but 
not  to  so  great  an  extent.  Its  length,  measuring  anteriorly  from  the  superior 
margin  of  the  ring  of  the  atlas  to  the  inferior  margin  of  the  body  of  the  fifth  ccr- 
vical  vertebra,  is  three-and-a-half  inches.  The  diameter  of  the  spinal  foramen  of 
the  atlas,  from  behind  forwards,  is  exactly  one  inch  and  four  lines,  and  the  trans- 
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Tene  diameter  one  inch  and  half  a  line.  The  odontoid  prooees,  instead  of  ter- 
minatinff  at  its  apex  in  a  point,  as  it  ffenerally  does,  presents  a  broad  and  irregu* 
lar  ovoid  form,  measuriogr,  transyersdy,  halfan  inch,  and  from  behind  forwards, 
incIudiDg  the  bony  bridge  alluded  to,  one  inch;  its  length  is  three-fourths  of  an 
inch,  and  its  distance  from  the  posterior  arch  of  the  ring  of  the  atlas  only  four 
lines.— Xance/,  23i  February,  1839. 

31.  On  the  varieiie$  and  Treaifoeni  of  Draetures  of  the  Sila.  fiy  J.  F.  Mal- 
GAioNB.— **  From  a  review  of  our  knowledge  on  the  subject  of  fractures  of  the 
ribs,  M.  Mal^raigae  concludes  that  the  clinical  and  experimental  history  of  this 
affection  is  still  a  desideratum;  all  which  is  at  present  taught  in  the  schools 
being  unsupported  by  any  thing  like  proof.  The  author  says  that  his  attempt 
will  be  to  supply  the  necessary  information;  for  which  purpose  he  has  studied 
the  normal  figure  of  the  ribs,  he  has  instituted  experiments  upon  the  corpse,  has 
collected  cases  from  the  living,  has  procured  pathological  specimens,  and  has 
gathered  from  books  such  information  as  was  available  for  his  object. 

^'  Catua  offradura  of  the  rtbj.  External  cautea.  The  opinion  ffenerally  main- 
tained, that  fracture  of  a  rib  takes  place  almost  always  towards  Me  middle  of  the 
riby  is  stated  to  be  incorrect.  M.  Malgaigne  says  ^at  the  majority  of  such  frac- 
tures are  seated  in  the  anterior  half  of  the  rib.  Direct  causes  may  produce  their 
effects  on  all  parts;  but  the  anterior  parts  are  the  most  exposed  to  their  action, 
the  posterior  portions  being  protected  by  muscles  and  by  the  scapula;  the  middle, 
by  the  arm  and  the  shoulder.  And  with  respect  to  indirect  causes,  M.  Malgaigne 
has  very  oflen  tried  to  break  the  ribs  by  a  sudden  and  forcible  pressure  on  the 
sternum,  but  the  fracture  has  always  been  in  the  anterior  lialf,  and  generally 
nearer  to  the  sternum  than  to  the  middle  of  the  ribs.     Several  reasons  may  be 

given  why  this  should  be  the  case.  The  posterior  extremities  of  these  bones 
eiug  more  elevated  than  the  anterior,  if,  for  example,  the  heel  is  pressed  upon 
the  sternum,  on  a  level  with  the  insertion  of  the  sixth  rib,  the  pressure  corres- 
ponds posteriorly  almost  with  the  level  of  the  tenth  rib.  The  first  effect  of  the 
pressure  upon  the  anterior  extremity  of  the  rib  is  to  force  it  backwards  and 
downwards  simultaneously;  that  is  to  say,  to  diminish  in  one  direction,  but  to 
increase  in  another,  the  interval  which  separates  the  extremities  of  the  bone. 
When  fracture  takes  place,  therefore,  it  is  not  in  consequence  cf  simple  increase 
of  the  curve,  but  because  of  the  twisting  which  results  from  the  depression  of  the 
anterior  extremity.  As  this  movement  takes  place  especially  in  this  extremity, 
it  is  quite  natural  that  it  should  more  particularly  suffer.  Again,  the  anterior 
pressure  acts  upon  the  sternum  beyond  the  anterior  extremity  of  the  rib,  prolong- 
ing the  aroh  in  this  direction;  but  the  posterior  pressure  acts  particularly  on  that 
part  of  the  bone  which  is  just  anterior  to  the  angle,  and  which  projects  so  much 
Dehind,  that  the  body  rests  upon  it  in  decubitus.  Now,  these  two  circumstances 
explain  why  the  centre  of  the  arch,  the  curve  of  which  is  increased  by  the 
fracturing  force,  is  much  anterior  to  the  centre  of  the  bone.  And,  lastly,  anatomy 
indicates  and  experience  reveals  another  reason  of  the  fact  above  stated.  Pres- 
sure does  not  act  on  all  the  ribs  simultaneously;  and  those  which  are  not  pressed 
upon,  supporting  the  others,  prevent  them  from  yielding  as  much  as  if  they 
were  isolated.  Thus,  for  example,  press  with  the  hand  upon  the  sternum,  on  a 
level  with  the  sixth  rib;  the  sternum  sinks,  and,  at  the  same  time,  approaches 
the  vertebra.  But,  increase  the  pressure,  the  bone  does  not  sink  any  further^ 
and  its  superior  extremity,  held  firmly  by  the  ribs,  remains  almost  immoveable, 
whilst  the  inferior  is  pressed  towards  the  vertebrie.  The  ribs  follow  this  move- 
ment unequally;  the  sixth  rib,  being  more  directly  subjected  to  pressure,  bends 
more;  the  seventh  and  the  fifth,  somewhat  less,  and  so  on.  So  that  the  point  at 
which  flexion  commences  varies  with  each  rib,  and  consequently,  cannot  be 
always  the  centre  of  the  arch  which  they  describe,  and,  lastly,  this  point  of 
flexion  cannot  be  very  far  separated  from  the  sternum,  because  of  the  resistance 
of  the  neighbouring  ribs.  From  this  binding  together  of  the  ribs  when  they 
resist  pressure  on  the  sternum,  it  happens  that  in  almost  every  case  several  ribs 
are  simultaneously  fractured,  when  the  cause  of  such  fracture  is  indirect;  and, 
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da  ihe  other  hand,  as  these  fraetares  always  take  plaee  in  the  anterior  half  of 
these  bones,  a  series  of  fractured  ribs  in  the  Ticinity  of  the  sternum,  excepting 
where  they  may  hare  been  eansed  by  the  wheel  of  a  carriage  passing  over  the 
ribs  themseWes,  are  almost  inevitably  dependent  on  an  indirect  cause.'  Many 
individuals  suffered  fractures  of  the  ribs  in  an  enormous  crowd,  assembled  on 
the  Champs  de  Mars,  in  1837.  Of  twenty-three  who  died,  seven  had  fractured 
ribs.  The  number  of  ribs  which  were  broken  varied  from  two  to  thirteen  in 
the  same  individual;  and  all  the  fractures  were  anterior,' and  between  one  inch 
and  a  half  and  two  inches  and  a  half  from  their  cartilages.  But  a  singrle  rib 
may  be  broken  by  an  indirect  cause;  in  which  case  the  pressure  has  acted  sol^ 
ly  upon  the  cartilage,  or  upon  the  extremitj  of  this  rib. 

**  With  regard  to  the  internal  eames  of  fracture  of  the  ribs,  we  can  here  only: 
allude  to  several  cases,  which  M.  Malgaigne  has  collected,  of  fracture  taking 
place  during  cough,  in  cases  where  there  does  not  appear  to  have  been  any 
peculiar  fragility  of  bone.  The  individuals  to  whom  the  accident  happened 
were  all,  however,  somewhat  advanced  in  years.  Drs.  Gooch  and  Graves  are 
alluded  to  by  the  author  as  having  published  cases  of  this  description.  In  a 
diagnostic  point  of  view,  the  fact,  possibly  of  less  rare  occurrence  than  is  sup- 
posed, should  not  be  lost  sight  of. 

**  There  are  three  principal  kinds  of  fractured  ribs:  1.  Incomplete  fraeturee* 
S.     Sinwlefraetures,    3.  Multiple  fraeiurts, 

^'^  1.  Incomplete  fractweM.  Tliese  may  occupy  the  inferior  or  superior  half  cf 
the  bone,  or  the  internal  or  external  surface.  Fractures  of  the  latter  kind  are 
simple  or  multiplied,  most  generally  affecting  the  internal  table,  but  sometimes 
the  externa]  alone.  Direct  or  indirect  causes  produce  them,  and  several  ribs 
are  commonly  affected  at  the  same  time.  These  fractures  are  so  readily  pro- 
duced, either  upon  the  entire  corpse,  or  upon  a  rib  isolated  and  separated  from 
the  soft  parts,  that  it  is  difficult  to  resist  the  inference  that  incomplete  fractures 
of  the  ribs  are  of  much  more  freauent  occurrence  than  we  appear  justified,  from 
our  actual  knowledge,  in  supposing  them  to  be.  Two  causes  may  account  for 
our  inability  to  decide  this  doubt:  the  negligent  mode  of  diagnosticating  frac« 
tured  rib,  and  the  infrequency  of  autopsies.  But  there  are  cases  of  incomplete 
fracture  on  record,  occupyinflr  the  various  situations  already  mentioned.  Such 
cases  are  detailed  by  M.  Malgaigne. 

**  3.  Gmtplete  simple  fraeturee.  These  are  either  oblique  or  tnyisverse,  the  frac- 
ture being  clean:  or  they  are  very  irregular,  each  fractured  surface  being  covered 
with  projecting  points  and  angles. 

**  3.  Multiple  fraeturee.  These  fractures,  although  scarcely  recognized,  are 
probably  as  Aequent  as  the  second  variety.  The  double  fracture  is  sometimes 
incomplete.  Complete  fracture  may  be  associated  with  an  incomplete  fracture, 
or  the  fracture  may  be  complete  in  two  situations,  or  there  may  be  three  or  even 
four  fractures  in  the  same  rib.  In  the  **  Musee  Dupuytren,"  two  anatomical 
specimens  are  preserved,  where  several  ribs  are  broken  together;  in  one  case,  all 
the  fractures  are  simple;  in  the  other,  they  are  double.  Of  nine  anatomical  spe- 
cimeos,  in  the  possession  of  M.  Malgaigne,  five  exhibit  a  consolidated  simple 
fracture;  two  present  double  complete  fractures  of  the  same  rib,  the  middle 
fragment  being  from  three  to  four  inches  in  length;  one  shows  the  traces  of  three 
fractures,  the  hindermost  of  which,  close  to  the  angle  of  the  rib,  appears  to 
Iwve  been  complete,  and  the  other  two,  half  an  inch  and  four  inches  anterioriy, 
are  incomplete.  In  the  last  specimen  are  traces  of  four  fractures:  one  towards 
the  angle  of  the  rib,  complete;  a  second  incomplete,  and  half  an  inch  more  an- 
terior; and  others,  more  anterior  still,  which  appear  to  have  been  complete.  The 
callus  of  complete  fractures  may  be  readily  distinguished,  however  small  may 
have  been  the  displaccient:  it  surrounds  the  rib  like  a  rough  and  projecting 
ring;  whilst  in  incomplete  fractures  the  external  face  (unbroken  in  all  the  speci* 
mens  seen  by  M.  Malgaigne)  shows  no  vestige  of  bony  deposite,  and  the 
imperfect  ring  of  callus  is  only  seen  on  the  inner  surface  or  on  the  borders  of 
the  bone. 

^*  Dieplaeemente  to  whiek fractured  ribe  are  eubject*    In  the  ineompkUfractureM^ 
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when  thete  is  but  a  fissure  in  the  bone,  whether  Icmgitodmal  or  Iwsyefse,  there 
is  no  displacement.  M.  Mal^^grne  broke  off  the  inferior  border  of  the  rib  with 
the  blow  of  a  hammer,  and  here  there  was  displacement;  and  he  has  a  specimen 
of  a  fracture  of  the  internal  table  and  diploe,  effected  by  himself,  the  external 
table  beingr  somewhat  depressed  opposite  the  fracture,  a  depression  which  would 
probably  escape  obsenration  on  the  living  subject.  But  the  most  important  cir- 
cnmstasce  in  this  specimen  is,  that  the  anterior  fragment  of  the  inner  table  pro- 
jects inwards  about  a  line,  and  that  this  projection  cannot,  by  any  movement,  be 
replaced.  By  compressing  the  extremities  of  the  rib,  so  as  to  increase  its  curycy 
the  internal  uagraent  was  in  some  degree  replaced;  but  whilst  increasing  the 
pressure,  so  as  to  complete  the  reduction,  the  external  table  was  broken,  and 
the  fracture  then  rendered  complete.  A  similar  result  was  attained  from  frac- 
turing the  external  table  and  the  diploe,  without  injuring  the  internal  table.  A 
fragment  projected  externally,  which  could  not  be  reduced  by  any  means.  M. 
Malgaigne  has  an  anatomical  specimen  representing,  he  thinks,  this  fracture; 
and  he  supposes  that  such  an  external  projection  mi^t  take  place  as  to  be  evi« 
dent,  on  examination,  through  the  soft  parts.  The  author  forced  in  the  serenth 
rib  by  a  violent  blow  with  a  hammer.  In, the  situation  of  the  blow,  an  angular 
concavity  could  be  felt,  instead  of  a  fracture:  the  internal  table  was  broken  in 
two  points,  separated,  from  one  another  about  two  inches  and  a  half,  and  the 
fragment  resulting  from  this  fracture  was  only  adherent  by  ita  centre  to  the  rib. 
Cheseiden  speaks  of  having  found,  in  autopsies,  upon  the  external  surface  of  the 
ribs,  an  impression  of  the  thumb  and  four  nngers  of  nurses.  It  is  supposed  that 
the  condition  of  parts  may  have  resembled  that  just  described.  M.  Malgaigne 
does  not  maintain  that,  even  in  multiple  fractures  of  this  kind,  displacement 
always  takes  place.  When  the  depression  affects  several  ribs,  as  happens  from 
the  wheel  of  a  carriage,  the  diagnosis  is  immediately  evident.  A  depression  of 
Tarious  extent  and  siae  exists;  and  if,  in  examining  it  with  the  fingers,  no  pro- 
jection of  any  fragment  is  felt,  if  the  pressure  increases  for  an  instant  the  depre^ 
sion,  without  producing  any  projection,  the  existence  of  an  incomplete  multiple 
fracture  of  the  internal  table  may  be  diagnosticated. 

**  In  the  nmpie  complete  fraetttres,  there  may  often  be  no  displacement.  When, 
for  instance,  the  periosteum  is  untom,  or  the  fracture  very  serrated;  but  displace- 
ment as  often  occurs,  although,  frequently,  not  to  such  a  deffree  as  to  be  per- 
ceptible through  the  soft  parts.  Of  such  displacement,  M.  Malgaigne  has 
described  examples  in  his  possession.  In  one  case  the  posterior  fragment  projects 
inward  for  nearly  a  line,  and  upwards  in  about  the  same  extent.  In  a  second, 
the  displacement  is  of  the  anterior  fragment,  downwards  and  backwards  about 
a  line.  A  third  shows  a  projection  of  the  posterior  fragment  outwards.  In  one 
specimen,  preserved  by  Dupnytren,  several  ribs  are  affected  with  simple  frac- 
ture; the  fracture  is  oblique,  from  one  border  to  the  other,  but  in  opposite  direc- 
tions, and  the  displacement  varies  in  consequence;  thus,  in  the  first  of  the 
broken  ribs,  the  anterior  fragment  projects  upwards;  in  the  second,  it  is  depressed 
beneath  the  posterior;  and  in  the  third,  the  displacement  is  similar  to  the  first* 
In  a  skeleton,  some  of  the  ribs  of  which  bad  been  fractured  during  life,  at  about 
four  fingers'  brradlh  from  their  cartilages,  the  appearances  were  as  follows: 
The  anterior  fragment  of  the  fifth  was  carried  inwards  and  downwards,  the 
superior  interosseous  space  being  evidently  diminished  backwards;  the  anterior 
fragments  of  the  third  and  fourth  were  depressed  inwards;  there  was  no  dis-* 
placement  of  the  second,  and  the  fracture  could  only  be  estimated  by  the  rough- 
ness of  the  callus.  Others  have  noticed  such  union  as  clearly  indicated 
displacement:  some  attribnted  this  to  the  treatment  employed,  the  pressure 
recommended  bv  Petit.  But  this  explanation  is  inadmissible,  as  evidence  of 
displacement  exists  when  no  such  treatment  was  employed.  Similar  displace- 
ments are  effected  by  blows  upon  the  sternum  and  ribs  of  the  corpse — experi- 
ments which  have  been  frequently  made  by  M.  Mal^igne. 

**  MuUiplefraetureB,  These,  when  complete,  sometimes  occur  without  displace- 
ment; more  commonly  there  is  displacement  of  one  of  the  fragments,  the  other 
remaining  almost  in  place;  and  sometimes  all  the  fragments  are  simultaneously 
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dviplacadi  M.  Blalg^igiie  regarda  extonnl  yioleaee  and  the  eotofignntioii  of 
the  fracture,  as  the  cauaea  of  the  diaplaoement.  An  external  shock,  for  inatanee, 
partly  fractaraa  a  rib:  it  acta  firat  by  throating  it  inwarda;  a  greater  force  breaks 
the  internal  table  and  dij>loe,  the  denticulated  form  of  the  fractared  aurfacea  pre- 
vents the  return  of  the  rib  to  its  original  poeition,  and  hence  there  remaina  a 
depreaaion  of  the  unbroken  external  table  of  the  bone.  Is  the  fracture  completef 
If  the  fracture  ia  trantfTerae  and  amooth,  there  ia  commonly  no  diaplaoement, 
the  bono  returning,  by  its  elasticity,  to  its  original  aituation.  But  exception 
must  be  made  for  fraeturea  occurring  Fenr  near  the  aternum;  partlv  in  conae- 
quence  ot  the  li^jamentooa  attachment  of  the  ribs  to  this  bone,  the  anterior 
fragment  moving  mwarda  and  outwarda,  and  which,  when  it  has  been  carried 
inwarda,  liaa  not,  in  consequence  of  the  articulation,  the  elasticity  of  the  pos- 
terior fragment.  The  caae  ia  aimilar,  where  a  broken  portion  haa  become  oent 
by  a  aecond  fracture,  either  complete  or  incomplete;  there  remaina  no  elaaticity 
by  which  it  may  regain  its  position.  When  the  fracture  is  oblique,  the  direction 
of  its  obliquity  commonly  determines  that  of  the  displacement.  The  denticu- 
lated extremttiea  of  fractured  ribs  are  the  most  frequent  among  the  causes  of 
continued  displacement*  but  with  regard  to  fractures  near  the  stemum,  a  special 
cause  of  displacement  in  a  certain  dixection  exists,  and  which  also  tends  to  re- 
produce displacement  when  it  haa  been  remedied.  Pressure  upon  the  atemum 
depreases  the  sternal  portion  rather  than  the  other,  and  this  pressure  tends  also 
to  carry  it  downwards,  motion  in  the  two  directions  sometimes  coexisting. 
This  (the  sternal)  portion  being  depressed,  the  posterior  fragment  projects 
simply  because  it  remains  in  its  place.  DecubiAis  on  the  back,  a  circumstance 
well  deserving  the  attention  of  the  surgeon,  augments  tiiis  projection,  the  pos- 
terior fragment  of  the  ribs  being  pushed  forwards;  and  if  the  patient  lie  upon 
the  fractured  side,  there  is  still  greater  projection.  The  nearer  the  fracture  is 
to  the  stemum,  the  more  evident  are  these  circumstances,  and  most  particularly 
in  fracture  of  the  cartilages.  M.  Malgaigne  has  found,  in  the  last  case,  that  by 
varying  the  preaauie  upon  the  riba,  the  anterior  or  posterior  fragment  might  be 
made  to  project;  a  faht  from  which  he  has  derived  a  method  of  treatment,  to  be 
noticed. 

**  The  diagnotia  must  be  inferred  from  what  has  been  said  concerning  the  kinds 
of  diaplacement.  It  is  frequently  very  difficult,  and  always  requires  very  great 
care.  There  are  some  special  caiiaes  of  error,  which  should  be  borne  in  mind* 
The  insertions  of  the  oblic^uus  descendena  and  serratus  magnos  muscles  mi^ht 

give  rise  to  the  notion  of  displacement,  in  consequence  of  their  abrupt  projection 
eneath  the  finger,  especially  when  pain  causes  any  spasmodic  contractions  in_ 
these  muacles;  and  in  aome  aubjects  there  are  remarkable  projections  at  the 
union  of  the  cartilage  with  the  bone  of  the  rib. 

^'  Treatment.  The  treatment  of  fractured  ribs  is  shown,  by  what  haa  preceded, 
to  be  less  simple  than  most  surgeons  have  conceived  it  to  be.  The  fractures 
without  displacement  require  only  to  be  kept  at  rest;  those  with  displacement, 
and  which  are  not  disposed  to  be  displaced  when  reduced,  require  reduction,  in 
addition;  and  when  there  is  a  tendency  to  displacement  after  reduction,  there  is 
a  third  indication  to  fulfil,  i.  e.  to  prevent  such  secondary  displacement. 

**  1.  Mtam  iif  keeping  the  rib»  immoveable.  The  rules  laid  down  for  using  the 
bandage  for  the  trunk  are,  that  it  ia  indiapensable  when  it  alleviates  pain  caused 

Sr  respiratory  efforts;  that  when  there  are  no  such  pains,  it  is  needless  to  em- 
oy  the  bandage;  and  that  if  pain  continues  notwithstandinff  its  use,  it  is  both 
uaeieas  and  injurious.  In  individuals  with  a  large  cheat  and  vigoroua  constitu- 
tion, the  circular  bandage  is  safe.  M.  Malgaigne  prefers  the  following  mode  of 
applying  it.  Surrouna  the  chest,  first  of  all,  with  a  common  bandage,  and 
apply  over  this  a  piece  of  cere-cloth  (sparadrap),  about  three  fingers  broad,  and 
sufficiently  long  to  pass  twice  round  the  body.  But  in  feeble  individuals,,  with 
narrow  chests,  agitated  by  chronic  coughs  or  paroxysms  of  asthma,  the  indica- 
tion ia  to  confine  the  constriction  to  the  injured  side;  an  indication  which  it  is 
BOt  easy. to  fulfil.  Deonbitus  upon  the  injured  side  would  be  very  useful,. could 
it  be  borne:  if  not,  a  demi«cuirass,  made  by  soaking  a  bandage  in  an  amylaceous 
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decoction,  might  fulfil  the  proposed  indication*  Bat  on  this  point  M.  Mal^faigne 
ooly^  throws  oat  soegestions,  not  havinff  made  it  4he  sabject  of  expenment* 
But  he  tried,  in  the  following  manner,  to  limit  the  action  of  the  thorax  b^  bands 
of  cere-cloth  (sparadrap).  The  commencement  of  one  band  was  appohed  on  a 
level  with  the  anterior  extiemity  of  the  seventh  rib  of  the  right  side,  thence 
passed  aroand  the- left  side  of  the  thorax,  beneath  the  left  scapula,  and  over  the 
right  shoulder:  from  this  point  it  was  passed  a  second  time  aroand  the  left  side 
of  the  thorax,  ending  on  a  level  with  the  crista  of  the  riffht  ilium.  The  costal 
respiration  of  the  left  side  was  thus  evidently  impeded,  whilst  it  continued  quite 
free  on  the  right  side.  It  would  appear  that  the  left  ribs  mieht  be  much  more 
directly  acted  upon,  by  surrounding  them  with  an  oblique  bandage,  the  two  ends 
of  which  should  cross  one  another  at  the  right  hip;  but  in  this  case  the  anterior 
part  of  the  bandage,  by  compressing  the  abdomen,  would  interfere  materially 
with  the  diaphragmatic  respiration,  which  it  is  very  important  in  these  oases 
properly  to  manage.  Or  again,  one  side  of  the  thorax  might  be  acted  upon  by^ 
means  of  the  spring  of  a  hernial  truss,  the  sternum  and  the  spine  being  pomts  on 
which  the  sprmg  shohid  press.  A  strap  passing  over  the  opposite  shoulder 
might  be  used  to  support  this,  and,  if  necessary,  a  large  vertical  splint  might  be 
placed  between  the  centre  of  tiie  spring  and  the  convexity  of  tlie  ribs.  This 
apparatus  is  applicable  for  the  fulfilment  of  another  indication,  hereafter  to  he 
noticed. 

y  3.  Meant  (f  reducing  the  displactd  fraement.  In  simple  or  double  fractures, 
with  depression  of  one  fragment,  the  indication  may  consist  only  in  elevating 
the  depressed  portion.  But  in  some  cases  there  is  an  actual  projection  of  the 
other  fragment  outward,  produced  by  the  bad  position  of  the  patient;  but 
chanffe  of  position  suffices  to  rectify  this.  With  regard  to  the  former  indication, 
M.  Malgaigne  observes  that  be  had  frequently  tried  the  experiment  on  the  corpse, 
of  pressing  gently  downwards  the  fragment  which  remained  in  its  proper  situa« 
tion,  until  it  came  in  contact  with  the  depressed  fragment*  He  founa  that  the 
inequalities  of  the  two  broken  surfaces  fitted  into  each  other;  and  that,  on  remov* 
ing  the  pressure,  the  elasticity  of  the  rib  brought  back  into  its  right  position  the 
former  fragment,  bringing  the  depressed  portion  with  it.  To  effect  this,  certain 
conditions  are  necessary:  if  the  fracture  occupies  the  middle  of  a  true  rib,  or  is 
further  backward,  it  is  of  little  consequence  which  is  the  depressed  portion;  if 
it  is  more  anterior,  the  posterior  fragment  alone  possesses  sufficient  elasticity  to 
produce  the  above  effect,  so  that,  were  this  fragment  itself  depressed,  it  would 
not  be  really  elevated.  With  regard  to  the  false  ribs,  whatever  situation  the 
fracture  may  occupy,  the  anterior  fragment  caii  only  be  elevated  by  means  of  the 
posterior.  Fortunately,  by  virtue  of  this  elasticity,  the  depression  of  the  former 
IS  much  more  frequent  than  that  of  the  latter.  Two  cases  are  related  in  support 
of  these  views  of  treatment,  derived  from  ei^periment  upon  the  corpse.  In  one 
of  these,  although  the  reduction  was  not  accomplished,  the  manipulations  caused 
a  sudden  and  remarkable  relief  of  pain,  leading  to  the  belief  that  bome  irriiating- 
portion  of  bone  might  have  been  removed  from  contact  with  the  lung.  Remaik- 
mg  on  the  cases  alluded  to,  M.  Malgaigne  observes  that  it  required  but  in  a 
trifling  degree  to  diminish  the  depression  of  one  fragment  to  cause  an  instanta- 
neous cessation  of  most  acute  pain,  very  probably  by  disengaging  the  lung  from 
a  fragment  of  bone  which  was  pricking  and  irritatinff  it,  and  bringing  back  the 
projecting  piece  beneath  the  costal  pleura.  It  is  to  these  depressed  portions  of 
oone  that  may  be  attributed  the  acute  pains  and  the  visceral  inflammations  whicK 
sometimes  accompany  fractured  ribs;  and  if  it  is  remembered  that,  frequently, 
whether  the  fracture  be  complete  or  incomplete,  the  displacement  may  not  appear 
\x  all  externally,  whilst  there  is  a  considerable  prominence  of  a  portion  of  the 
inner  table  of  the  bone,  we  may  be  disposed  to  regard  this  circumstance  as  of 
mora  importance  than  has  hitherto  been  the  case.  Morbid  anatomy  con6rms 
(although  not  with  much  proof)  the  above  explanation.  M.  Malgaigne  contends 
that  the  necessity  is  almost  as  neat  for  removing  fragments  of  bone  from  the 
lung,  as  for  removing  them  when  driven  into  the  brain.  He  alludes  to  the 
vanous  methods  which  have  been  suggested  for  effecting  this  object;  and  he 
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tagvesto  the  following  to  take  a  needle,  eoTered  like  a  tenacnlam,  to  plunge  it 
ae  tar  ae  the  saperior  border  of  the  depressed  fra|finent,  and  thence  to  pass  it 
ever  the  inner  surfece,  almost  as  far  as  the  channel  m  which  runs  the  intercostal 
artery,  employing  the  instrament  tiien  as  a  simple  elevator.  The  incision  may 
be  thus  avoided V  and  such  a  puncture  is  rery  harmlesi*. 

^  3.  Muina  ef  presenting  return  of  dttfptaeemenk.  In  fractures  near  the  sternum, 
there  is  actual  danger  of  this  occurrence;  and  its  causes  are  decubitus  upon  the 
hack,  and  particularly  on  the  injured  side.  The  twofold  indication  is  to  keep 
the  healthy  side  of  the  thorax  forwards,  so  that  the  fragment  which  is  attached 
to  the  sternum  may  be  drawn  in  the  same  direction,  and  to  keep  up  a  constant 
pressure  upon  the  portion  which  projeets,  equal  in  amount  to  the  resistance 
afforded  by  the  elasticity  of  the  rib.  The  former  indication  is  quite  fulfilled  in 
serious  eases,  by  decubitus  on  the  healthy  side;  and  then,  also,  the  little  disposi* 
tion  of  the  ribs  to  more  would  render  the  second  almost  useless.  But  in  less 
important  cases,  where  the  patient  wishes  to  move  about,  and  to  walk,  the  tWo 
inaications  are  fulfilled  simultaneously  by  a  truss  for  hernia,  with  a  long  spring, 
one  extremity  of  which  presses  posteriorly  upon  the  projection  of  the  ribs,  on 
the  sound  side;  the  other  anteriorly,  upon  tiie  posterior  fragment  itself.  To 
obviate  the  injurious  effects  of  prolonged  pressure,  compresses  may  be  employed- 
*^B.  jr  F,  Mtd.  Uev,  April,  1838,  from  Archivei  CUn,  de  Med,  July  and  August, 
1838. 

3Q.  On  ike  applieatum  cf  Raw  Cotton  to  Eryvipekdoue  Surfacee, — M.  RxyKAirD, 
ehief  surgeon  of  the  French  marine,  and  professor  of  clinical  surgery  has  pub- 
lished a  long  paper  in  a  late  number  of  the  Journal  dee  (hnnaieeanees  Medieo' 
Cfdrurgieake^  on  the  good  effects  of  applying  raw  cotton  to  erysipelatous  syr* 
feces.  He  was  led  to  try  it  in  such  cases,  from  its  acknowledged  utility  in 
many  examples  of  burns;  all  the  forms  of  which,  from  a  simple  scalding  of  the 
surface  to  a  complete  adustion  of  the  integjViments,  M.  Reynaud  has  for  a  num- 
ber of  years  treated  with  covering  the  parts  with  cotton.  In  the  milder  form  of 
the  accident,  the  cotton  ofVen  soothes  almost  instantaneously  the  severe  pain* 
and  thus  mitigates  or  checks  the  febrile  excitement  which  is  so  apt  to  ensue; 
while  in  the  more  severe  cases,  although  it  does  not  prevent  the  suppuration 
and  sphacelation,  these  processes  usually  go  on  more  quickly  and  more  favorably 
under  its  application,  if  the  remedy  is  so  decidedly  useful  in  burns,  we  cannot 
be  surprised  at  its  utility  in  erysipelas.  The  burning,  stinging  pain  of  the 
disease,  we  are  informed,  very  speedily  abates,  the  surface  becomes  moist  and 
perspirable,  the  swellinpr  and  redness  diminish,  and  the  skin  recovers  its  healthy 
pliancy  and  softness,  with  little  or  no  subsequent  desquamation  of  its  cuticle. 
The  constitutional  symptoms  of  erysipelas  oeing  always  in  a  great  measure 
proportionate  to  the  severity  of  the  local  distress,  they  are  necessarily  much 
mitigated,  and  all  the  functions  quickly  resume  their  normal  rhythm.  M.  Rey- 
naud informs  us  that  he  has  successfully  used  the  cotton  medication  in  all  the 
various  forms  of  erysipelas,  idiopathic  and  traumatic,  without  regard  to  the  seat 
or  duration  of  the  disease. 

The  modus  operandi  of  this  remedy  is,  according  to  him,  by  promoting  a  free 
exhalation  from  the  surface,  and  by  confining  the  moist  and  warm  atmosphere, 
thus  induced,  around  the  inflamed  surface.  A  steady  and  uniform  temperature 
i^  thereby  maintained,  and  the  contact  of  the  air  and  light— two  potent  stimu- 
lants of  the  skin — is  prevented.  The  cotton  application  alone  is  not  sufiScient 
«  however,  it  must  be  admitted,  in  all  cases  of  burns;  nor  ought  it  to  supersede 
the  use  of  other  local  remedies,  when  these  are  deemed  proper. 

When  used,  it  ought  to  be  well  carded,  and  freed  from  all  roughnesses  or 
foreign  bodies.  The  aflfected  part  should  be  enveloped  in  a  moderately  thick 
cushion  of  it,  and  a  roller  should  be  then  passed  loosely  around,  to  confine  it  in 
eontact  with  the  skin. 

Fourteen  cases  are' narrated  by  M.  Reynaud;  in  proof  of  the  efl^cacy  of  the 
eotton  application.  In  four  of  these  the  erysipelas  affected  the  face.  The  con- 
stitutional treatment  consisted  in  the  use  of  blood-depletions,  of  purgatives  and 
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lefri gemot  diuredcs.  The  cotton  was  applied  to  the  Inflamed  parts  and  kept  in 
Its  place  by  the  nigrht^ap  and  by  handkerchiefs.  All  tlie, patients  recoyered.  It 
is  proper  to  observe,  that  none  of  these  four  cases  appear  to  have  been  severe. 
In  the  remaining  ten  cases,  the  erysipelas  affected  the  lower  extremities.-^ 
Med,  Chirurg,  Rco,  January,  1839. 

33.  Deafness  from  Disease  of  tkf  Lining  Membrane  of  the  Tymfmmun,-^Vu  of 
the  Acetate  of  Lead,  The  following  interesting  case  of  disease  of  the  lining 
membrane  of  the  tympanum  relieved  by  the  use  of  acetate  of  lead  is  related  by 
Mr*  Arnott  in  the  London  Medical  Gazette^  (April  13,  1839.) 

Thomas  Parker,  etat  19,  was  admitted  into  the  Middlesex  Hospital  January 
38th,  with  ulcer  of  the  leg.  He  was  deaf,  and  his  countenance  was  characte- 
ristic of  that  infirmity.  On  an  accurate  examination  of  the  degree  to  which  this 
sense  was  impaired,  a  watch  was  employed,  the  ticking  of  which  can  be  heard 
at  the  distance  of  20  feet.  Parker  could  not  recogniz-*  it  with  his  left  ear  further 
off  than  five  inches;  with  the  rights  not  further  than  nineteen.  There  was  no 
redness,  swelling,  or  rawness,  of  the  parietes  of  the  external  meatus.  Not  tiie 
slightest  appearance  of  wax  in  the  left,  and  but  a  very  trifling  in  the  right  ear. 
The  membrana  tympani  in  each  was  gone;  the  cavity  of  the  tympanum  in  both 
was  filled  with  a  milky  secretion,  devoid  of  offensive  odour.  This  having  been 
in  some  degree  removed  by  syringing  the  parts,  the  lining  -membrane  of  the 
tympanum  was  seen  to  be  more  tumid  and  redder  than  natural.  The  patient 
liad  been  deaf  since  he  was  a  child;  he  had  always  had  more  or  less  dischar^ 
from  his  ears,  and  had  been  told  that  some  bones  had  come  away.  Repeated  blis- 
tering, and  a  variety  of  injections,  had  been  ineffectually  tried  by  him. 

Besides  the  destruction  of  the  membrana  tympani,  and  a  loss  of  the  bones  of 
the  ear,  the  chief  existing  morbid  action  seemed  to  be  seated  in  the  mucous 
membrane  of  that  cavity  itself,  unconnected  with  disease  of  the  temporal  bone. 

With  the  view  of  correcting  this,  a  solution  of  the  acetate  of  lead— six  graiQ9 
to  the  ounce  of  water — was  ordered  to  be  dropped  into  the  ear  twice  daily,  and 
the  parts  to  be  syringed  with  it  once  daily.  Under  this  treatment  the  improTSr 
ment  was  unexpectedly  rapid.  In  five  days  the  hearing  distance  of  the  left  ear 
had  increased  from  five  inches  to  two  feet  ten  inches;  in  the  right,  from  nineteen 
inches  to  seven  feet  five  *nches;  and  (without  taking  the  intermediate  perioda) 
in  three  weeks,  in  the  left  ear,  to  fifteen  feet;  and  in  the  right  to  eighteen.  Lonff 
previous  to  this,  however,  be  was  quite  able  to  take  part  in  conversation,  and 
nis  countenance  had  assumed  an  expression  of  intelligence,  most  singularly 
contrasting  with  its  former  dulness  ana  apparent  stupidity.  The  discharge  now 
ceased,  and  the  lining  of  the  cavity  of  the  tympanum  had  lost  that  swollen  and 
pulpy  appearance  it  had  previously  presented.  And  probably  connected  with 
these  changes,  the  patient  was  now  able  to  cause  air  to  pass  from  the  throat 
out  of  the  external  ear,  which  in  the  first  instance  he  could  not  do. 

The  acetate  of  lead  is  a  safer  application  to  the  ear  than  the  more  powerful 
astringents;  and  the  present  case  shows  its  beneficial  effects  in  remedying  a 
diseased  state  of  the  mucous  membrane  of  the  cavity  of  the  tympanum.  This 
diseased  state  removed,  hearing  was  restored  to  a  degree  which,  perhaps,  yon 
might  not  havB  expected,  if  you  previously  supposed  the  existence  of  the  mem- 
brana tyippani  absolutely  essential  for  hearing. 

34.  Chnerenital  Club-Foot, — ^A  paper  by  Dr.  Krauss,  was  read  to  the  Medical 
Society  of  London  which  contains  some  views,  worthy  of  notice.  Dr.  K.  is  of 
opinion  that  the  anatomy  of  congenital  varus  is  intimately  connected  with  its 
cure,  and  believes,  in  opposition  to  Scarpa  and  Dr.  Little,  that  the  displacement 
of  the  astragalus  is  one  of  the  principal  and  most  characteristic  symptoms  of 
varus.  The  ascertainment  of  tlus  displacement,  whether  it  be  of  a  primary  or  a 
secondary  origin,  was  highly  important,  as  on  it  were  founded  the  two  principal 
conditions  of  the  mechanical  instrument  employed  in  its  cure.  With  all  defer- 
ence to  the  merits  of  Dr.  Stromeyer,  he  (Dr.  Krauss)  did  not  consider  the 
methods  and  principles  of  that  physician's  practice  to  be  so  perfect  as  not  to 
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sdmit  of  ImproTement*  Regard iD|f  the  Stromeyerisn  method  of  diTidinff  teo« 
does  with  two  ponctives  of  the  skin,  and  with  e  concave  or  convex  fistula  nifey 
Dr.  Kranss  observed,  that  the  convex  knife  could  be  nsed  with  advantage,  only 
when  the  tendon  to  be  divided  was  prominent,  the  skin  covering  it  not  too  thin 
and  tight,  and  the  part  to  which  the  tendon  was  attached  of  small  volume.  If 
the  tendon  was  not  prominent,  and  more  of  a  flat  than  of  a  rounded  shape,  it 
was  difficult  to  encircle  the  tendon  at  once  by  a  concave  knife,  and  thus  it  was 
often  preferable  to  use  a  short  convex  knife,  with  a  straight  back,  if  it  was  pos- 
sible and  required  to  press  down  the  skfn  on  one  side  oi  the  tendon,  in  order  to 
introduce  the  knife  deep  enough  to  pass  through  the  whole  of  its  body.  Al- 
though it  was  of  no  particular  consequence  to  make  two  punctures  of  the  skin, 
yet,  as  the  operation  could  l>e  more  easily  performed  by  making  one  punc*< 
ture,  the  former  method  need  not  be  adopted.  Dr.  Little*  sometimes  used  a 
eonveXy  sometimes  a  concave  knife,  for  the  purpose  of  dividing  the  tendo 
Achillis.  Dr.  Krauss  considered  that  a  concave  xnife  was  not  convenient  for 
that  purpose,  because  the  front  surface  of  the  tendon  was  flat,  and  its  posterior 
surface  convex;  and,  again,  in  dividing  the  tendon,  even  with  a  convex  knife, 
the  part  of  the  tendon  corresponding  with  its  greatest  convexity  becomes  divided 
the  last.  Dr.  Krauss  also  objects  to  the  mode  of  introducing  the  knife  flat- 
ways, and  then  turning  its  cutting  edge  towards  the  tendon,  for  he  save  that  by 
this  proceeding  the  parts  are  apt  to  be  injured  by  the  turning  of  the  blade  of  the 
instrument.  It  was  inconvenient  to  place  the  patient  in  a  chair  when  the  tendo 
Achillis  was  to  be  divided,  inasmuch  as  the  back  surface  of  the  leg  was  not 
brought  towards  the  face  of  the  operator,  and  it  was,  therefore,  impossible  to 
make  an  accurate  examination  either  during  or  after  the  operation.  In  proof  of 
the  justice  of  these  remarks,  Dr.  Krauss  referred  to  the  fourtli  and  fifth  cases  of 
Dr.  Little,  recorded  in  The  Lakcbt,  in  which  it  was  necessary  for  the  operations 
to  be  repeated,  in  consequence  of  some  fibrous  strings  remaining  undivided  by 
the  first  operation. 

The  mechanical  part  of  the  treatment  of  club-foot  was  by  far  the  moat  import* 
ant  and  diflicult.     He  (Dr.  K.)  considered  that  the  footboard  of  Stromeyer  was. 
deficient,  as  it  possessed  no  proper  means  of  fastening  the  foot,  or  of  straightening 
the  curve  which  the  foot  forms  in  varus;  as  it  only  acted  by  a  fixed  pressure,  and 
did  not  admit  either  of  the  patient's  walking  or  standing. 

Dr.  Krauss  insisted  upon  the  necessi^  of  distinguishinff  accurately  between 
oongenital  and  non-congenital  varus.  In  the  latter,  as  the  displacement  and 
change  of  shape  of  the  tarsal  bones  did  not  arrive  at  such  a  high  degree;  as  the 
ligaments  were  looser,  and  as  the  deformity  was  almost  maintained  through  the 
contraction  of  certain  muscles,  it  followed  that  the  cure  was,  in  general,  possi- 
ble, up  to  the  age  which  permitted  the  division  of  tendons;  while  on  the  con- 
trary, the  cure  of  congenital  varus  depended  not  only  upon  the  age  and  consti- 
tution of  the  patient,  but  also  upon  the  degree  of  displacement  and  change  of 
riiape  of  the  tarsal  bones,  and  the  degree  of  the  rigidity  of  the  ligaments. 

Dr.  Krauss  considered  that  bony  vegetations  dia  not  often  prevent  the  cure  of 
varus;  the  articulating  surfaces,  it  was  true,  had  partly  lost  their  polish,  and 
were  rough,  but  the  eflbrts  of  nature  powerfully  assisted  in  polishing  them  sffain 
after  the  straightening  of  the  foot  had  been  effected.  Indeed,  he  believed  that  there 
were  few  cases  of  congenital  varus  previous  to  the  age  of  thirty  which  did  not 
admit  of  cure.  The  cases  of  congenital  varus  cured  by  Stromeyer,  and  related  in 
his  recent  publication,  referred  to  children  of  one,  two,  and  ^Ye  years  of  age,  only 
one  as  late  as  the  ninth  year  being  recorded,  and  in  ibis  the  deformity  existed 
only  in  a  slight  degree.  In  the  case  of  congenital  varus,  presented  by  Dr.  Little 
to  the  Society,  at  the  first  meeting  of  the  session,  as  the  most  difficult  be  had 
cured,  the  foot  assumed  its  natural  shape  in  eight  or  nine  weeks  af^r  the  divi- 
sion of  the  tendo  Achillis,  and  was,  therefore,  evidently  a  case  of  a  slight  kind. 
The  means  of  curing  aggravated  cases  of  congenital  varus  consisted  in  a  proper 
mechanical  treatment,  for  which  purpose  the  instruments  of  Stromeyer  were 
insufficient. 

Dr.  Krauss  has  never  had  an  opportunity  of  examining  any  tendons  after 
division  in  the  human  subject,  but  he  has  made  a  variety  of  experiments  on 
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rabbits  and  otber  animals,  and  he  bad  found  that  the  uniting  substance  was  of  a 
fibrous  texture,  the  fibres  running  rather  in  a  transverse  than  a  longitudinal 
direction,  and  formed  a  structure  quite  as  strong  as  the  tendon  itself.  He  had 
often  found  that  the  intermediate  substance  was  of  much  Jar^er  volume  than  the 
tendon.  In  one  case,  in  the  human  subject,  in  which  he  had  divided  the  tendo 
Achillis,  inflammation  of  the  intermediate  substance,  of  an  acute  character,  set 
in  three  or  four  weeks  after  the  operation.  The  new  structure  was,  by  this 
means  very  much  thickened;  the  thickness  was  eventually  considerably,  though 
never  entirely,  reduced.  In  another  instance  he  had  felt  the  new  tendon  to  be 
very  hard  to  the  touch,  as  though  there  was  u  deposit  of  cartilage  in  it;  and,  in 
another  case  in  which  inflammation  and  suppuration  followed  thedivisionof  the 
tendon,  union  eventually  took  place,  but  it  was  three  months  before  the  limb 
eould  be  exercised. 

Mr.  BRTAirr  said  that  the  experiments  Just  alluded  to,  differed  in  their  results 
from' those  of  Sir  A.  Cooper,  who  had  found  that  divided  tendons  invariably 
united  by  bone. 

Dr.  Krauss  replied,  that  as  far  as  he  knew,  in  the  experiments  on  the  division 
of  tendons,  made  by  various  continental  operators,  bony  union  did  not  follow.— 
Laneetj  13th  April,  1839. 

■■■"  • 

35.  Case  of  Banti'la  in  which  the  hfl  submaxillary  gland  was  extirpated, — ^Tbe 
following  operation  performed  by  J.  G.  Malcohson,  Esq ^  Ass.  Surg.  Madras 
Establishment,  is  so  remarkable  as  to  deserve  to  be  put  on  record,  though  we 
would  not  wish  by  so  doing  to  be  supposed  to  recommend  a  recourse  to  it  under 
similar  circumstances. 

^  In  the  beginning  of  1828,  a  sickly-looking  Hindoo  boy,  nine  years  of  age, 
was  brought  to  Chicacole  from  an  unhealthy  hill  district,  on  account  of  a  swell- 
ing which  extended  from  one  ear  to  the  other,  over  the  angles  of  the  jaw  and  to 
the  sternum,  near  which  it  was  more  distended  than  above,  and  slightly  pendu- 
lous, so  as  to  admit  of  bein?  raised  from  'the  skin  covering  the  superior 
extremity  of  the  bone;  it  was  quite  soft,  and  evidently  contained  a  fluid.  The 
disease  commenced  about  a  year  before,  below  the  jaw  and  a  little  to  the  left  of 
the  chin,  and  had  gradually  increased  downwards,  and  up  to  the  ears.  The 
patient  stated,  that  for  some  time  before  the  appearance  of  the  tumour,  there  had 
Deen  a  discharge  of  pus  half  an  inch  behind,  and  lateral  to  the  month  of  the  duct 
of  the  left  submaxillary  gland,  where  there  was  a  depressed  cicatrix,  about  a  line 
in  diameter^  on  the  formation  of  which  the  swelling  commenced.  Near  the  cica- 
trix, there  was  a  carious  tooth.  A  very  slicrht  discharge  of  saliva  from  the  \e(i 
submaxillary  duet  could  still  be  observed.  There  was  no  swelling  itf  the 
mouth;  but  a  hardness  could  be  felt  below  the  jaw,  a  little  to  the  left  side,  and 
there  were  several  scars  in  the  centre  of  the  swelling,  caused  by  repeated  appli- 
cations of  the  actual  cautery. 

**  I  concluded  from  these  facts,  that  the  submaxillary  ducts  or  gland  having 
been  inflamed,  probably  from  the  irritation  of  the  diseased  tooth,  the  pas- 
sage of  the  saliva  was  .interrupted,  and  making  its  way  into  the  loose  cellu- 
lar substance  of  the  throat,  had  gradually  distended  the  integuments  to  the  enor- 
mous size  above  described.  In  this  view  of  the  case,  the  following  questions 
suggested  themselves  as  to  the  probable  termination  of  the  complaint,  if  left  to 
itself;  viz.  whether  there  was  any  chance  of  its  ceasing  to  increase  by  the  action 
of  the  absorbents,  or  was  it  more  likely  to  separate  the  skin  from  the  chest,  or 
to  burst  into  that  cavity,  the  windpipe,  or  externallyt  There  could  be  no  doubt, 
on  the  most  favourable  supposition,  that  it  would  for  ever  prevent  the  patient 
from  gaining  his  own  subsistence. 

*^  A  tentative  puncture  was  made  into  the  most  prominent  part  of  the  swelling, 
by  which  30  ounces  of  a  glairy,  transparent  fluid,  of  a  li^ht  brown  tinge,  was 
discharged;  a  hard,  movable  substance  was  then  fblt  within  the  integuments;  it 
was  extracted  by  enlar^ng  the  opening,  and  proved  to  be  a  part  of  the  fluid 
which  had  become  inspissated.  The  real  nature  of  the  case,  and  the  absence 
of  any  other  disease  having  been  ascertained,  the  opening  was  left  free,  in  hopes 
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that  some  contnction  ^f  the  masa  of  Ioom  akin^woald  take  place,  and  that  a 
part  of  it  would  again  adhere  to  the  subjacent  parts*  but  in  consequence  of  the 
collapse  of  the  sides,  the  discharge,  which  waa  mixed  with  blood  and  matter^ 
was  not  free,  and  had  to  be  pressed  out  every  mominff.  The  patient  then 
absented  himself  for  some  days,  during  which  the  wound  healed,  the  fluid  again 
collected,  and  another  puncture  was  made  in  consequence.  AAer  this  the  skin 
of  the  cheeks  appeared  to  unite  with  the  muscles,  from  which  it  had  been  sepa* 
rated,  and  the  second  object  seemed  in  part  to  be  gained;  I  therefore  on  beinff 
auddenly  ordored  to  another  station,  recommended  him  to  a  medical  friend,  and 
instructed  the  people  to  squeeze  out  the  secretion  daily- 

*^  I  heard  no  more  of  him  till  the  15th  of  March,  when  he  arrired  at  Viziana- 
gram,  and  both  he  and  his  relations  earnestly  requested  me  to  relieve  him.  The 
openinff  had  again  closed;  a  new  puncture  was  made,  and  several  ouncea  of  fluid 
of  a  lighter  colour,  and  thinner  conaistence  than  before,  were  evacuated.  A  tent 
was  left  in  the  wound,  some  inflammation  followed,  and  a  good  deal  of  matter 
was  discharged  along  with  the  glairy  fluid;  the  skin  contracted  a  little,  but  it 
was  evident,  that  little  could  be  expecte<f  from  this  plan.  Having  procured  a 
very  fine  probe,  I  found  it  passed  into  the  duct  of  the  gland,  and  some  saliva 
flowed  from  it:  this  diminished  my  confidence  in  the  opinion  1  had  formed  of 
the  disease,  but  convinced  me,  that  it  could  not  be  cured  by  endeavouring  to 
restore  the  communication  by  the  mouth,  and  removing  the  swelling  by  punc- 
ture and  pressure.  I  therefore  resolved  to  remove  a  portion  of  skin  constituting 
the  front  of  the  sac,  ascertain  if  the  fluid  came  from  the  gland,  and  take  such 
farther  measures  as  might  be  necessary. 

**  On  the  doth,  1  placed  him  on  a  table,  and  punctured  the  tumour  tliree  inches 
above  the  sternum;  and  after  the  fluid  was  evacuated,  cut  away  an  oval  portion 
of  the  skin  (of  the  size  of  two  and  a  half  by  two  inches,)  which  waa  much 
thickened  from  the  cicatrices  of  the  cauteries  and  punctures.  The  throat  now 
exhibited  an  extraordmary  appearance:  from  behind  the  ears,  over  the  angles  of 
the  jaw,  and  down  to  the  chest,  it  seemed  as  if  careOilly  dissected;  the  blue 
veins  and  parotid  glands  shinin^r  through  the  cellular  membrane.  I  in  vain 
looked  for  any  opening,  from  which  the  fluid  might  come;  the  possibility  of  its 
being  derived  from  the  left  parotid,  or  of  its  being  an  encysted  tumour,  whose  sae 
had  become  condensed  with  the  surrounding  parts,  at  the  same  time  occurred  to 
my  mind;  in  either  of  which  cases  nothing  more  remained,  than  to  close  up  the 
wound,  and  to  try  what  could  be  done  by  pressure.  The  cellular  membrane  in 
the  mesial  line  had  become  condensed,  and  formed  the  hardness  felt  in  the  neck; 
it  was  therefore  removed. 

**  Having  examined  with  attention  a  soft  round  body,  of  the  size  and  colour  of 
a  small  lymphatic  gland,  partly  embedded  in  the  left  sabmaxillary  gland,  I 
observed  a  very  minute  puncture,  as  if  from  the  point  of  a  needle,  and  on  gentle 
pressure,  a  glairy  fluid  flowed  from  it.  I  immediately  proceeded  to  separate  the 
gland  from  the  surrounding  parts,  which  at  first  was  not  difiicult;  but  on  getting 
into  the  hollow  of  the  jaw,  it  was  more  firmly  attached,  and  the  f^pace  was  so  nar- 
row, that  it  was  difficult  to  use  the  knife.  A.  ligature  was  passed  through  the 
gland,  by  which  it  was  drawn  out;  but  it  was  still  difficult  to  tie  the  veaaeU 
which  bled.  One  very  considerable  vessel,  (the  lower  maxillary,)  was  cut,  the 
bleeding  from  which  was  stopped  b^  pressure  made  on  the  carotid;  but  it  could  not 
be  secured,  until  Lieut  H.,  (who  in  the  absence  of  another  surgeon  assisted,) 
put  his  thumb  into  the  mouth,  and  pushed  the  gland  downwards,  which  greatly 
assisted  the  rest  of  the  operation.  Then  by  passing  a  curved  needle  through  tlie 
parts  several  times,  and  cutting  between  the  gland  and  the  ligature,  the  whole 
was  removed,  except  a  small  process,  which  passed  between  the  anterior  belly 
of  the  digastric  and  the  mylo-hyoideus  muscles,  and  probably  joined  the  sublin- 
gual gland;  to  this  the  actual  cautery  was  ajiplied. 

*^  The  operation  took  up  a  considerable  time,  in  consequence  of  the  delay, 
which  took  place  before  the  gland  was  ascertained  to  he  diseased,  the  faintness 
which  several  times  occurred  from  loss  of  blood  and  pain,  and  the  necessity  of 
caution  in  cutting  parts  deep  and  out  of  easy  roach.    Four  ligatures  remained 
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mi  the  Teasels,  the  pftits  were  caarefally  cleaned,  and  the  edges  broa?ht  together 
by  three  Hgatures  arid  plaster;  compresses  and  bandages  were  applied,  and  thirty  ^ 
drops  of  laudanam  given  to  the  patient,  who  was  pat  to  rest. 

^*3lsf.  Did  not  sleep  from  the  opium;  bat  rested  well  in  the  night.  Complains 
of  pain  below  the  Jaw.    OU  Ricini  §ss.    Cold  water  to  the  bandages. 

**  April  6iA.  On  the  9d  had  a  purgative,  which  removed  a  slight  degree  of  fever 
which  had  come  on;  the  tongae  became  clean,  and  his  appetite  retarned.  The 
greater  part  of  the  wound  has  healed,  and  there  is  very  little  discharge.  Slight 
nilness  at  the  lower  part  of  the  left  side  of  the  neck. 

'*  I  (MA.  Fulness  has  increased,  the  part  is  painful,  and  fluctuation  is  evident; 
great  anxiety  is  expressed  regarding  this,  as  the  swelling  originally  commenced 
en  the  same  side;  it,  however,  has  now  tlie  character  of  an  abscess.  The  wound 
has  healed,  except  at  the  ligatures,  one  of  which,  and  the  sutures  have  come 
away.     A  poultice  is  applied  to  the  swelling,  and  the  diseased  tooth  extracted. 

**  11^.  The  cicatrix  in  the  mouth  has  opened,  and  discharges  matter,  and  a 
probe  passes  one  and  a  half  inches  down. 

*'  13/&.  The  swelling  having  pointed,  it  is  opened,  and  some  exceedingly  ofTen- 
■ive  pus,  mixed  with  brown  matter,  is  evacuated. 

'*The  poultice  was  left  off  in  a  couple  of  days,  and  compresses  were  applied 
over  the  cavity  of  the  abscess,  and  the  incision  kept  open  by  a  tent.  Under  this 
treatment,  it  healed  rapidly;  a  little  dischar^  from  the  opening  in  the  mouth 
continued  some  time  longer.  I  did  not  see  him  again  till  the  37th,  when  he  was 
quite  well;  the  cicatrix  in  his  throat  was  very  small,  and  did  not  disfigure  him; 
the  opening  into  the  mouth  had  healed,  and  a  minute  portion  of  saliva  flowed 
from  the  duct  of  the  submaxillary  jrland,  on  the  left  side,  probably  from  the  sub- 
liognal  gland.'*— TVofw.  Med*  and  Pkyu.  Soe.  Calcutia^  Vol.  Ylll.  p.  1. 

36.  SueiinU  ImmavabU  Frtuiure-^LpparaiuM, — ^Dr.  Frickk  of  Hamburgh  relate^ 
in  the  Zeitacrift  fur  die  g.  Med,  for  April  1^38,  sixteen  cases  of  Fracture  suc- 
cessfully treated  bv  this  apparatus.  He  waits  until  the  swelling  and  inflam- 
mation have  subsioed  before  applying  the  bandages. 

37.  Que  of  Extensive  Aneurism  by  AnattomoM,  in  a  child  ten  mnntks  old^  tn- 
ifoiving  ike  branches  cf  ike  Temporal  and  posterior  Auricular  Arteries^  treated 
suecevfully  by  the  Jkvisted  Suturc-^A  very  interesting  case  of  this  is  recorded 
bv  Dr.  J.  Maclachlan  in  the  Edinburgh  Med.  ^  Surg.  Joum,  for  April  last. 
The  subject  of  it  was  a  remarkably  fine,  stout,  healthy  female  twin  child,  who 
was  observed,  a  fortnight  after  birth,  to  have  on  the  right  temple  a  small  red- 
dish flat  mark,  not  much  larger  than  a  pin-head.  The  discolouration  slowly 
spread,  and  gradually  rose  above  the  surface.  When  seen  by  Dr.  M.  in  the 
fifth  month,  there  was  in  front  of  the  right  ear,  immediately  above  the  zygoma,' 
a  tumour  possessing  the  character  of  aneurism  by  anastomosis,  extending  up- 
wards for  about  an  inch,  and  being  half  an  inch  in  breadth.  There  were  several 
small  flat  livid  spots  behind  the  ear  and  about  the  cartilages.  In  two  months 
the  tumour  had  rapidly  increased  in  every  direction.  It  had  ulcerated  super- 
ficially behind  the  ear,  and  there  was  a  copious  discharge  of  purulent  matter 
from  the  external  meatus.  Having  attained  certain  dimensions,  it  appeared  to 
remain  stationary.  The  parts  behind  the  ear  were,  however,  constantly  break- 
ing out  into  superficial  ulcerated  points,  from  which  occasionally  there  was  an 
oozing  of  arterial  blood.  Compression  upon  the  temporal  artery  was  tried,  but 
for  want  of  a  proper  apparatus,  very  ineffectually;  and  also  the  application  of 
ice  and  astringents,  but  as  might  have  been  expected  without  benefit. 

On  the  3d  of  April  1838,  the  child  being  then  ten  months  old,  the  tumour 
presented  the  following  characters.  **  It  appeared  to  be  chiefly  arterial.  A  few 
enlarged  veins  encircled  and  ran  through  it;  but  it  seemed  essentially  to  con- 
sist in  an  enlargement  in  size,  if  not  in  number,  of  the  branches  of  the  super- 
ficial temporal  and  posterior  auricular  arteries.  Commencing  at  the  root  of  the 
zygomatic  process,  it  proceeded  directly  upwards,  reaching  nearly  the  anterior 
fontanelle,  and  terminating  in  a  nuckle-like  eminence.    This,  the  temporal  por- 
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tion»  measored  three  inches  and  a  half  in  lenffth;  at  its  origin  it  was  rather  more 
than  an  inch  in  breadth,  and,  when  distended,  it  rose  throughont  fulW  three- 
fourths  of  an  inch  above  the  surface.  The  whole  of  the  figured  parts  of  the  ear 
were  either  of  a  livid  or  bright  strawberry  colour,  little  if  at  all  elevated  in 
front,  but  in  the  anffle  behind  Arming  a  livid  flaccid  swelling.  Immediately  in 
front  of  the  mastoid  process,  this  was  of  the  size  of  a  small  filbert.  From  this 
point  it  took  a  semicircular  course  backwards,  following  the  direction  of  a  super- 
ficial branch  of  the  posterior  auricular  artery,  and  extending  upwards  of  two 
inches.  Tovrards  the  angle  of  the  lower  jaw  there  was  a  diffusea  subcutaneoaa 
tumefaction  of  a  bluish  cast.  The  whole  of  the  tumour,  with  this  exception, 
was  of  a  deep  strawberry  colour,  mammjllated,  brightening  as  it  distended,  and 
with  a  bluish  tinge  here  and  there.  The  least  exertion  of  crying  produced  a 
remarkable  increase  in  the  temporal  and  occipital  portions,  and  there  was  a  con- 
stant thrilling  felt  on  applying  the  fingers  to  the  temple.  There  were  also  two 
detached,  small,  circular,  nat  naevi  close  upon  the  orbit,  and  two  or  three  others 
of  the  same  nature  above  the  ear  on  this  side.'** 

At  the  date  last  mentioned  Dr.  M.  introduced  four  needles.  The  first  traversed 
m  space  of  an  inch  and  a  half  in  front  of  the  ear,  immediately  above  the  aygomat 
**  the  intention  being,  if  practicable,  to  get  under  the  root  of'^the  temporal  artery. 
No  alteration,  however,  followed;  on  Uie  contrary,  the  whole  tumour  became 
enormously  distended  by  the  cries  and  eflTorts  of  the  child.  The  second  needle 
was  pushed  through  half  an  inch  from  the  termination  of  this  portion  of  the 
tumour,  so  as  to  cut  off  any  communication  with  the  opposite  side.  The  third 
was  introduced  parallel  with,  and  half  an  inch  from,  the  first,  this  part  having 
enlarged  considerably  on  twistftig  the  thread  round  the  first  needle.  The  fourth 
was  inserted  immediately  in  front  of  the  mastoid  process,  close  to  the  lobule  of 
the  ear,  embracing,  apparently,  the  posterior  auricular  artery.  This  suture  was 
instantly  followed  by  a  most  satisfactory  diminution  of  the  tumour  occupying 
the  posterior  part  of  the  helix,  as  well  as  a  change  of  colour  in  the  concha  and 
meatuB  extermu.  The  child  was  soon  quieted;  and  in  half  an  hour  after  It  fell 
into  a  sound  sleep,  interrupted  momentarily  by  startings.  Between  three  and 
four  o'clock  It  was  up  and  lively.    It  slept  sound  during  the  night. 

**  4th  April,  Third  day.— The  child  was  seen  regularly  twice  a-day  since  the 
second,  and  did  not  appear  to  have  suffered  the  least  inconvenience  from  the 
needles.  The  temporal  portion  of  tumour  appeared  to  be  more  flaccid,  and  of  a 
deeper  blue.  The  mastoideal  and  occipital  portions  were  stationary.  The  child's 
health  was  andisturbed,  and  the  needles  were  firm. 

**6th  April,  Fiflh  day.— The  needle  behind  the  ear  was  removed  to-day,  there 
being  slight  discharge  from  the  punctures,  with  surrounding  excoriation,  the 
tumefied  parts  overlapping  and  being  irritated  by  it.  The  remainder  were  firm. 
In  the  neijfhbourhood  of  excoriation  were  several  hard  nodules,  occasioned  by 
effused  fibrin,  and  resembling  an  external  hemorrhoid.  The  posterior  part  of  the 
ear,  as  also  the  meatus,  were  already  much  reduced.  Four  more  needles  were 
introduced,  the  situation  of  which  are  pointed  out  in  the  accompanying  plate* 
On  this  occasion,  waxed  thick  purse-silk  was  employed,  as  being  less  likely  to 
cut  the  skin.  Several  turns  of  the  silk  were  made  over  the  parts  isolated  by 
the  needles,  by  crossing  it  from  one  needle  to  the  other.  The  child  cried  less, 
and  fell  into  a  sound  sleep  soon  after  the  operation. 

**  7th  April,  Sixth  day.— Health  continued  undisturbed.  The  first  and  third 
needles  introduced  on  the  second  were  withdrawn  to-day,  though  firmly  fixed. 
A  drop  of  blood  followed  the  removal  of  the  first.  The  silk  has  been  allowed 
to  remain.  Excoriation  behind  much  deeper.— A  weak  solution  of  the  sulphate 
of  zinc  to  be  applied. 

**  8th  April,  Seventh  day.— The  temporal  portion  of  tumour  was  less  red. 
The  part  anterior  to  the  ear^was  firm,  semitransparent,  and  of  a  very  pale- blue 
colour,  evidently  resulting  from  effused  fibrin.  The  remaining  needle  was  intro* 
duced  on  the  2d.  The*  one  near  the  termination  of  the  temporal  portion,  the 
second  inserted,  was  removed  to-day.     Neither  discharge  nor  ulceration  had 
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taken  place  at  either  of  the  points.    The  child  lias  heen  lirely  and  in  high 
spirits.    Excoriation  discharging  copiously,  but  not  extending. 

*Mlth,  The  remaininj^  needles  were  removed,  and  found  slightly  oxidized. 
Behind  the  6ar  ulceration  is  rather  deeper,  and  yesterday  the  discharge  was 
discoloured  with  blood.  'From  the  surface  of  the  tumour,  immediately  above 
the  zygoma,  issued  a  slight  sanious  and  purulent  discharge,  but  the  parts  under* 
neath  felt  firm.  On  withdrawing  the  seventh  needle,  a  drop  of  scarlet  ^lood 
followed.    The  parts  embraced  by  the  silk  are  white,  but  not  ulcerated. 

**  The  child  was  daily  visited  since  last  report.  Its  health  continued  undis- 
turbed, and  there  appeared  to  be  a  decrease  in  the  whole  tumour  operated  upon; 
at  all  events,  it  was  not  nearly  so  much  elevated  when  the  child  cries,  nor  is  it 
so  bright. 

**  13th,  Discharge  from  ulcerated  parts  was  much  increased,  and  the  tract  of 
die  first  needle  in  front  of  the  ear  was  deeper.  The  whole  tumour  above  this 
was  also  superficially  ulcerated  and  discharging  thin  ichor.  The  subjacent 
parts  continued  firm,  and,  excepting  when  the  tumour  is  touched,  the  child 
appeared  to  be  free  from  pain. 

**  In  rather  less  than  three  weeks  from  this  date  the  ulcerations  had  healed 
under  common  applications,  the  solution  of  the  sulphate  of  zinc,  or  the  white 
oxide  of  zinc  ointment.  The  tumour  gradually  disappeared,  leaving  a  firm  fibrous 
texture  of  a  whitish  colour  indented  with  the  tract  of  the  needles,  and  very  closely 
resembling  a  superficial  burn.  That  portion  behind  the  ear  of  a  crescentic  form, 
retained  for  some  time  its  brightness.  I  was  desirous  of  passing  under  and 
through  it  two  or  three  needles;  but  the  mother,  who  all  along  appeared  to  view 
the  measure  adopted  as  ^n  experiment,  offered  so  many  objections  that  my  in- 
tention was  not  carried  into  effect.  This  I  scarcely  regret.  At  the  period  I  am 
writing  (90th  November,  1838,)  the  skin  had  nearly  acquired  its  natural  colour, 
interspersed  only  in  front  and  behind  the  ear  with  somo  little  red  points.  The 
previous  extent  of  the  tumour  could  now  hardly  be  traced,  the  hair  is  growing 
over  it,  and,  as  the  child  advances  in  years,  that  portion  only  in  front  of  the  ear 
will  be  exposed.  There  is  still  a  small  fiaccid  livid  swelling,  rather  larger  than 
a  pea,  in  the  loose  integuments  in  front  of  the  mastoid  process,  not,  however, 
under  the  influence  of  the  circulation;  and  the  mother  says  it  is  decreasing. 

**  It  would  be  diflicult  to  find  a  more  satisfactory  or  successful  case  than  the 
above.  In  this  instance,  at  least,  Lallemand's  method  effected  all  that  could  be 
desired.  It  is  obvious  that  no  other  could  have  been  attended  with  so  little 
risk.  £xcision  was  out  of  the  ouestion;  the  boldest  operator,  and  the  most 
dexterous  dissector,  would  scarcely  have  attempted  the  knife.  Ligature  of  the 
carotid  artery  was  a  measure  uncertain  in  result.  Although  Mr.  Fravers  suc- 
ceeded by  tying  the  carotid  in  a  case  of  aneurism  by  anastomosis  in  the  orbit, 
the  very  free  inosculation  in  the  scalp  appears  to  be  unfavourable  when  the  tu- 
mour is  situated  there;  and  it  has  been  remarked  by  Mr.  Phillips,*  *  that  liga- 
ture of  the  carotid  has  never  succeeded  in  one  of  the  cases  in  which  it  has  been 
employed  by  Pelletan,  Mussey,  and  Wilhaume,  for  the  cure  of  erectile  tumours 
affecting  the  temporal  fossa.  The  case  related  by  Dr.  Mussey,  in  the  American 
Journal  of  Medical  Sciences,  February  1830,  in  which  he  tied  both  primitive 
carotids  for  a  lar|^  aneurism  by  anastomosis,  on  the  vertex,  and  had  in  six 
weeks  after  to  extirpate  the  tumour,  is  not  in  favour  of  the  ligature.  In  n  case 
operated  upon  by  Dupuytren  also,  in  which  he  tied  the  carotid  for  a  large  naevus 
situated  about  the  ear,  and  including  the  whole  texture  of  the  surrounding  parts, 
the  operation  was  equally  unsuccessful.  It  appears  to  be  more  certain  in  cylin- 
droid  dilatation  of  the  arteries.  Mr.  Syme  and  others  have  recorded  cases  In 
which  they  succeeded;  but,  as  it  is  observed  by  Lawrence, '  tying  the  arteries, 
or  the  mam  trunks  of  the  vessels  which  supply  the  part  of  the  body  in  which 
ntevi  are  situated,  cannot  according  to  our  present  experience,  be  much  relied ' 
on  J*  Kxtirpation  and  ligature  of  the  carotid  being  rejected,  the  only  remaining 
method  that  appeared  at  all  applicable  was  that  proposed  and  executed  by  Mr. 
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Fawdington  of  Manchester,  the  •eton;  but  the  purely  arterial  natare  of  the  ta- 
mouf  seemed  to  render  it  hazardous,  and  the  needles  were  employed,  as  being 
less  likely  to  be  followed  by  haemorrhage. 

**A  remarkable  circumstance  in  the  history  of  this  case  is,  that  very  few 
needles,  eight  only,  were  sufficient  to  obliterate  the  tumour.  The  repeated 
ulcerations  behind  the  ear  seemed  to  be  an  effort  of  nature  to  destroy  the  dis- 
ease, requiring  only  a  little  assistance  from  art  to  perfect  the  cure.  Another 
point  worthy  of  remark,  was  the  total  absence  of  constitutional  irritation  from 
the  needles  Aware  of  the  danger  of  punctured  wounds  in  the  scalp,  I  was 
rather  apprehensive  of  an  attack  of  erysipelas;  and,  as  the  needle  behind  the  ear 
must  have  embraced  some  branches  of  the  poriio  dura^  there  were  grounds  for 
anticipating  other  disagreeable  consequences.  However,  no  constitutional  effect 
whatever  followed  the  insertion  of  the  needles  on  either  days.  The  operation 
was  completed  without  the  loss  of  a  single  drop  of  blood;  and  the  tumour  was 
removed  with  little  or  no  deformity.  These,  then,  appear  to  be  tlie  principal 
advantages  of  the  treatment  of  aneurism  bv  anastomosis,  or  nevi,  by  the  twisted 
suture;  viz:  simplicity;  little  or  no  pain  in  its  performance;  little  or  no  consti- 
tutional disturbance;  little  deformity,  perhaps  less,  if  necessary,  except  the 
•eton.  than  by  any  other  method;  and  little  or  no  risk  of  haemorrhage.  On  this 
last  point  Lallemand  remarks,  Uhe  fear  of  haemorrhage  is  groundless.  Imme- 
diately after  the  needle  is  introduced  it  fills  the  wound  it  has  made,  and  in  a 
very  short  time  inflammation  changes  the  nature  of  the  surfaces  divided,  and 
haemorrhage  becomes  impossible.* 

^*  I  employed  fine  darning  needles,  previously  prepared  with  wax-heads,  to 
handle  them  by.  Although  Lallemand  appears  to  have  used  needles,  he  re- 
commends pins«  such  as  are  used  for  transfixing  insects,  as  being  more  easily 
cut  or  broken  off  than  sewlng*needles.  He  considers  thread  unnecessary;— 
*  it  prolongs  the  operation,  does  not  increase  the  inflammation,  nor  is  it  neces- 
aary  to  prevent  haemorrhage.*  It  appears  to  roe,  however,  to  assist  the  progress 
of  the  cure;  by  compressing  Uie  vessels,  it  induces  adhesive  inflammation  in 
their  sides;  they  are  more  readily  obliterated,  and  the  nature  of  the  tumour  is 
essentially  changed,  though  the  irritation  occasioned  by  the  presence  of  the 
needles  seems  to  lie  the  chief  source  of  benefit. 

*^  Successful,  however,  as  the  twisted  suture  has  been  in  the  case  of  nsvi  and 
aneurism  by  anastomosis,  like  every  oilier  method  employed,  it  has  occasionally 
failed.  In  two  cases  seen  by  M  Bouchacourt,  the  twisted  suture  practised 
twice  was  without  benefit;  yet  it  is  well  deserving  a  trial.  In  a  considerable 
majority  it  will  be  found  to  answer;  and  it  is  less  objectionable  than  most  plans.*' 
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38.  On  Injurie$  of  the  Eye  by  Pereunitm  Oap$,  By  Samuel  Crompton,  Esq.— - 
The  following  observations  were  made  in  the  practice  of  Mr.  Barton,  surgeon 
to  the  Manchester  ^^ye  Institution,  to  whom  I  am  indebted  for  permission  to 
publish  the  illustrative  cases,  and  his  method  of  treating  them. 

One  of  the  fragments,  into  whcih  a  percussion  cap  breaks  when  it  is  exploded, 
sometimes  enters  the  eye.  The  accident  generally  occurs  in  shooting  with,  or 
in  discharging,  percussion  caps  with  a  hammer.  I  have  seen  many  instances 
of  it,  and  have  preserved  notes  of  seven  cases,  in  each  p(  which  the  injured  eye 
was  destroyed.  In  one  of  these  cases  the  vinion  of  the  other  eye,  also,  was 
nearly  lost,  from  sympathetic  inflammation;  and  it  is  most  likely  tliat  there 
would  have  been  a  similar  termination  of  the  rest,  if  that  treatment,  which  I 
shall  presently  describe,  had  not  been  adopted.  -Phe  peculiarities  and  impor- 
tance of  these  injuries,  and  the  consideration  that  they  arc  unnoticed  by  syste- 
matic writers  on  the  eye,  have  induced  me  to  detail,  more  minutely  than  would 
have  otherwise  seemed  necessary,  the  most  remarkable  circumstances  relating 
to  tliem* 
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In  eyeiy  case  the  fragment  of  cap  was  drirep  into  the  posterior  chamber  of 
the  eye;  bat  immediately  after  the  accident,  the  changes  produced  in  the  eye^ 
and  the  symptoms,  were  so  lilce  those  observable  in  penetrating  wounds  of  thai 
organ,  when  no  foreign  body  remains  in  it,  that  it  was  impossible  to  ascertain^ 
at  first,  whether  the  cap  was  in  the  eye  or  not.  The  wound  made  by  the 
entrance  of  the  fragment  of  cap  into  the  eyeball  was  generally  a  clean  incised 
one,  and  healed  readily.  The  vision  was  not  destroyed  immediately  in  those 
cases  in  which  the  cap  went  through  the  sclerotica,  and  did  not  injure  the  trans- 
parent parts  of  the  eye.  For  a  length  of  time,  varying  from  a  few  days  to  a 
month  after  the  accident,  the  patients  appeared  to  be  in  a  fair  way  for  immediate 
recovery;  but  at  the  expiration  of  that  time  they  were  suddenly  seized  with 
most  acute  pain  in  the  eye,  attended  with  extensive  chemosis,  and  with  haziness 
of  the  cornea  in  some  of  the  cases.  Suppuration  never  happened.  The  pain 
subsided  entirely  for  a  while,  or  was  greatly  mitigated  in  a  day  or  two  after  its 
commencement;  but  this  cessation  was  only  temporary^  for  it  always  recurred 
and  subsided  at  uncertain  periods,  until  the  vision  with  the  injured  eye  was 
entirely  destroyed,  the  eyeball  in  a  state  of  painful  chronic  inflammation,  and 
the  health  of  the  patients  much  injured  by  the  irritation  occasioned  by  the  injury, 
and  from  anxiety  for  their  sight;  for  the  vision  of  the  other  eye  became  affected 
at  this  stage  of  the  disease,  by  the  inflammation  extending  to  it  by  sympathy. 
The  first  indications  of  its  commencement  there,  were  a  slight  redness  of  the 
conjunctiva,  and  an  inability  to  see  so  well  as  formerly  with  the  eye,  or  to  bear 
the  ordinary  light  of  a  room  without  pain  and  confusion  of  vision. 

In  case  I.  the  effects  of  the  sympathetic  inflammation  were,  a  dull  yellow 
colour  of  the  sclerotica,  a  change  in  the  colour  of  the  iris,  and  adhesion  of  it  to 
the  capsule  of  the  lens;  and  a  very  irregular  and  small  pupil,  filled  with  a  dot 
of  opaque  capsule. 

The  fragments  of  caps  taken  from  the  eye,  after  being  within  it  for  months, 
were  only  tarnished;  they  bore  no  appearances  of  undergoing  changes  similar 
to  those  which  take  place  in  pieces  ol  steel  during  their  exposure  to  the  humours 
of  the  eye;  they  were  always  uf  a  considerable  size,  and  their  angles  were  sharp. 
Mr.  Barton  believes  that  the  sympathetic  inflammation  in  these  cases  is  occa- 
sioned by  the  presence  of  a  fragment  of  cap  in  the  other  eye,  and  that  the  only 
means  of  preventing  it,  or  of  allaying  it  when  it  has  arisen,  is  the  removal  of 
that  fragment  from  the  eye.  He  has  treated  many  cases  on  this  principle;  of 
seven  oi  which  I  have  preserved  the  following  notes. 

Case  1 . — W. ,  Esq.,  about  forty-  years  of  age,  and  of  very  intemperate 

habits,  was  shooting  on  the  moors  in  August,  1832,  when,  on  discharging  his 
gun,  6omethin|^  cut  nis  right  eve.  He  lived  far  from  Manchester,  and  was  under 
the  care  of  his  usual  medical  attendant,  who  used  active  measures  to  subdue 
the  pain  and  inflammation  which  occurred  in  a  few  days  after  the  accident.  He 
consulted  Mr.  Barton,  for  the  first  time,  on  the  29th  October,  1833,  when  he 
had  continued  pain  in  his  right  eye,  occasionally  so  severe  as  to  prevent  him 
sleeping  for  successive  nights;  his  vision  with  it  was  destroyed;  the  left  eye 
also  was  inflamed  sympathetically,  and  vision  with  it  so  much  impaired  that 
he  could  not  find  his  way.  His  healtli  had  suflered  greatly  from  the  effects  of 
the  disease,  and  his  anxiety  for  the  recovery  of  his  sight.  Mr.  Barton  told  him 
that  it  was  very  probable  that  something  had  entered  Uie  eye  and  occasioned  his 
sufferinffs;  but,  in  compliance  with  the  reauest  of  the  patient,  who  was  unwilling 
to  submit  to  an  operation  for  its  removal,  various  plans  of  medical  treatment 
were  tried  until  the  3d  of  November,  without  the  least  benefit  being  derived 
from  them.  On  this  day  a  large  piece  of  the  cornea  of  the  left  eye  was  cutaway, 
in  order  to  remove  the  foreign  body;  but  the  eye  was  so  exquisitely  sensitive, 
that  attempts  were  not  made  to  find  it.  A  large  poultice  was  applied  to  the 
lids.  In  a  few  days  afterwards  a  large  fragment  of  a  percussion  cap  was  removed 
from  the  coagulum,  which  filled  up  ilie  opening  that  had  been  made  in  the  globe 
of  the  eye;  it  was  merely  tarnished,  and  its  angles  and  margins  were  as  sharp 
as  if  it  had  been  just  broken.  The  patient  was  permanently  relieved,  but  the 
sympathetic  inflammation  had  produced  so  great  changes  in  the  other  eye,  that 
it  was  necessary  to  perform  an  operation  for  artificial  pupil  upon  it. 
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Ca8b  3. — George  Ankers,  of  Staly-BrNge,  about  28  years  of  age,  on  the  39th 
Janaary  was  sitting  near  a  man  who  discharged  a  gun,  when  a  portion  of  cap 
entered  his  right  eye.  On  the  following  day  he  could  see  across  a  room  with 
that  eye,  but  in  the  course  of  a  month  nsion  with  it  was  quite  lost.  On  the  8th 
April,  the  eonjunetiva  was  very  vascular,  and  the  eye  occasionally  rery  painful. 
He  could  not  bear  the  ordinary  light  of  a  room  without  placing  his  hand  over 
the  other  eye  (the  left),  neither  could  he  read  more  than  one,  two»  or  three  lines 
with  it,  before  the  letters  became  indistinct,  and  the  eye  painful.  A  flap  of  the 
cornea  of  the  risht'eye  was  removed,  and  a  poultice  was  applied  to  the  eyelids. 
On  the  16th  of  June,  a  friend  removed  the  fraorment  of  cap  from  the  cicatrix  in 
the  front  of  the  eye-ball.  He  has  been  easy  since,  and  the  powers  of  tiie  other 
eye  are  quite  restored.  , 

Case  3. — Master  R.,  of  Stockport,  about  six  years  of  age,  was  playing,  on 
the  35th  of  July,  1836,  with  a  boy  who  was  exploding  percussion  caps  with  a 
hammer,  wheu  a  fragment  of  one  cut  his  eye.  This  eye  was  so  free  from  pain 
and  inflammation  for  several  weeks,  that  it  was  hoped  that  the  cap  had  not 
entered  it;  but  by  the  31st  of  September  it  had  assumed  the  appearances  indi- 
cative of  its  presence  there.  A  portion  of  the  front  of  the  eye-ball  was  cut  away. 
On  the  followinff  morning  the  fragment  of  cap  was  found  in  the  poultice  which 
had  been  applied  to  the  eye-lids;  it  had  only  become  of  a  darker  colour  by  being 
in  the  eye. 

The  following  cases  were  treated  as  the  above:— 

Cask  4. — W.  Williamson,  of  Stockport,  injured  in  shooting. 

Cask  5.-^Adam  Chamley,  of  Hebden  Bridge,  Yorkshire,  injured  in  shooting. 

Cask  6. — Mr.  T.,  of  Cumberland,  injured  m  shooting. 

Casb  7. — John  Taylor,  of  Manchester,  injured  whilst  standing  near  a  man 
exploding  a  percussion  cap  with  a  hammer. 

The  details  of  the  four  last  cases  are  so  like  those  of  the  three  first,  that  it 
seems  unnecessary  to  give  them.  In  all,  however,  the  object  of  the  operation 
was  gained;  the  sympathetic  inflammation  being  suspended  in  the  first  ease,  and 
the  symptoms  which  were  thought  to  indicate  its  approach  being  removed  in 
the  others.  The  operation  is  thus  performed :~The  patient  being  placed  in  a 
convenient  position,  the  operator  forms,  by  means  of  Beer's  knife,  a  large  flap  of 
the  cornea,  which  he  seizes  with  the  forceps  and  cuts  away  with  a  pair  of  curved 
scissors.  A  dose  of  laudanum  is  then  administered  to  the  patient,  and  a  linseed- 
meal  poultice  applied  to  his  eye-lids.  The  operation  always  gives  great  pain» 
and  should  be  performed  as  rapidly  as  possible.  The  eye  is  so  exceedingly 
sensitive,  that  attempts  to  find  the  fragment  of  cap  cannot  be  endured.  In  all 
the  cases  of  Mr.  Barton,  the  cap  was  JouiAl  in  the  poultice,  or  in  the  coagulnm 
which  closed  the  opening  into  the  eye,  in  a  day  or  two,  or  at  a  longer  period 
after  the  operation. 

I  have  made  diligent  inquiries  as  to  whether  the  caps  which  inflicted  the 
injury  were  grooved  or  smooth.  I  believe  that  they  were  generally  smooth  and 
of  an  inferior  kind,  called  French  caps;  but  it  is  very  likely  that  both  kinds  are 
very  dangerous  when  exploded  "between  two  flat  surfaces  on  a  level  with  the  eye; 
an  amusement  with  children  which  is  very  common  in  this  part  of  the  kingdom. 
London  Medical  GazetUy  Oct.  38,  1837. 

39.  Iris  Sympathetica.  By  Mr.  Mackenzie,  (extracted  from  a  clinical  lecture.) 
1.  The  injuries  which,  affecting  one  eye,  are  most  apt  to  excite,  after  some  time, 
sympathetic  inflammation  in  the  other,  are  penetrating  wounds,  inflicted  by  cutting 
instruments,  or  by  the  forcible  projection  of  splinters  of  iron  or  stone,  or  the 
fragments  of  percussion  caps.  A  mere  blow  on  the  one  eye  Tfor  example,  with 
a  stick)  has  been  known  to  impair  the  other  sympathetically;  out  in  general  it  is 
from  penetrating  wounds  that  the  disease  we  are  now  considering  takes  its  rise. 
Sometimes  the  wound  is  inflicted  by  such  an  instrument  as  a  chisel  or  screw- 
driver, as  was  the  case  with  Finlay,  so  that  there  can  be  no  suspicion  of  any 
thing  being  lodged  within  the  eye;  while,  in  other  instances,  the  suspicion  is 
•troDg,  or  Uiere  is  an  absolute  certainty,  that  a  foreign  body  has  passed  through 
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the  tunica,  and  lies  there  nnextracted.  Sympathetic  iritis  has  heen  known  to 
occur  both  where  the  foreign  body  has  been  extracted  immediately  after  tha 
receipt  of  the  injury,  and  where  it  has  lain  for  weeks  within  the  eye. 

The  injuries  we  are  now  speaking  of  are  sudden  and  violent.  They  are  gene- 
rally attended  by  &  loss  of  part  of  the  humours,  and  by  an  extravasation  of 
blood  into  the  interior  of  the  eye.  The  parts  divided  have  generally  been  the 
cornea  and  iris,  with  a' small  part  of  the  sclerotica  and  choroid.  The  junction, 
in  fact,  of  the  cornea  and  sclerotica,  and  consequently  the  annulus  albidus  of  the 
choroid,  is  the  place  which  has  been  wounded  in  most  of  the  cases  which  I 
have  seen.  I  think  sympathetic  iritis  is  more  apt  to  be  excited  if  the  wound 
has  been  followed  by  a  protrusion  of  tlie  iris,  and  such  a  cicatrice  of  the  cornea 
and  sclerotica  as  keeps  the  portion  of  the  iris  not  involved  perpetually  on  the 
stretch.  If  the  wound  has  been  so  extensive  as  to  divide  or  lacerate  the  retina, 
sympathetic  inflammation  is  probably  still  more  apt  to  occur,  the  injury  which 
the  lens  suffers  in  such  cases,  and  the  traumatic  cataract  which  follows,  have 
little  or  no  influence  in  causing  sympathetic  disease.  A  wound  which  impli- 
cates merely  the  cornea  and  lens,  or  even  a  wound  of  the  cornea,  with  simple 
prolapsus  iridis,  is  not  apt  to  excite  sympathetic  iritis.  I  have  never  known 
any  of  the  operations  for  cataract  bring  on  this  affection;  not  even  when,  after 
that  of  extraction,  the  iris  protruded,  and  the  cicatrice  which  followed  caused 
dragging  of  the  opposite  side  of  the  iris,  have  I  ever  seen  sympathetic  inflam- 
mation. These  facts,  then,  would  lead  us  to  conclude  that  injuries  of  that  part 
of  the  choroid  called  the  annulus  albidus  are  most  apt  to  cause  sympathetic 
iritis.  If,  along  with  a  wound  of  that  part  of  the  choroid,  there  is  a  loss  of  part 
of  the  vitreous  humour,  and  a  protrusion  of  the  iris,  [  should  dread  an  attack  of 
sympathetic  inflammation;  especially  if,  about  the  time  of  the  cicatrization  of 
the  wound,  the  patient  began  to  use  the  good  eye  in  earnest,  committed  any 
irregularity  in  diet,  over  fatigued  himself,  or  suffered  from  mental  excitement  or 
distress. 

IL^-Were  we  to  judge  of  the  period  of  time  which  generally  elapses  between 
an  injury  of  one  eye  auo  sympathetic  inflammation  manifesting  itselfnn  the  other, 
from  the  six  cases  which  I  related  formerly,  as  having  occurred  in  the  practice 
of  this  infirmary,  we  should  say  that  five  weeks  was  the  most  frequent  period; 
for  in  Mill,  the  sympathetic  disease  came  on  six  weeks  'after  the  injury;  in 
Paterson,  the  period  was  three  months;  in  Moore,  one  month;  in  Downie,  five 
weeks;  in  Finlay,  five  weeks;  in  Gartshore,  four  or  &.ye  weeks.  In  three  out  of 
the  six  cases  recorded  by  Mr.  Lawrence,  the  period  is  not  mentioned;  in  the 
other  three,  the  periods  were  a  few  weeks,  five  years,  and  soon  after  six  weeks. 
In  Mr.  Wardrop*s  two  cases  the  periods  were  three  weeks,  and  one  year. 

III. — ^The  subjects  of  sympathetic  iritis  have  most  frequently  been,  in  my 
experience,  men  employed  in  iron-works.  At  the  time  when  their  eyes  were 
injured,  their  general  strength  was  not  impaired,  but  from  their  habits  of  life, 
'and  especially  from  their  liberal  use  of  spirits  and  tobacco,  their  constitutions 
were  in  an  artificial  state,  very  unfavourable  for  throwing  off  any  inflammatory 
disease.  Hence  it  appeared  to  be,  that  the  iritis  degenerated  into  the  arthritic 
variety,  and  proved  so  intractable.  In  some  of  the  cases.  I  have  seen  the  sym- 
pathetic inflammation  was  modified  by  scrofula,  a  modification  scarcely  less 
troublesome  than  the  arthritic.  In  one  of  our  cases.  Dr.  Kennedy  observed  that 
the  wounds  made  in  bleeding  the  patient  at  the  bend  of  the  arm  generally  sup«. 
pucated;  which  led  him  to  inquire  whether  a  syphilitic  taint  might  not  be  present. 
The  patient  acknowledged  having  had  some  primary  syphilitic  symptoms  before 
be  received  the  injury  of  his  eye;  but  he  had  no  sore-throat  nor  eruption,  and 
the  eye,  sympathetically  inflamed,  showed  no  peculiar  indications  of  syphilis. 

I  V.^It  sometimes  happens  that  the  patient  is  unable  to  specify  any  exciting 
causes  for  the  sympathetic  attack;  but,  in  other  instances,  causes  of  this  kind 
are  distinctly  mentioned.  For  example,  in  Finlay,  the  exciting  cause  was 
manifestly  the  reading,  for  three  or  four  houre  together,  in  a  book  printed  in  m 
small  type,  and  in  one  of  Mr.  Lawrence's  cases,  the  eye  had  been  incautiously 
worked.    The  wounds  of  the  eye,  which  are  apt  to  give  rise  to  sympathetio 
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iMBy  commonly  take  from  a  month  to  six  weeks  to  cicatiixe.  WheneTer  they 
BM  heated,  the  patients  are  apt  to  re-commence  their  uanal  employments  and 
modes  of  life;  and  then  it  is  that  the  exeitingr  causes  of  the  sympathetic  disease 
come  info  play.  The  same  sort  of  exciting  causes  which  produce  the  first  attack 
of  sympathetic  inflammation,  also  brtn^  on  relapses  when  the  patient  is  recorei^ 
*  lag;  and  it  is  generally  hy  a  succession  of  relapses  that  vision  is  ultimately 
destroyed. 

V.-^The^ local  symptoms  of  sympathetic  ophthalmia  are  those  of  iritis,  passing 
rapidly  into  amaurosis  and  atrophy  of  the  eye.  Not  unfrequ^tly  the  first  symp- 
tom is  dimness  of  sight.  This  is  rapidly  followed  hy  zonular  redness  around 
the  cornea,  dingy  greenness  of  the  iris,  flexibility  of  the  cornea,  bogginess  of 
the  sclerotica,  opacity  of  the  capsule,  greenishncss  of  the  lens,  Taricosity  of 
the  rectal  vessels,  the  presence  ot  red  vessels  ramifying  over  the  surface  of  the 
iris,  contraction  and  adhesion  of  the  pupil,  puckenng  and  bolstering  forwards  of 
the  iris,  and  total  insensibility  of  the  retina.  The  pain  is  very  variable;  for  in 
some  it  is  slight,  as  in  Gartshore,  who  said  she  had  had  no  pain  in  the  eye  sym- 
pathetically aflected,  while  in  others  it  is  severe,  as  in  Finlay.  Photopsia  is  a 
usual  symptom  about  the  commencement  of  the  attack.  In  some  there  is  great 
intolerance  of  light,  as  in  Paterson;  in  others,  there  is  little.  At  length,  the 
shrinking  of  the  eye-ball,  and  especially  of  the  cornea,  is  very  remarkable.  In 
one  of  Mr.  Lawrence's  cases,  both  cornea  had  shrunk  to  the  size  and  figure  of 
m  barleycorn  placed  horizontally. 

There  can  be  no  doubt  that  retinitis  forms  a  part,  and  a  chief  part,  in  all  cases 
of  sympathetic  ophthalmia.  Perhaps  retinitis  occurs  first,  and  added  to  it  ia 
the  iritis.  The  early  loss  of  vision  shows  that  the  retina  is  deeply  implicated 
from  the  very  commencement.  The  flexibility  of  the  cornea,  and  softness  of 
the  selerotioa,  indicate  the  vitreous  fluid  to  be  lessened  in  quantity.  The 
ekanges  which  are  visible  in  the  capsule  and  in  the  iris  are  plain  indicatiofis 
how  far  these  textures  are  affected. 

Sympathetic  iritis  is  ^nerally  an  inflammation  of  that  description  which  is 
called  wAealihy,  It  sometimes  resembles  scrofulous  internal  opnthalmia;  more 
frequently  it  resembles  what  the  Germans  call  arthritic  ophthalmia.  The  symp- 
toms are  often  such,  that  one  skilled  in  German  ophthalmology  wonld  at  once 
say,  liere  is  arthritic  iritis.  I  have  often  observed  to  yon,  that  if  we  use  the 
term  ortAriite  merely  as  a  conventional  one,  to  express  a  certain  variety  of  eye 
disease,  characterized  by  certain  signs,  this  may  be  allowed;  but  if  by  arthritic 
is  meant  strictly  gouiy^  applied  to  the  cases  we  are  now  considering  Uie  term  is 
incorrect.  The  subjects  of  sympathetic  iritis  may  have  some  peeotiarity  ef 
constitution,  produced  by  their  mode  of  life,  and  by  the  nature  of  the  ingests  to 
which  they  have  habituated  themselves;  but  these  are  not  sufficient  grounds,  I 
think,  to  suppose  that  they  are  labouring  under  the  gouty  diathesis,  it  is  more 
probable  that  the  particular  textures  of  the  eye  which  are  affected,  and  the  modes 
in  which  these  textures  are  suffering,  produce  the  peculiar  symptoms  which 
present  themselves  so  strikingly  in  such  cases,  and  which  the  Germans  choose 
to  call  arthritic. 

Amongst  the  constitutional  symptoms  we  may  mention  quickness  of  the  pulse, 
thirst,  a  marked  huffy  coat  on  the  blood  drawn  from  a  vein,  a  pallid  complexion, 
and  obstinate  constipation.  A  degree  of  ill  health,  in  fact,  has  generally  resulted 
from  the  confinement,  want  of  exercise,  and  medical  treatment  necessary  for  the 
cure  of  the  original  accident;  and  in  this  debilitated  state  the  patient  is  attacked 
by  the  svmpathetic  disease. 

VI.  The  fact,  that  disease  in  one  eye  is  apt  to  be  followed  by  similar  disease 
in  the  other,  has  long  attracted  attention.  Inflammation,  cats^ct,  and  amanrosiSf 
liaye  especially  been  observed  to  occur  in  this  way,  from  what  is  termed  a  cen^ 
aefiftw  oeulorum, 

Mary  Youngr  (tfo.  8966),  who  is  at  present  attending  as  an  out-patient, 

Sresepts  a  curious  instance  of  inflammation  passing  from  one  eye  to  the  other, 
everal  years  a^o  she  was  affected  with  trichiasis,  xeroma  of  the  palpebral  con- 
junctival a^  thickening  and  opacity  of  the  leQ  cornea*    At  th«t  time  the  right 
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eye  wae  perfectly  well;  but  within  theee  few  months  we  hare  the  eaihe  set  of 
symptoiDS  in  the  ng^ht  eye,  only  io  a  less  degree^  which  we  bad  formerly  in  the 
left.  The  corresponding  evelasbes  are  inverted,  the  corresponding  part  of  the 
conjunctiva  has  become  dry,  and  the  corresponding  portion  of  the  cornea  i» 
opaque. 

Jess  Gemmel  (No.  6334),  and  John  M*Brair  (No.  8561),  two  patients  at 
present  on  our  list,  afford  instances  of  sympathetic  amaurosis,  and  oscillation 
of  the  eye-ball.  In  Gemmel  the  left  eye  was  destroyed  by  a  blow  and  eight 
days  after  the  right  eye  was  found  affected  with  oscillation,  and  a  great  degree 
of  dimness  of  sight,  but  without  inflammation.  We  know  less  of  M'Brair'e 
history,  as  the  injury  which  destroyed  the  sight  of  his  left  eye,  and  produced, 
almost  a  complete  absorption  of  the  iris,  occurred  in  childhood;  but  in  him  we 
have  another  example  ot  sympathetic  oscillation  and  amaurosis. 

Dr.  Albers  (Himley  and  ^hmidt's  Ophthalmologische  Bibliothek,  ii.  Band, 
iii.  Stock,  p.  169,)  relates  the  case  of  a  countryman,  who,  in  a  scuffle  with  his 
brother,  was  struck  with  a  pitchfork  in  the  right  eye,  whereby  tVe  cornea  and 
iris  were  seriously  injured.  The  wound  healed  up  in  such  a  way  that  the  siffht 
was  not  entirely  lost.  In  three  days  after  the  injury,  the  patient  observed  a 
diminution  in  the  vision  of  the  led  eye,  and  a  distinct  opacity  in  the  pupil  was 
discernible.  This  increased  so  rapidly,  that  in  eight  days  there  were  all  the 
signs  of  a  fully  formed  cataract.  Half  a  year  afterwards  he  was  operated  oi^ 
by  Professor  Jung,  of  Marburgh,  but  unsuccessfully,  the  patient  remaining  com* 
pletely  blind.  Albers  asks,  if  this  case  does  not  go  to  prove  a  decussation  of 
the  optic  nerves;  to  which  Himley  replies  in  the  negative.  For  suppose  (says 
he)  that  the  cataract,  the  sudden  formation  of  which  is  very  remarkable,  was 
really  a  consequence  of  the  injury,  and  not  only  so,  but  that  the  injury  wns  the 
sole  cause  of  the  cataract,  and  did  not  operate  merely  in  exciting  a  tendency 
already  existing  to  opacity,  we  find  similar  appearances  of  eoiuentui  frequently 
in  the  corresponding  teeth  of  the  two  sides,  where  no  such  decussation  or  nervous 
communication  can  be  brought  forward  in  explanation* 

Notwithstanding  this  objection  of  Himley,  it  is  generally  acknowledged  that 
those  organs  of  the  body  are  most  apt  to  affect  others,  or  in  their  turn  to  be 
affected  sympathetically,  in  which  the  nervous  system  is  the  most  developed; 
that  there  are  no  organs  between  which  a  sympathy  in  different  states  of  disease 
exists  so  remarkably  as  the  two  eyes;  and  that  there  are  no  organs  in  which  the 
nervous  system  is  more  developed,  none  in  which  the  nerves  of  the  opposite 
sides  are  connected  in  the  same  intimate  way. 

In  the  cases  which  we  have  been  particularly  considering;,  it  is  not  improbable 
that  the  blood-vessels  on  the  side  of  the  injured  eye,  being  in  the  state  of  fulness 
and  inordinate  action  which  attends  inflammation,  communicate  to  those  of  the 
opposite  side,  with  which  they  have  connections  within  the  cranium,  a  disposi- 
tion to  the  same  morbid  state  in  which  they  themselves  are.  The  ciliary  nervet, 
also,  of  the  injured  eye  may  be  the  means  of  conveying  into  the  third  and  fifth 
neryes  an  irritation,  which  may  be  reflected  from  the  brain  to  the  same  nerves 
on  the  opposite  side.  I  think,  however,  that  the  chief  medium  through  which 
sympathetic  ophthalmia  is  excited,  is  the  union  of  the  optic  nerves.  The 
researches  of  modem  anatomists  have  tended  only  to  confirm  the  conjectures  of 
Newton  (Opticks,  query  15,)  that  the  optic  nerve  of  the  one  eye  proceeding 
backwards,  and  meeting  the  optic  nerve  of  the  other  eye,  the  two  mingle  their 
fibres,  and  partially  decussate.  It  is  extremely  probable  that  the  retina  of  the 
injured  eye  is  in  a  state  of  inflammation,  which  is  propagated  along  the  corres- 
ponding  optic  nerve  to  the  chiasma,  and  that  thence  the  inflammatory  action  is 
reflected  to  the  retina  of  the  opposite  eye,  alonv  its  optic  nerve. 

VII.'  The  history  of  the  case  will,  in  general,  be  sufiicient  to  prevent  any  diffi- 
culty in  the  diagnosis.  Sympathetic  ophthalmia  may  be  complicated  with 
scrofula,  and  assume  a  good  deal  of  the  scrofulous  character;  or  it  may  be 
complicated  with  syphilis,  which  an  examination  of  the  patient^s  skin  and  throat, 
and  an  inquiry  into  his  previous  health,  will  serve  to  elucidate.    These  compli- 


•  • 


504  Progress  cfthe  Medical  Sciences. 

cations,  as  well  as  the  arthritic,  will  no  doabt  render  the  symptoms  more  s^Teie; 
bat  they  will  scarcely  influence  the  line  of  treatment  to  be  followed. 

VIII.  The  prognosis  is  so anfayourable,  that  itisoor  duty  to  guard  the  patient 
who  has  suffered  an  injury  of  one  eye,  against  the  exciting  causes  of  sympathetic 
iritis,  from  the  very  first.  When  this  disease  is  actually  present,  even  tne  most 
active  treatment  is  generally  ineffectual.  Indeed,  1  have  nerer  seen  an  eye 
recover  from  sympathetic  iritis.  Renewed  attacks  hare,  in  everj  case,  terminated 
in  extinguishing  vision.  Mill  is  the  only  exception;  but  in  him  we  cannot  cal- 
culate yet  on  tne  final  result.  Any  of  the  exciting  causes  I  have  enamerated 
would  again  rouse  in  him  an  inflammation,  which  all  our  applications  might 
fail  to  check. 

IX.  Rest,  antiphlogistic  means,  and  the  use  of  mercury,  are  the  principal 
points  of  the  treatment  in  sympathetic  ophthalmia.  These  means,  we  have 
abundant  proof,  are  not  very  successful.  Still,  to  relinqnish  these  remedies 
would  be  wrong. 

There  is  a  disease,  Mr.  Wardrop  informs  ns,*  frequent  in  the  eye  of  the  horse, 
having  the  appearance  of  a  specific  inflammation,  which  usually  first  affects  one 
eye  and  then  the  other,  and  almost  always  sooner  or  later  destroys  vision.  It  is 
known  amon^  some  farriers,  that,  if  the  eye  first  affected  with  this  disease  sap- 
pnrates  and  sinks  in  the  orbit,  the  disease  does  not  attack  the  other  eye,  or  sub- 
sides, if  it  had  commenced  in  it.  Thus  they  have  adopted  a  practice  of  destroying 
alto^ther  the  diseased  eye,  in  order  to  save  the  other;  which  is  rudely  dqne  by 
putting  lime  between  the  eyelids,  or  thrusting  a  nail  into  the  cavity  of  the  eye- 
ball, so  as  to  excite  violent  inflammation  and  suppuration.  Mr.  Wardrop  has 
frequently  succeeded  in  saving  one  eye  of  the  horse  by  adopting  this  practice; 
but  he  destroyed  the  eye  by  making  an  incision  in  the  cornea,  and  discharging 
through  it  the  lens  and  vitreous  humour.  *'  In  some  diseases  of  the  human  eye,^ 
says  he,  **  where  the  disease  makes  a  similar  progress,  first  affecting  one  eye 
and  then  the  other  with  complete  blindness  the  practice  so  successful  in  animals 
iniffht,by  judicious  discrimination,  be  beneficially  adopted.*'— (Morbid  Anatomy 
of  tne  Human  Eye,  vol.  ii.  p.  139.) 

The  practice  thus  hinted  at  by  Mr.  Wardrop  has  actually  been  adopted, 
though  with  a  somewhat  different  view,  by  Mr.  Barton  of  Manchester,  in  cases 
of  injury  of  one  eye  with  the  fragment  of  a  percussion-cap.* 

In  the  cases  published  by  Mr.  Crompton  this  practice  appears  to  have  not 
only  relieved  the  patients  of  the  pain  they  were  suffering  in  the  injured  eye,  bat 
to  have  arrested  the  sympathetic  inflammation  which  threatened  the  other.  Is 
not  this,  then,  good  ground  to  adopt  a  similar  plan,  not  only  in  cases  where  we 
have  reason  to  suppose  that  some  foreign  body  is  lodged  within  the  eve,  but 
even  in  other  cases,  where  the  one  eye  being  disorganized,  and  deprived  or  si^t, 
the  vision  of  the  other  eye  seems  likely  to  be  lost  by  sympathetic  inflammationi 
Where  there  is  a  suspicion  of  some  foreign  body  being  within  the  injured  eye, 
there  can  be  no  question  that  Mr.  Bartends  practice  ought  to  be  adopted;  but 
even  in  other  cases,  why  should  we  hesitate  to  lay  open  an  eye  in  which  vision 
is  extinguished,  if  the  operation  affords  as  I  think  it  does,  a  hope  of  our  being 
thereby  able  to  save  the  other. — Lond.  Mtd.  Gaz,  Oct.  1838. 


MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 

40.  Child  at  Birih  nf  Enormous  Stze.-^The  average  weight  of  a  child  at  birth 
is  usually  considered  to  be  from  seven  to  eight  pounds.  Dr.  Dewees  met  with 
two  ca^es  in  which  the  weight  was  fifteen  pounds  {SyaUfn  ofMidw.);  and  Dr. 
Francis  says  that  an  instance  occurred  in  New  Yorx,  where  the  foetus  (bom 
dead)  weighed  sixteen  pounds  and  a  half.  {New  York  Med,  ^  Phya.  Joum.  II. 
p.  20. 1823.)    An  example  of  a  still  greater  weight  in  a  newborn  child  is  related 

*  See  preceding  article.  Ed. 
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ill  a  neeiit  nnmber  of  the  tancet  (SQd  Dee.  1SS8)  by  Mr.  J.  D.  Otrms.  The 
ehild  was  botn  dead  after  a  laboor  of  aixtpen  boiira'  dnration.  Its  weight  and 
admeaeurement  are  gi?en  as  follows: — '*  The  Ion?  diameter  from  the  occiput  to 
the  root  of  the  nose,  7i  inches;  the  oocipito  and  mental,  8^  inches;  from  the 
parietal  protuberances,  5  inches;  the  circumference  of  the  skull,  15^  inches;  the 
circumference  of  the  thorax  orer  the  xyphoid  cartila^,  14^^  inches;  the  breadth 
of  the  shoulders,  7^  inches;  the  extreme  length,  24  inches.  The  weight  aevet^' 
teen  jtownde  ttoehe  ounces.  We  snpposed  that  this  was  the  largest  foetas  on 
record;  hut  on  referring  to  Dr.  Beck's  learned  work  on  Med.  Jurisprudence, 
sixth  edition,  p.  976,  we  find  that  he  quotes  Craneius  as  saying  that  '*  he  had 
seen  one  fetus  weighing  twentj-three,  and  another  twenty Hseven  pounds!!*' 

41.  On  ihe  mamnefin  which  death  is  fradueed  by  Carbonic  jSeid  Gas. — Dr.  Gold- 
iNci  Bird,  communicated  to  the  Physical  Sodety  of  Guy's  Hospital,  at  their 
meeting,  93d  February,  1839,  some  mterestingriews  relative  to  the  pathology  of 
death  Kom  charcoal  rapour,  illustrated  by  experiments.*  Hestatea  that  he  did 
•not  wish  to  enter  at  length  into  the  question  of  the  mode  in  which  carbonic  acid 
produces  death— whether,,  as  supposed  by  Brodie,  Bichat,  Nysten,  &c.,  by 
excluding  oxygen,  or,  as  belieTed  by  Christison,  CoUard,  Pyl,  &c.,  by  acting 
as  a  specific  poison — as  this  would  occupy  too  much  of  the  society's  time;  but, 
from  all  the  inyestigations  be  had  made,  be  was  led  to  a^e  in  erery  respect 
with  M.  Collard  de  Martigny  in  believing  that  carbonic  acid,  when  sufficiently 
diluted  to  enter  the  air-passages,  acts  as  a  specific  poison,  and  produces  its  fatu 
effects,  notwithstanding  that  sufficient  oxygen  may  be  present  in  the  air  of  the 
apartment  to  support  animal  life^^r  se — a  statement  fully  borne  out  by  the  very 
frequent  occurrence  of  florid  blood  in  the  hearts,  lungs,  and  brains  of  persons 
who  have  died  from  inhaling  an  atmospherejrtttated  by  carbonic  acid  gas.  This 
fact,  although  somewhat  opposed  to  the  orthodox  and  popular  opinions  as  given 
in  most  of  our  works  on  toxicology,  is,  nevertheless,  fully  supported  by  the 
cases  which  have  been  published  in  the  continental  and  British  journals.  The 
arguments  in  favour  of  this  view  of  the  specific  action  of  carbomc  acid  adduced 
by  Dr.  Bird,  were  unfortunately  too  extended  to  be  comprised  in  our  limited 
space:  this  we  regret  the  less,  as  we  nnderstand  the  matter  will  be  fully  treated 
of  in^he  next  number  of  Guy's  Hospital  Reports. 

From  a  review  of  cases  of  death  resultrag  from  the  rnhalatioa  ef  air  con- 
taminated by  the  nresence  of  carbonic  acid,  we  are  compelled  to  modify  the 
opinions  imbibed  from  the  perusal  of  most  toxtcolofftcaik  works;  fibrit  is  no  less 
certain  than  true  that  the  great  matority  of  the  pathological  appeaiances  attri- 
buted to  death  by  the  inhalation  of  charcoal  vapour,  are  as  frequently  absent  as 
present.  The  reason  of  the  diversity  observed  in  the  post-mortem  appeaianeee 
of  persons  killed  by  apparently  one  and  the  same  cause,  and  under  circumstan- 
ces apparently  in  every  way  identical,  is  at  present  involved  in  obscurity;  much, 
probably,  may  depend  upon  the  degree  of  vitiation  of  the  air  of  the  room;  more, 
perhaps,  on  the  age,  health,  and  temperament  of  the  individttal  exposed. 

Dr.  Bird's  observations  lead  him  to  believe  that  an  atmosphere  containing  10 
per  oenU  of  carbonic  acid  will  quickly  produce  death;  in  birds  this  oceurred 
afWr  they  had  respired  it  from  seven  to  ten  minutes:  and  that  the  presence  of  6 
per  cent,  will  prove  no  less  certainly  fatal,  although  requiring  a  longer  time  for 
the  production  of  that  effect — in  birds  about  half  an  hoar.  A  bird  of  the  same 
:8ize  as  the  above  lived  an  hour  and  a  quarter  in  a  vessel  containing  the  same 
bulk  of  atmospheric  air,  and,  upon  removal  from  it,  revived  completely. 

It  is  difficult,  from  the  imperfect  manner  in  which  cases  are  too  generally 
reported,  to  represent  the  comparative  frequency  of  the  occurrence  of  particular 

5ost»mortem  appearances  by  numbers;  but  the  following  numerical  atatement, 
rawn  from  the  best  reported  cases  in  the  German  medical  journals,  including 
two  from  private  sources,  and  of  late  occurrence,  would,  perhaps,  be  of  service 
to  the  mieaical  witness,  if  it  did  no  more  than  point  out  to  him  the  fallacies  into 

*  Since  published  in  Gay**  Hospital  Roportp,  for  April,  1839. 
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which  he  would  he  likely  to  be  hetreyed  hy  trusting  to  the  genenlly 

and  popular  opinions  of  the  pathological  effects  whieh  ought  to  lesnlt  from  the 

inhalation  of  oarbonic  acid:^ 

External  Phenomena. 

A      1  ii  ^.^  ^^.^;.^  ^  Vomiting  had  preeeded  death  in    -        -        -        5 

A.  14  cases  exammed  ^  y^^j^._^|  j^^^  i;^^  p^^^^^^^^  j^j^  .       ^        ^ 

n      10  ^.^       44         C  Face  bloated  and  livid  -        -        .        -        6 

B.  19  cases  ^ pale  and  natural  ....        6 

rr     11  ^.^.       c4         C  Froth  before  mouth  and  nostrils    -       -        -        5 
e.     11  cases  ^ ^y^^^ g 

D.  ecases       "         {^'^r^       I       I       I       I       "-       \       \ 

E.  Teases       "         | Limbs  remarkably  rigid^^^    \       \       \       \        % 

w      lit  ^.^o        44         C  Abdomen  tumid    -        -        -        -        -        -11 

F.  14  cases       **         ^ distended 3 

Iniemai  Phenomefuu—Head, 

1 Q  ...^tt           44             ^  Serous  effusion  in  ventricles  and  under  arachnoid  1 5 
10  eases  ^ ^^^^^^^ 3 

ifi  <Mi.A«  44             C  Extravasation  of  blood          -       -        .        -  s 

*^  *'***■                          i none 15 

•T  ^.A^.  44             C  Blood  black  in  the  brain       ...        -  3 

^®"®*                 •        I florid 4 

Ifi  fisuuM  ««             S  Membranes  turgid  with  blood        -        -        -  14 

to  cases                          ^                     natural 4 

Ckegt. 

f  M.«Aa           44             ^  Mucous  membrane  of  larynx  and  pharynx  injected   4 
^^*"*  i healthy    3 

13  eases  •*  j  ^""g»  ^'yiltjl Ij 

^  collapsed  ------        7 

1  o  «.-^           44             C  -^—  black  or  deep  violet  .        -        -        -        5 
IScases  ^ redorpale 8 

rBlood  only  in  right  ventricle  of  right     -        -        7 

18  cases  «•  ^ .^  j^^^j^  ▼entricles        -        -        -        .        8 

L in  neither    ------        9 

7ca«,.  ^  ^— inhe^tb^k      -       •       -       -        ■        6 

ioc«e.     «     jzzzizirf"^.   :   :   :   :    4 

The  only  phenomena  io  which  he  had  found,  as  yet,  no  exceptions  are — 
A.  The  presence  of  livid  spots  over  the  whole  body;  ofVen,  however,  not  more 
intense  than  occur  from  other  causes. 

B«  Tongue  exserted  and  generally  grasped  between  the  teeth,  unless  vomit- 
ing has  preceded  death,  when  the  tongue  is  found  concealed  by  the  teeth. 

C.  Intensely  calm  and  sleep-like  aspect  of  the  corpse,  whether  pale  or 
bloated. 

D.  Congestion  of  the  cerebral  vessels  amounting  to  apoplexy,  often  attended 
by  copious  serous  effusion  into  the  ventricles,  under  the  arachnoid,  or  at  the 
base. 

In  conclusion,  he  offered  the  following  conclusions  as  fairly  deducible  from 
the  result  of  these  investigations: — 

1.  That  carbonic  acid  sufficiently  diluted,  as  in  charcoal  vapour,  does  not  act 
fatally  by  closing  the  glottis  nor  by  excluding  oxygen,  but  by  a  specifically  poi- 
sonous action. 
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S.  That  carbonic  acid  thus  diluted  may  produce  death,  althougrh  a  proportion 
of  oxygen,  sufficient  per  ae  to  support  life,  may  be  present  in  the  air  of  the 
apartment;  and  on  this  account  no  dependence  can  be  placed  on  the  florid  colour 
of  the  blood  in  the  lungs,  as  eridence  against  carbonic  aoid  gas  having  been  the 
cause  of  death. 

3.  That  such  a  vitiated  atmosphere  acts  most  probably  primarily  on  the  ner- 
vous system;  and  secondarily,  but  by  no  means  essentially  or  necessarily,  upon 
the  circulating  fluid. 

4.  That  the  death  of  persons  inhaling  an  atmosphere  vitiated  by  carbonic 
acid  is  produced  by  apoplexy. 

5.  That  no  dependence  can  be  placed  upon  the  bloated  and  red,  or  pale  and 
contracted  features;  on  the  liquidity  or  coagulated  state  of  the  blood;  on  the 
injection  or  paleness  of  the  mucous  membrane  of  the  air-passages  or  intestinal 
tube,  as  positive  evidence  for  or  against  the  action  of  carbonic  acid  gas  as  a 
cause  of  death,  in  medico-legal  investigations. 


MIDWIFERY. 

43.  Cartilaginous  canditipn  nf  the  Neck  of  the  Uterus — Itfcision  of  this  pari  to 
fadUtaU  delivery, —Dr.  Buroach  of  Finsterwalde,  was  called  June  27th,  to  a 
woman  twenty-eight  years  of  age,  pregnant  with  her  first  child,  and  who  had 
been  attacked  three  days  previously  (June  24th,)  with  labour  pains;  th^  mem- 
branes had  broken  during  that  day.  The  midwife  could  not  reach  the  neck  of 
the  uterus,  and  although  the  pains  continued,  the  labour  had  not  advanced  by 
the  26th.  Borax  was  then  given  in  doses  of  six  grains  to  increase  uterine  con- 
tractions, but  though  the  medicine  produced  this  enect,  labour  was  not  advanced. 
Dr.  B.  found  the  anterior  lip  of  the  neck  of  the  uterus  hard  and  callous.  He 
prescribed  emollient  fumigations  and  an  opiate  ointment,  which  were  con- 
tinued until  the  next  day  (June  28)  without  any  advantage.  He  then  made 
an  incision  an  inch  and  a  half  long  in  the  anterior  lip;  but  little  blood  flowed. 
Borax  eight  grains  with  one  grain  of  musk  to  increase  uterine  efibrta  was  given 
in  repeated  doses.  But  labour  advanced  so  slowly  that  the  forceps  were  resorted 
to  and  a  dead  infant  delivered.  The  incision  was  not  torn,  the  wound  healed 
promptly  and  the  patient  entirely  recovered. — Bevue  M6d,  Dec.  1838,  from 
Medizinische  Zeitung, 

43.  Prolapsus  of  the  Uierus^^Jneision  into  the  Neck  (f  the  Organ-^Oure.'-'By 
Dr.  Gruhn,  of  Reppen.  A  woman  twenty-ei^ht  years  of  age,  when  in  the  fourth 
month  of  pregnancy,  in  consequence  of  a  violent  efibrt  had  a  prolapsus  of  the 
uterus.  Gestation  nevertheless  went  on  without  any  accident  to  full  time. 
When  Dr.  6.  saw  her  thirty-six  hours  had  elapsed  since  labour  had  set  in,  and 
twenty-four  since  the  waters  had  been  discharged.  The  uterus  hung  between 
the  patients  thighs,  it  was  six  inches  long  and  eight  thick.  The  vertex  of  the 
child  presented,  and  the  neck  of  the  uterus  was  dilated  to  the  size  of  a  two 
franc  piece.  Not  being  able  to  obtain  a  greater  dilatation.  Dr.  G.,  made  an 
incision  three  inches  in  length  in  one  side  of  the  neck  of  the  uterus,  and  a 
dead  but  well  developed  child  was  extracted.  The  delivery  of  the  placenta 
was  attended  with  very  profuse  hemorrhage,  which  was  arrested  by  injections 
ef  cold  water.  Afterwards  the  uterus  was  reduced  and  every  thing  went  on 
well.  The  woman  recovered  and  notwithstanding  the  advice  oi  Dr.  G.,  refused^ 
to  wear  a  pessary. — Hfid, 
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MEDICAL  STATISTICS. 

44.  Staiutia  of  Patient*  Meded  with  Caltuhu^  admitted  into  tki  Ho^ntaltf  8t. 
Mary  at  JAieoti?.-— Dr.  Dk  Kooe,  of  St.  Petersburffh,  stales  that  donnff  the  S8 
years,  from  1808  to  1836,  1411  patients  affected  with  urinary  calculas  were 
admitted  into  the  Hospital  of  St.  Mary  at  Moscow.  Daring  the  7  years,  from 
1830  to  1636  inclusive,  469  calculous  patients  were  admitted,  of  whom  411  were 
operated  on,  and  369  of  them  cured;  41  left  the  Hospital  uncured,  23  died  within 
the  first  week  after  the  operation,  19  died  after  the  operation  in  consequence  of 
otiier  diseases,  and  17  died  without  being  operated  on. 

The  following  table  shows  the  ages  of  tne  patients,  and  results  of  the 
admitted  during  the  7  years  from  l&O  to  1836  inclusire: 
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15  years. 

I'O 

7 

0 

0 

3 

0 

16  years. 

9 

7 

0 

0 

1 

1 

17  years. 

10 

8 

1 

0 

1 

0 

15  years. 

6 

4 

0 

1 

0 

0 

19  yean. 

4 

2 

1 

0 

0 

1 

80  years. 

8 

5 

1 

1 

0 

1 

21  years. 

3 

2 

0 

1 

0 

0 

22  years. 

6 

4 

0 

1 

0 

1 

83  years. 

7 

3 

0 

2 

1 

24  years. 

2 

1 

0 

0 

0 

25  years. 

2 

1 

0 

0 

0 

27  years. 

4 

2 

0 

0 

2 

0 

30  years. 

1 

0 

0 

0 

0 

31  years. 

1 

0 

0 

0 

0 

33  years. 

2 

1 

0 

0 

0 

34  years. 

2 

0 

0 

1 

0 

1 

35  years. 

2 

0 

0 

0 

1 

36  years. 

1 

0 

0 

0 

0 

38  years. 

1 

0 

0 

0 

0 

39  years. 

1 

1 

0 

0 

0 

40  years. 

2 

0 

0 

0 

2 

45  years. 

1 

0 

0 

0 

0 

63  years. 

1 

0 

0 

0 

0 

55  years. 

1 

0 

0 

0 

0 

61  years. 

1 

0 

1 

0 

0 

0 

469 


369 


41 


23 


19 


Total, 

Oaz.  Med.  de  Pom,  December  2^  1838,  from  Medidrdteha 
BUM. 
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45.  Prtuuian  Bilkof  MartoHiy.-^ReauHs  gleaned  from  the  BegUier  of  Birthe^ 
Marriages^  and  Bilia  ^  MurtalUy  in  the  Frtueian  dominions^  during  the  year  1836. 
Offieialw  reported  by  the  Government.*  From  the  Statistical  Journal  and  Record 
of  Useati  knowledge,  for  November,  18^7:  London. 

>-In  the  twenty-fire  government  districts  of  the  Prussian  States,  the  amount 
of  births  and  deaths  during  the  ^ear  1836  was,  births  550,622,  deaths  375,588; 
increase  through  the  surplus  of  births  175,034.  The  total  number  of  inhabitants 
in  the  Prussian  dominions,  exclusive  of  the  principality  of  Neufchatel,  was»  at 
the  end  of  1836,  13,837,233. 

Throuffhout  the  report,  the  number  of  100,000  persons  is  taken  as  the  basis 
of  the  csuculaiions.  In  the  year  1835,  the  births  exceeded  the  deaths,  1127  in 
100,000;  in  1836,  the  excess  was  1296;  in  the  two  years  the  excess  amounts  to 
2423,  or  nearly  2  and  3f  per  cent. 

Sinc«  1836,  the  ratio  of  mortality  to  the  population  has  increased,  notwith-^ 
stimding  which,  the  natural  increase  of  population  is  such,  that,  should  there  be 
no  variation,  it  will  be  doubled  in  about  58  years. 

The  following  estimate,  made  on  an  average  population  of  100,000  souls, 
shows  the  relative  numbers  of  the  births  and  deaths,  together  with  the  surplus 
of  the  former. 

In  the  Government  DistrictJi  of  Births.         Deaths.         Surplus. 

Coslin 4136  2048  2088 

Stettin       -        -        -        -        -  4146  2277  1869 

Marienwerder    ...        -  4681  2865  1816 

Bromberg 4574  2785  1789 

Frankfort 3877  2315  1562 

Dantzig 4255  2702  1553 

Stralsund 3877  2340  1537 

Posen 4117  2679  1338 

Potsdam 3963  2542  1421 

Mersburg 4018  2634  1384 

Dusseldorf         -                 -        -  4036  2655  1381 

Minden 4308  3025  1373 

Treves 3855  2508  1347 

Arnsberg 3953  2708  1245 

Magdeburg        ....  3784  2557  1227 

Coblenlz 3949  2739  1210 

Erfort 3894  2706  1188 

Koningsberg      ....  4071  2957  1114 

Cologne     .....  4073  2962  1111 

Oppeln 4810  3761  1049 

Breslaw 4818  3070  1048 

Aix-la-Chapelle          -        -        -  3726  2697  1029 

Gumbinnen        -        -        -        -  4141  3127  1014 

Lignitz 3930  3149  781 

Munster 3169  2471  698 

In  the  Prussian  dominions  generally      4076  2780  1296 

From  the  above  statement  it  appears  that  the  births  exceeded  the  deaths  in  all 
the  districts,  which  are  ranged  so  as  to  show  the  greatest  amounts  first  and  the 
smallest  last.  In  Munster,  the  surplus  ef  births  is  little  more  than  a  third  of 
the  amount  in  Coslin.  Munster  had  by  far  the  smallest  proportion  of  births, 
namely,  only  1  between  31  and  32  inhabitants.  As  the  mortality  is  only  1  in 
between  40  and  41  inhabitants,  which  is  under  the  average  for  the  whole  country, 
the  small  surplus  of  births  is  entirely  owing  to  a  deficiency  of  these  and  not,  as, 

*  For  a  ftatiiitical  view  of  the  births  and  deaths  in  the  Prussian  States,  in  the  15 
years  from  1820  to  1834,  see  No.  XLII  of  this  Journal,  (Feb.  1838,)  page  447. 
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•light  be  sapposed,  to  an  tncreaMd  mortality.  Thia  fact  being  regalarlj  obaer- 
▼able  every  year,  ahowa  that  it  muat  depend  upon  aome  cireumatancea  peeuliar 
Id  the  diatriet. 

Of  all  the  gOYemment  diatricta  of  Pniaaia,  Goalin  pieaenta  the  amalleal 
inonnt  of  morulity,  via:  not  quite  3}  per  cent.,  or  1  to  nearly  49  inhabitanta. 
Thia  chiefly  ezplaina  the  reaaon  why  the  aurplua  of  ita  birtfae  ia  ao  great,  aince 
k  exbibita  by  no  meana  a  Tery  large  proportion  of  birtba,  which  only  amonat 
to  1  in  rather  more  than  S4  inhabitanta. 

From  a  compariaon  of  the  diatricta  of  Coalin  and  Manater,  wilii  reference  to 
Ae  agea  of  peraona  who  died  in  thoae  plaeea  in  1836,  it  would  appear,  that  the 
proportion  of  deatba  in  100,000  inhabitanta  waa  aa  foUowa: 

Coslin.       Monster. 

Children  under  the  age  of  1  year,  including  thoae  who 

were  atill-bom, 696  601 

Children  from  the  commencement  of  the  Sd  year  to  the 
completion  of  the  14th  year  of  their  age,         -        -    338  613 

Adulta  from  the  commencement  of  the  16th  to  the  com- 
pletion of  their  70th  year.       .....    840  1062 

AboYeTOyearaofage,      ......    S74  396 

All  tfea  added  together, 9048         2471 

From  the  aboYe  atatement  it  would  appear,  that  the  proportional  mortality  of 
inlanta  under  one  year  is  rather  greater  in  Coalin  than  in  Munater;  but  in  the 

Seriod  embraced  between  the  completion  of  the  lat  and  14th  yeara,  a  atriking 
iaparity  exista,  the  amount  of  mortality  in  Munater  being  almost  a  third  more 
than  that  of  Coelin.  In  the  active  period  of  life,  via:  from  the  age  of  16  to  70, 
the  deaths  in  Coalin  are  only  840,  and  in  Munater  1062,  in  a  population  of 
100,000.  But,  in  the  former  place,  there  were  comparatively  fewer  individuala 
of  the  agea  between  16  and  70,  than  in  Munster;  because,  owing  to  the  rapid 
progreaa  of  population,  there  were  more  children  to  an  equal  number  of  inhabi- 
tanta, and,  coneequentlvy  the  mortality  in  these  two  districts  differs  far  less  in 
the  active  period  of  life  than  in  childhood.  It  is  the  same  with  respect  to  that 
part  of  the  population  above  70  yeara  of  age.  Among  An  equal  number  of  inha- 
bitanta there  must  he  more  above  the  age  of  70  in  Munster  than  in  Costin;  but 
then  there  are  alao  more  deatha  among  peraons  of  that  age  in  Munster.  Hence 
it  may  be  inferred,  that  cireumatancea  are  peculiarly  unfavourable  to  youth  in 
Munater. 

Next  to  Coalin,  the  districta  of  Stettin,  Marienwerder,  and  Bromberg,  pie- 
aented,  in  1836,  the  greatest  surplus  of  births.  In  comparing  the  district  of 
Oppeln  with  Coalin,  we  find  that  the  proportional  mortality  of  children  under  1 
year  ia  much  ^freater  in  the  former,  amounting  to  nearly  a  fifth  of  the  whole  mor- 
tality, whilst  m  Coalin  it  ia  only  about  one-sixth.  But  the  most  striking  dif- 
ference exista  among  children  from  the  beginning  of  the  2d  year  to  the  end  of 
the  14th,  there  dicing  in  Oppeln  nearly  three  times  as  many  as  in  Coslin.  The 
great  mortality  in  Oppeln  is  not  altogether  owing  to  the  prevalence  of  ordinary 
epidemica,  the  ravagea  of  which  are  usually  confined  to  particular  years,  but  ia 
to  be  ascribed  to  the  annual  recurrence  of  diaeasea  dependent  upon  permanent 
circumstances.  Even  in  the  active  or  business  period  of  life,  between  15  and 
70  yeara  of  age,  the  mortality  of  Oppeln  is  found  to  be  considerably  greater  than 
that  of  Coalin,  in  the  proportion  of  7  to  4.  The  mortality  falla  heaviest  upon 
the  younger  part  of  the  clasa,  for,  late  in  life,  the  deatha  are  so  much  diminished, 
that,  tliough  the  number  who  died  above  70  in  Oppeln  is  proportionably  greater 
than  in  Coslin,  yet  the  relative  proportion,  on  the  same  number  of  inhabitants, 
ia  only  6  in  Oppeln  and  4  in  Coalin. 

The  number  of  marriages  contracted  in  1836  throughout  the  Pruaaian  States 
waa  126,391,  being  in  the  ratio  of  95M  new  marriagea  on  an  average  of  100,000 
inhabitanta,  or  about  1  marriage  to  aboat  107  peraona.    In  particular  diatricta. 
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the  ratio  of  marriages  to  the  population  varies  coasidsrably.  Thus,  in  Oppeln, 
which  shows  the  ffreatest  proportion,  there  were  1075  to  100,000  persons,  whilst, 
in  Treves,  which  has  the  least  propoiuon,  the  same  number  of  inhabitants  giro 
enW  790. 

The  number  of  marriages  contrscted  is  considerably  influenced  by  accidental 
eirsnmstanees;  the  proportion  has,  however,  been  progressively  increasing  of 
late  years,  as  shown  in  the  following  statement: 

In  the  Year  New  Marriages. 

1820 109,625 

1821  ......  106,000 

1822 106,160 

1823 102,247 

1824 107,472 

1825 112,171 

1826 111,999 

1827 106,270 

1828 104,788 

1829 108,627 

1830 110,534 

1831 98,673 

.  1832 127,217 

1833 130,540 

1834 129,494 

1835 123,953 

1836 125,391 

Although  the  population  during  the  years  enumerated  has  increased  with  a 
pretty  regular  progression,  the  number  of  marriages  between  1820  and  1830 
flactoatea  between  102,247  and  112,171.  The  alarm  occasioned  by  the  cholera 
in  the  interior  and  eastern  parts  of  Prussia  in  1831,  diminished  the  number  of 
marriages  to  98,673.  Since  then,  however,  the  number  has  increased  so  as -to 
range  between  123,953  and  130,540.  The  cause  of  the  first  increase  in  1832, 
may  probably  be  assigned  to  the  celebration  of  those  marriages  which  had  been 
agreed  upon  previously  to  the  breaking  out  of  the  cholera,  and  deferred  during 
its  prevalence.  But  this  cause  does  not  account  for  the  continued  increase  of 
marriages  during  the  subsequent  years,  at  a  greater  rate  than  the  proportional 
increase  of  population. 

The  number  of  children  bom  in  wedlock,  in  the  course  of  1886,  was:— 

Boys         -        -        -        - 
Girls         .... 

Together 
Out  of  wedlock: — 

Boys         .        -        .        - 

Giris         .        -        -        . 

Together 

Total      ....        220,622 

Accordingly,  of  100,000  children,  6931  were  illegitimate;  and,  therefore,  less 
than  Y*j  but  more  than  -^^  of  the  children  boni  were  illegitimate;  or,  to  be  more 
accurate,  of  all  the  chilaren  bom  j-Jy  were  illegitimate. 

These,  also,  have  been  the  usual  proportions  for  several  years  past  in  the 
Prassian  dominions. 

The  places  furnishing  the  smallest  proportion  of  illegitimate  births  are  situated 
in  Westphalia  and  the  Rheuish  Province.    In  these  districts,  the  proportion 


263,960 
248,500 

. 

512,460 

19,540 
18,622 

. 

38,162 
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▼aries  from  8d4  to  94  in  the  100,000.  In -the  four  districts  of  Marienwerder, 
Brombergf,  Posen,  and  Oppein,  which  are,  to  a  great  extent,  inhabited  by  de- 
scend ante  of  the  SclaYonic  race«  the  illegitimate  births  Tary  from  265  to ^18  on 
erery  100,000.  Coslin  and  Gumbinnen  furnish  respectiTely  275  and  278  illegiti- 
'  mate  births  to  the  100,000.  In  the  above  named  districts,  the  moral  habits  of 
the  great  mass  of  the  people  produce  the  most  decided  effect;  for,  as  to  other  cir- 
cumstances which  might  exert  an  important  inlQioence,  such  as  descent,  religion, 
legislation,  manufactures,  density  of  population,  and  the  concentration  of  inhabi- 
tants in  ffreat  towns,  there  is  much  variation  in  those  districts,  without  affording 
ground  U}t  drawing  any  precise  inference  on  the  subject.  In  the  small  district 
of  Erfort,  which,  owing  to  the  irregular  position  of  its  territory,  varies  so  much 
in  its  manufacturing  and  moral  relations,  the  average  number  of  illegitimate 
births  is,  incidentally,  just  the  amount  of  the  average  for  the  whole  of  Prussia, 
namely,  283  for  every  100,000  inhabitants,  or  rather  less  than  1  in  13  of  the 
whole  number  of  liirths.  In  the  ten  districts,  also,  where  the  average  number 
is  exceeded,  no  particular  circumstance  can  be  referred  to  as  explanatory  of  the 
cause. 

In  the  ^reat  towns  of  Prussia,  the  proportion  of  the  illegitimate  children  bom 
during  1836,  (o  the  number  of  inhabitants,  was  as  follows  on  every  100,000: — 

Towns.  «  Illegitimate  Children. 

Breslaw      .....*.  65 

Konigsberg         -        -        -        -        •        -  61 

Berlin         -^ 60 

Pusen          -" 60 

Dantzic       .......52 

Cologne,  with  Deutz  -----  49 

Stettin 43 

Magdeburg          ------  38 

Aix-la-Chapelle  ------  25 

Elberfeld,  with  Barmen       -        -        -        -  16 

Here,  again,  is  displayed  a  remarkably  small  number  of  illegitimate  childrea 
born  in  the  province  of  tiie  Rhine;  but  it  may  be  still  more  difficult  to  explain 
why,  under  relations  so  different,  Berlin  and  Posen  have  an  equal  number  of 
illegitimate  births;  and,  on  the  contrary,  why,  under  similar  relations,  the  num- 
bers should  be  so  different  in  Konigsberg  and  Stettin. 

It  is  ascertained,  by  experience,  that  m  a  great  part  of  Europe  the  number  of 
males,  in  comparison  with  females,  does  not  bear  the  same  proportion  among 
illegitimate  children  as  among  those  born  in  wedlock.  In  the  fifteen  years  from 
1820  to  .1834,  on  an  average,  for  10,000  females,  the  males  were— bom  in  wed- 
lock, 10,597— the  illegitimate,  only  10,310;  the  surplus  of  boys,  therefore,  in 
the  first  case,  amounted  to  nearly  6,  and  in  the  second  case  to  only  3^^  P^^  cenU 
In  the  single  year,  1836,  the  difference  was  less;  for  instance,  in  that  year  there 
were,  for  10,000  female  children,  10,622  males  born  in  wedlock,  and  10,494 
illegitimate.  Whether  the  difference  between  the  one  surplus  and  the  other  be 
merely  an  accidental  fluctuation  or  a  permanent  change,  we  are  not  at  present 
able  to  determine.  G.  £• 
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On  the  Value  of  the  Catoptric  examination  of  the  Eye  a$  a  meani 
of  Diagnosis.  By  I.  Hays.  M .  D. — Since  the  publication  of  the  preced* 
ing  No.  of  this  Journal  we  have^  met  with  several  cases  which  strikiDgly 
illustrate  the  value  of  tlie  catoptric  examination  of  the  eye  as  a  means  of 
diagnosis.     One  of  these  we  will  relate. 

Mr.  T.  a  farmer*  aetat.  thirty,  whilst  employed  last  Novembert  in 
feeding  a  threshing  machine,  was  struck  in  the  \e(i  eye  by  a  grain  of 
wheat  projected  from  the  machine,  which  made  a  small  wound  in  the 
cornea  near  its  nasal  margin.  Severe  inflammation  followed,  with  loss  of 
vision,  for  which  he  was  judiciously  subjected  by  Dr,  T.  A.  Worrall  of 
Lewistown,  Penna.,  to  a  strict  antiphlogistic  treatment  followed  by  aa 
alterative  course  of  mercury,  &c.  Some  time  after  the  inflammation  had 
been  subdued  Mr.  T.  fouud  that  his  vision  with  the  left  eye  began  to 
return,  and  it  continuecUto  improve  until  he  was  able  lo  distinguish  large 
objects,  to  count  the  number  of  fingers  held  before  his  eye,  &c.,  but  he 
could  not  read  even  large  type.  Being  desirous  of  recovering  his  sight 
entirely  be  came  to  the  city  to  consult  us. 

When  we  first  saw  him,  which  was  six  months  after  the  injury,  the 
eye  was  entirely  free  from  inflammation,  and  the  only  abnormal  appearance 
we  could  detect  by  the  ordinary  method  of  examination  was  a  small  cicatrix 
near  the  nasal  margin  of  the  cornea  to  which  a  minute  portion  of  the 
margin  of  the  iris  was  adherent,  and  the  pupil  consequently  was  slightly 
irregular.  This  was  not,  however,  suflicient  to  account  for  his  imperfect 
vision;  and  we  were  inclined  to  attribute  the  defect  to  some  injury  of  the 
internal  tissues  of  the  eye,  probably  involving  the  retina,  from  the  inflam* 
mation  which  had  followed  the  injury. 

Rather  as  a  matter  of  curiosity  than  with  any  expectation  of  detecting 
the  cause  of  the  defective  power  of  the  eye  we  determined  to  examine  this 
organ  catoptrically.  A  solution  of  belladonna  was  dropped  in  it,  and  whea 
the  pupil  was  partially  dilated  a  lighted  candle  was  held  before  it,  when  to 
our  surprise  the  only  image  we  could  perceive,  though  the  pupil  was  per- 
fectly clear,  was  the  first  upright  one;  indicating  that  the  other  reflecting 
surfaces  were  absent.  (See  preceding  No.  of  this  Journal,  p.  265.)  In  a  short 
time  the  pupil  became  fully  dilated,  and  there  was  then  visible  a  very 
small  opaque  substance  just  behind  the  upper  and  outer  edge  of  the  iris. 
This  was  a  portion  of  opaque  capsule.  ^Mre  did  not  then  hesitate  to  state 
to  the  patient  thai  the  lens  of  his  eye  must  have  been  dislocated  by  the  blow 
from  the  grain  of  wheat,  and  been  sntMequently  absorbed;  that  he  was  in  the 
condition  of  a  person  who  had  been  operated  on  for  cataract,  and  required 
only  a  proper  lens  on  the  outside  of  his  eye  to  enable  him  to  see.  I  accord* 
iBgly  accompanied  him  to  Mr.  McAllister's,  in  Chesnut  street,  and  having 
procured  a  suitable  pair  of  spectacles,  he  found,  to  his  great  delight,  and 
scarcely  less  to  mine,  that  with  them  he  was  able  to  read,  with  perfect 
facility,  small  print. 
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Note  on  Extraction  of  Foreign  Bodies  from  the  Eye.  By  I.  Hats, 
M.  D. — Since  our  remarks  on  this  sul«jecl  (p.  282  of  this  No.)  were 
printed  oflft  we  have  had  occasion  to  remove  from  the  eye  of  a  patient 
a  fragment  of  stone  about  two  lines  long  and  one  and  a  quarter  thick, 
of  an  irregular  shape,  somewhat  resembling  a  double  pyramid  applied 
base  to  base.  It  had  penetrated  the  cornea  near  its  nasal  margin,  and 
fallen  into  the  lower  part  of  the  anterior  chamber.  The  accident  had 
occurred  ten  days  previously.  A  small  incision  was  made  at  the  lower 
part  of  the  cornea  with  a  cataract  knife,  and  the  stone  grasped  with  forceps, 
but  from  its  shape  it  could  not  be  retained.  A  second  trial  having  beea 
equally  unsuccessful,  and  not  wishing  to  incur  the  risk  of  injuring  the 
delicate  tissues  of  the  eye  by  repeated  attempts,  I  bent  an  Anel*s  probe 
into  the  shape  of  a  hook,  introduced  it  through  the  incision  and  readily 
extracted  with  it  the  piece  of  stone.  This  instrument  may  in  some  cases 
be  usefully  substituted  for  the  forceps,  when  the  foreign  body  is  of  such  a 
shape  as  not  to  be  easily  held  in  the  grasp  of  the  Utteri  and  we  have 
written  this  note  to  recommend  it  for  that  purpose. 

Cases  of  Negro  Poisoning.  By  Albxandbr  Somgrvail,  M.  D.  of 
Essex  County,  Va.-*In  May  1600,  I  became  a  sufferer  from  diarrhoea; 
such  as  I  then  thought  different  from  any  species  of  diarrhoea  I  had  heard 
of.  It  was  accompanied  with  much  griping,  and  large  evacuations  of  a 
dnn  colour,  frothy,  and  of  the  consistence  of  molasses.  I  determined  to 
take  some  cathartic  to  carry  it  off,  from  a  feeling  of  some  irritation  acting 
within.  I  fortunately  took  an  ounce  of  cream  of  tartar,  which  removed 
the  complaint— -it  returned  and  was  removed  two  or  three  times,  until  I 
noticed  that  it  always  returned  after  dining  at  a  certain  house,  where  I  was 
obliged  to  be.  I  soon  was  satisfied  it  was  accomplished  by  the  man-ser- 
vant at  the  table;  and  though  taking  all  care,  I  could  not  escape  until  he  was 
taken  sick  and  confined  at  his  wife^s  several  miles  off.  I  then  could  eat 
and  drink  there  with  safety.  When  he  returned  I  was  taken  again.  -  I 
then  endeavoured  to^  avoid  eating  there,  and  gave  offence  thereby,  so  that  I 
was  obliged  to  tell  why  I  kept  away.  As  long  as  I  forbore  to  eat  there  I 
was  well.  In  September,  I  was  obliged  to  be  there  several  days;  and 
before  leaving  there,  I  thought  I  saw  him  take  the  opportunity  of  handing 
me  a  cup  of  tea,  to  put  something  in.  I  examined  it  attentively,  arid  per- 
ceived nothing  amiss.  I  therefore  drank  it,  and  soon  after  took  leave;  on 
my  way  home  in  about  half  an  hour,  I  was  in  great  pain;  vomited  with 
relief,  but  diarrhoea  followed.  Next  day,  I  had  to  ride  twenty  miles  from 
home  and  return,  and  as  I  had  often  restrained  the  diarrhoea  by  a  few 
drops  of  laudanum  to  allow  roe  to  go  on,  I  did  so  now.  When  about  two 
miles  from  home,  in  returning,  and  nearly  dark,  I  was  obliged  to  get 
down,  and  there  to  stay  for  two  long  hours,  and  with  difficulty  reached 
home.  I  took  my  dose  at  once,  was  relieved  before  it  operated,  and  ano- 
ther dose  next  day  removed  all  uneasiness.  The  servant  was  sent  away 
at  the  end  of  the  year,  and  I  remained  free. 

In  1814, 1  had  offended  our  cook;  she  brought  the  diarrhoea  upon  me 
again;  at  first,  slight,  and  being  aware  of  her,  I  got  along  tolerably  till  the 
summer  of  1816.  I  thought  she  had  such  things  placed  by  me  at  table  as 
she  knew  I  would  use,  or  in  the  bread  directed  to  be  given  to  me,  so  that 
I  only  at  the  table  was  affected.  Now  she  became  more  determined,  and 
I  could  not  prevent  it.     I  was  obliged  to  take  cream  of  tartar  almost  daily, 
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and  my  family  entreated  I  would  not  take  any  more,  belieYing  I  would  die 
if  I  did;  but  that  was  my  only  help.  After  taking  my  tlose  in  her  pre- 
sence, and  knowing  why  I  took  it,  'and  no  person  near,  I  told  her  if  I  was 
obliged  to  take  any  more,  I  should  come  prepared  to  kill  her,  as  there  was 
no  other  chance  for  me  to  live;  but  if  she  would  let  me  alone  I  would  for« 
give  all;  so  she  let  me  pass.  Soon  after,  being  a  hired  servant,  she  became 
the  property  of  another  master  who  sold  her.  There  was  an  old  negro 
man  whom  I  saw  frequently  cure  such  patients,  and  recommended  him, 
who  heard  of  my  situation,  and  offered  his  services  to  me,  but  as  I  was 
getting  well  and  knowing  how  powerfully  his  remedy  operated,  I  refused; 
he  said  he  would  give  me  a  small  portion  which  I  took  with  advantage: 
this  was  a  decoction  of  the  root  of  the  Podophyllum  Peltatum,  and  which 
I  have  often  used  in  similar  cases  with  great  advantage.  When  this  diar- 
rhea continues,  the  pain  ceases,  and  it  comes  on  suddenly  without  warn- 
ing, so  that  it  is  difficult  to  get  to  a  suitable  place,  sometimes  impossible. 
I  believe  diarrhoBa  is  always  brought  on  by  acrid  matter  generated  in  the 
alimentary  canal,  or  taken  into  it:  the  method  of  cure  must  be  to  remove^ 
the  cause  and  prevent  its  reproduction.  When  from  acrids  taken  in  this 
must  be  prevented,  and  when  done  by  our  slaves  it  is  very  difficult.  I 
believe  they  never  miss  an  opportunity  until  death  is  effected,  unless  il  is 
put  out  of  their  power.  There  is  much  of  it,  and  by  various  articles,  pro- 
ducing various  diseases. 

This  is  the  diarrhcea  mentioned  by  Dr.  Chapman  as  occurring  at  New 
Orleans,  and  Richmond  in  Virginia.  After  the  diarrhoea  is  checked  or 
removed,  other  remedies  are  necessary  to  restore  health;  my  dependence 
for  that  has  been  the  tinct.  ferr.  mur.  I  will  add  to  this  a  case  of  negro- 
poisoning  of  a  different  character. 

In  August,  1802,  a  young  married  lady,  and  near  neighbor,  had  inter- 
mittent fever,  and  applied  to  me.  I  gave  the  usual  remedy,  and  had  no 
doubt  of  success;  this  did  not  answer,  and  without  telling  me,  she  sent  off 
a  dozen  miles  for  a  more  experienced  physician.  I  heard  of  this,  and  one 
evening  she  sent  for  me  in  all  haste,  saying,  unless  relieved  she  should  die. 
I  found  her  vomiting  an  indigo  coloured  fluid,  with  great  anxiety,  and  diffi- 
cult respiration,  pulse  small,  feeble  and  slow.  I  gave  laudanum  which 
quieted  all  things  for  the  night.  Her  physician  was  sent  for  as  well  as 
another  to  whom  we  looked  up.  When  we  met  I  suggested  poison  as  the 
cause,  for  which  I  was  ridiculed,  but  the  prescription  agreed  upon  at  once, 
was  such  as  my  opinion  approved.  After  drinking  a  pint  of  water  from 
the  spring  she  took  four  grains  of  sulphate  of  copper  in  half  an  ounce  of 
water,  and  water  after  it.  This  was  soon  brought  up,  and  the  water  and 
sulphate  repeated  as  soon  as  we  could;  when  this  was  vomited  freely,  all 
uneasy  feelings  were  removed;  it  ought  to  have  been  mentioned,  that  when 
we  met  she  was  vomiting,  &c.,  as  when  I  saw  her  the  evening  before. 
Various  remedies  were  prescribed,  and  I  was  directed  to  repeat  the  emetic 
whenever  the  sickness,  anxiety,  &c.,  returned.  This  I  had  to  do  every 
day,  and  sometimes  twice  for  several  days,  and  always  wiih  relief,  until  I 
told  what  I  believed  was  the  cause:  after  that  we  had  some  days  of  greater 
suffering  before  tliey  would  agree  to  my  proposition.  This  was  for  me  to 
bring  from  home  every  thing  she  ate  and  drank.  After  another  emetic, 
this  was  done;  she  recovered  daily,  and  at  last  said  she  was  well  enough  to 
live  as  usual.  While  all  this  was  doing,  many  attempts  were  made  by 
their  negroes  to  bring  her  such  things  to  eat  as  they  knew  she  liked;  but 
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all  WM  rahhrdllj'  resisted.  In  a  few  days  afWr  we  left  her,  I  was  sent  for 
again*  had  to  repeat  the  emetic,  and  send  her  on  a  Tisit  to  a  friend  where 
her  negroes  oouki  not  go;  she  did  not  complain  any  more. 

I  know  very  well  this  idea  of  poisoning  by  our  slaTea  is  ridienled  by 
most  medical  men:  but  it  is  sometimes  said  **  seeing  is  belioTing,  but  fad- 
ing is  the  truth/'  I  have  seen  and  felt  what  I  have  here  written;  the  facts 
are  indisputable  whatever  the  cause  may  be. 

LareiiOf  £$$ex  County^  Fa.^  March  7,  1839. 

Ca§e  of  ExoMtoiii  <f  Upper  Jaw^  tuettM^uUy  ireaied  by  B.  A.  Romi- 
amBS,  M.  D.  of  Charleston,  (communicated  by  t^rofeasor  Gkpdiiios.) 

On  the  14th  Angnst,  1837,  Charity,  a  servant  woman  of  Mra,  Miller, 
ealled  on  me  to  ascertain  whether  I  could  afford  her  any  relief  in  her 
wretched  condition.  She  had  been  labouring  under  incessant  and  agonis- 
ing pains  in  the  antrum  highraorianum  of  the  right  side,  which  she  regarded 
as  the  consequence  of  the  impaired  condition  of  the  teeth.  On  this  sop- 
position,  she  had  several  of  them  extracted,  without  any  appreciable  abate- 
ment of  her  aufferings.  Yet  deluded  with  the  belief  that  some  ope  of  the 
remaining  teeth  was  the  aecret  agent  of  all  she  suffered,  ehe  persistsd 
in  having  more  extracted.  Still  the  evil  continued,  (he  suffering  was 
unabated,  the  cauae  undetected,  and  to  add  to  the  depreasion  of  her  hopes, 
and  the  aggravation  of  her  ills,  a  purulent  discbarge  oozed  from  the  empty 
aoekets  of  the  afiected  aide.  She  again  had  recourse  to  medical  advice, 
hoping  that  tliis  new  phaais  of  her  malady,  might  lead  to  some  indication 
that  would  relieve  her;  at  least,  that  it  might  reveal  its  hidden  sources,  its 
condition  and  its  prospects  of  being  remediable.  And  here  for  the  first 
time,  was  it  suggested  that  the  antrum  was  in  an  unsound  slate. 

It  was  at  this  moment,  under  these  circumstancea,  that  she  applied  to 
me  to  perform  an  operation,  which  her  medical  adviser  declared  to  he  iadis- 
pensable.  At  first,  I  imagined  it  to  be  an  abscess  of  the  cavity  from  the 
pus  discharged,  from  the  strange  sensations  experienced,  and  from  the 
greater  frequency  of  this  disease  over  others  peculiar  to  this  part.  I 
inserted  a  trocar  into  the  socket  of  the  second  molar  and  instead  of  the 
gush  of  matter  I  had  expected,  the  passage  of  the  instrument  was  inte^ 
cepted  by  a  hard  dense  impregnable  substance.  The  existence  of  an  exos- 
tosis now  forced  itself  on  me.  I'o  make  assurance  doubly  sure,  I  bad 
access  to  several  of  my  medical  friends,  among  whom  was  Dr«  Geddings* 
On  examination  of  the  part,  the  consideration  of  the  symptoms,  the  obsti- 
nate nature  of  the  diaease,  they  concurred  with  me  in  opinion,  that  an 
exostosis  was  present,  and  that  the  sole  indication  of  relief  was  its  extirpa- 
tion. Accordingly,  on  the  18th  of  August,  the  above  gentleman  with  seve- 
ral others  of  the  profession  was  present,  when  I  proceeded  to  perform  the 
operation.  With  a  common  scalpel,  I  dissected  away  the  gum  from  the 
canine  teeth  to  the  last  molar  raised  the  flap  which  it  made  from  the  alve- 
olar process,  and  with  a  trephine  opened  into  tlie  cavity.  Success  was 
easier  than  had  been  anticipated  in  consequence  of  the  carious  condition 
of  the  process  which  was  so  general  on  the  affected  side  as  to  reach  from 
the  second  incisor  anteriorly  to  the  pterygoid  process  posteriorly.  In  the 
loss  of  substance  the  external  parietes  of  the  cavity  shared,  ao  that  the 
bony  tumour  which  filled  up  and  occupied  it  could  be  readily  reached.  The 
trephine  was  applied,  the  cavity  enlarged,  and  the  exostosis  removed.  }^ 
measured  in  circumference  tliree  inches,  was  light,  and  cancellated  on  its 
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snrfaee,  Irat  dense  and  resisting  in  its  more  internal  layers.  There  was 
little  or  no  Ivemorrhage  to  delay  the  operation,  or  any  application  to  arrest 
it.  After  removing  every  spiculam  of  diseased  bone,  and  cleansing  oat  the 
cavity,  the  flap  was  replaced  and  to  nature  was  entrusted  the  cure.  Granu* 
lations  sprouted  up  in  full  luxuriance,  and  in  the  short  period  of  four  weeks, 
the  woman  was  in  enjoyment  of  excellent  health.  It  may  be  well  to  remark 
that  when  I  saw  her  for  the  first  time,  the  only  untoward  symptom  the  disease 
presentjed  that  might  have  determined  (he  diagnosis  of  exostosis,  was  the 
occlusion  of  the  nasal  cavity.  Respiration  through  this  natural  channel 
was  impossible,  but  such  an  obstacle  I  can  readily  conceive  may  occur 
from  a  high  and  acute  inflammation  in  the  lining  membrane  of  the  part. 
An  incipient  abscess  is  almost  invariably  announced  by  such  an  obstruc- 
tion and  a  preponderance  of  the  aflection  over  the  other  naturally  suggested 
its  existence.  '  Bordenave  and  Abernethy  have  both  noticed  the  presence 
of  exostosis  in  these  cavities,  but  to  my  recollection  there  has  been  no  his- 
tory of  them  recorded,  where  the  tumour  was  so  large,  where  such  exten- 
sive injury  was  inflicted  on  the  adjacent  parts  and  where  nature  after  the 
causative  malady  had  been  removed,  exerted  her  recuperative  powers,  so 
benignly  and  so  quickly.  Its  early  history,  its  duration,  its  probable 
causes,  whether  local  or  constitutional,  are  involved  in  mystery,  the 
putient  calling  on  me  but  a  short  time  before  the  operation,  and  seemed 
to  know  nothing  more  of  it  than  her  sufl*ering3. 

Notice  of  the  Cape  May  Albinos,  By  Dr.  Samuel  L.  Marcy. — ^Thc 
two  female  Cape  May  Albinos,  a  short  account  of  which  may  be  seen  in  the 
Jimeriean  Medical  'Intelligencer^  vol.  i,  No.  12,  Art.  3,  continue  in  a 
healthy  condition.  The  mother  seems  destined  to  propagate  a  family  of 
them,  having  had  three  children,  possessing  all  the  peculiarities  of  the 
African  race,  and  three  Albinos.  Her  two  first  children  were  fair  male 
representatives  of  Africa,  then  followed  two  female  Albinos,  then  by  way 
of  punctuation  a  black  female,  (now  dead;)  and  on  the  first  of  Jane  last, 
commenced  another  line,  with  another  Albino  male.  Her  coloured  chil- 
dren being  all  dead,  her  family  consists  of  three  children,  possessing  a 
more  delicate  skin  than  any  white  children  I  ever  saw.  The  father  and 
mother,  Peter  and  Kezia  Humphreys,  both  fair  emblems  of  the  African 
race,  were  born  and  apprenticed  in  the  county  of  Cape  May,  and  always 
maintained  a  character  for  industry,  integrity  and  vir|ue,  far  above  the 
majority  of  the  common  negroes  of  the  neighbourhood.  I  shall  not  at- 
tempt assigning  any  thing  like  a  reasonable  cause  for  this  freak  of  nature 
in  this  black  and  white  family.  The  mother  accounts  for  the  appear- 
ance of  the  first  Albino,  by  attributing  it  to  a  severe  fright  she  received, 
by  the  falling  down  of  an  old  white  mare  while  she  was  driving  her,'  atp 
tached  to  a  wagon.  If  the  fright  had  any  eflect  upon  the  child  in  utero, 
why  was  not  the  child  marked  in  form  as  well  as  colour?  The  mother 
was  accustomed  to  drive  the  mare  daily:  if  the  fright  had  had  any  efifect, 
it  should  have  proituced  a  half  horse,  half  mule,  or  half  alligator.  At  first 
view  I  was  unwilling  to  admit,  that  the  Great  Creator  ever  left  his  work 
in  so  loose  a  manner,  that  the  imagination  of  the  mother  should  alter  or  de- 
termine the  form  or  colour,  but  the  subsequent  children  go  further  to 
strengthen  the  doctrine,  that  the  mind  of  the  mother  may  aflfect  the  foetus  in 
utero,  than  any  fact  that  ever  came  under  my  notice.  The  mother  evidently 
snflered  as  much  mortification  and  distress  at  the  appearance  of  her  white 
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oflsprinf^,  as  any  respectable  white  lady  woald  at  becoming  the  mother  of  • 
perfeci  Negro  child;  the  mother  appeared  ashamed  of,  and  very  reluctandy 
'exposed  her  child  to  the  gaze  of  the  public;  made  nse  of  every  endeavour  to 
'Tender  the  chiUI  dark,  by  exposing  it  to  the  rays  of  the  sun,  &c.,  Slc;  her 
mind  dwelt  incessantly  upon  the  child,  until  the  delivery  of  her  second  Albi- 
no; and  her  first  and  immediate  question  on  delivery  was,  **  what  colour  is  iit*' 
If  the  thing  is  to  be  ad  mi  tied  as  possible,  here  was  a  continued  cause  opera* 
ting  to  produce  the  effect;  after  the  birth  of  the  second  white  child,  she  be- 
came reconciled,  and  the  suspicions  of  her  husband,  which  had  been  excea- 
stve,  now  subsided,  and  the  affairs  of  life  went  on  as  smoothly  as  if  the  chil- 
dren had  been  of  the  proper  colour,  and,  in  due  time,  she  gave  birth  to  a 
full-blooded  African,  and  all  was  well;  and,  in  the  proper  course  of  time,  she 
became  pregnant  a  sixth  time:  about  this  time  her  house  was  much  fre- 
quented by  visitors  from  Philadelphia  and  elsewhere,  to  view  the  *'  great 
curiosity;  and  by  dint  of  much  persuasion  she  consen'ed  to  visit  Phila- 
delphia with  her  children,  and  exhibited  them  at  the  Masonic  Hall  and 
other  places  for  several  weeks,  in  September,  October  and  November  last; 
the  jeerings  and  ungentlemanly  remarks  made  by,  I  am  happy  to  say,  a 
few  ignorant  men,  caused  her  much  mental  suffering,  and  revived  all  her 
former  recollections  and  associations;  early  in  the  winter  she  returned  to 
her  own  home  desponding,  and,  on  the  first  of  June,  gave  birth  to  her  third 
and  last  Albino.  The  question  now  arises,  was  the  above  cause  sufficient 
to  produ<;e  these  effects?  or  did  the  same  cause  that  produced  the  first, 
whatever  it  might  have  been,  continue  to  operate  until  it  produced  the  third? 
and  what  really  was  the  remote  and  proximate  cause?  I  leave  to  physiolo- 
gists, more  able  to  determine  than  myself. 

To  those  who  have  not  had  an  opportunity  of  seeing  these  Albinos,  the 
following  description  may  not  be  uninteresiing;  they  have  all  the  fea* 
tures  of  a  regular  built  negro  child,  flat  foot  and  broad,  leg  inserted  in  the 
centre  of  the  same,  with  a  natural  curve  of  the  tibia,  thick  lips,  broad  nose, 
hair  woolly,  skin  unusually  delicate  and  fair,  eyes  light  blue,  cornea  sur* 
rounded  by  a  delicate  ring  of  pink  or  peach-blossom,  the  pupil  encircled 
with  the  same  coloured  ring,  giving  to  the  eye  a  peculiar  appearance;  the  sight 
BofTers  by  a  strong  light,  which  causes  the  child  to  apply  its  hand  above  the 
^ye  for  a  shade;  hair  long  and  curly,  resembling  combed  worsted  in  colour, 
or  a  white  spaniel;  eyebrows  and  eyelashes  the  same;  intelligent,  active  and 
playful;  a  perfect  lusus  naturae. 

Cold  Spring.  N.  J.,  ^vg.  15/A  1837. 

[The  preceding  communication  was  mislaid,  and  has  been  only  just  re* 
covered.  The  delay  in  its  publication  is  due  to  this  accident. — ^Ed.J 

Mttraetion  qf  the  Uleru9  after  Delivery, — The  following  shocking  instance  of 
malpractice  is  recorded  in  the  New  Ytn-k  Journal  qf  Medicine  anfit Surgery^  by 
Jno.  II.  Griscom,  M.D. — «*0n  the  7th  of  April,  1839,  at  the  request  of  Ira  B. 
Wheeler,  Esq.,  coroner,  I  examined  the  body  of  Mrs.  Cozzios,  the  wife  of  a 
respectable  mechanic.  No.  328  Madison-street,  at  the  time  absent  from  tlie  city. 
I  was  assisted  in  the  examination  by  Dr.  S.  C.  Ellis,  in  tho  presence  of  Drs. 
Nichols,  Lobstein,  and  Walters.  Before  the  examination,  we  obtained  the 
following  history :  Mrs.  C.  was  delivered  of  a  healthy,  living  child,  about  one 
A.  M.,  without  any  other  assistance  than  her  sister  and  a  female  friend,  both 
married,  and  the  former  a  mother.  The  cord  was  tied  and  cut  aecundem  ariemi 
but  the  placenta  was  retained  beyond  the  usual  time.    Thiee  hours  having 
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elapsed  withoat  its  disenga^ment,  the  sister  went  for  a  physician  and  obtained 
the  services  of  Septimus  Hunter,  who  represented  himself  to  be  a  physician^ 
but  was  at  the  time  a  clerk  in  a  drugr  store.  Upon  his  arrival,  he  immediately 
addressed  himself  to  the  task  of  removing  the  placenta,  the  successive  stages  of 
which  operation  will  be  mentioned  presently. 

'  ^'  We  were  shown  prior  to  the  dissection,  a  mass  of  fleshy  substance  in  a 
washbowl,  which  I  at  once  recognised  as  a  uterus;  also,  in  another  vessel,  the 
placenta  was  shown  us,  which  was  entire,  but  without  a  vestige  of  the  umbili- 
cal cord  attached  to  it.  The  latter  was  subsequently  discovered  in  a  pail  of 
dirty  water. 

^*  On  stripping  the  body,  the  abdomen  was  found  very  sunken.  The  usual 
incisions  were  made,  and  the  following  uncommon  appearances  were  presented: 
1st.  A  total  absence  of  the  uterus.  2d.  The  broad  ligaments  much  torn  and 
ragged,  and  partly  deficient.  One  fallopian  tube  was  absent,  but  both  oraria 
remained  in  situ.  3d.  I'he  upper  extremity  of  the  vagina  was  open  and  free,  so 
that  the  hand  introduced  from  without  would  pass  directly  into  the  cavity  of  the 
abdomen,  and  the  intestines  could  be  touched.  The  intestines  were  high  up  as 
left  by  the  contracting  uterus.  4th.  A  considerable  quantity  of  extravasated 
blood  was  seen  on  each  side  near  the  ovaria,  forming  spots  of  ecchymosis  be- 
neath the  membranes.  No  effused  blood  was  seen,  however,  within  the  abdo- 
men, except  this.  5th.  A  laceration  of  the  vagina,  about  an  inch  and-a-half  in 
length,  a  short  distance  from  its  superior  extremity. 

**  By  reverting  to  the  uterus,  we  found  the  deficient  parts  attached  to  it,  viz: 
ene  fallopian  tube,  entire;  a  portion»of  the  broad  ligaments,  and  about  an  inch 
of  the  upper  end  of  the  vagina,  which  had  been  divided  by  an  even  circle, 
though  manifestly  without  the  aid  of  any  cutting  instrument.  The  external 
surface  of  the  uterus  was  about  half  denuded  of  its  peritoneal  coat,  leaving  the 
muscular  fibres  entirely  bare.  Its  external  surface  was  smooth,  and  the  part 
where  the  placenta  had  been  attached  very  apparent,  presenting  a  slight  brown 
colour.  The  whole  organ  was  about  the  size  of  a  child*s  head  at  birth.  Large 
quantities  of  coagula  were  about  the  body;  the  bedding  was  thoroughly  soaked 
with  blood,  and  a  large  puddle  of  it,  of  a  bright  red  colour,  covered  the  floor 
beneath  the  bed. 

'*  The  examination  of  an  intelligent  female  witness  before  the  coroner^s  jury, 
developed  the  following  facts: — Immediately  after  the  ^tuui  doctor  arrived,  he 
look  hold  of  the  cord,  and  making  strong  traction  upon  it,  he  completely  inverted 
the  uterus,  the  placenta  still  adhering,  pulling  still  harder,  he  severed  the  cord 
from  its  attachment  and  gave  it  to  the  witness.  He  then  took  hold  of  the  pla- 
centa, removed  it,  and  laid  it  aside,  saying  there  was  more  to  come  away  stilU 
He  then  grasped  the  uterus  of  the  unfortunate  patient,  and  by  dint  of '  excessive* 

EuUinpr,  after  about  three  quarters  of  an  hour,  (during  which  period  he  relaxed 
is  efrorts  occasionally  to  rest  and  remove  his  coat,  the  miserable  patient  con- 
stantly uttering  the  most  piercing  and  heart-rending  cries,  such  as  ^  you  are 
tearing  my  heart  out,  &c.,*)  he  succeeded  in  dragging  the  uterus  from  its  attach- 
ments, and  separated  it  from  the  body,  holding  it  hi  his  hands,  and  exhibiting 
it  as  a  proof  of  his  prowess  and  skill,  saying  tnat  ^  he  never  had  met  with  such 
an  extraordinary  case  before.*  When  asked  what  it  was,  he  replied  *  either  a 
polypus  of  a  false  conception.'  During  this  brutal  operation,  the  groans  of  the 
suffering  woman  were  at  first  strong  and  loud;  these  together  with  the  force 
which  the  man  was  seen  to  use,  excited  the  alarms  of  the  attendants,  who 
urged  him  to  desist  and  allow  other  medical  advice  to  be  called;  but  with  in- 
credible hardihood  he  persevered,  insisting  that  all  was  right,  that  she  must 
endeavour  to  be  patient,  and  that  he  would  be  respomible  for  her  life.  Towards 
the  close  of  the  performance,  her  cries  became  more  and  more  faint,  and  at 
length  entirely  ceased.  He  thought  she  was  endeavouring  to  support  the  pain 
with  patience,  and  encouraged  her  in  so  doing  by  words.  When  he  turned  to 
look  after  her,  and  to  feel  her  pulse,  he  found  that  she  \f  as  dead. 

^*  It  is  due  to  the  profession  to  say,  that  the  performer  of  this  horrible  tragedy 
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is  not,  de  Jure^  a  member  of  the  professioDt  though  he  asserts  that  he  has  a 
rteommendation  from  three  sarffeoDS  of  the  British  Navy,  of  his  medical  profi- 
ciencjt  and  that  he  has  had  a  large  amount  (three  hundred  cases)  of  obstetric 
practice.  He  appears  to  be  about  thirty-two  or  thirty-^hree  years  of  age,  and 
nas  been  in  this  country  two  years." 

Another  case  of  a  similar  character  which  occurred  in  the  town  of  Palaski, 
New  York,  is  quoted  by  Dr.  Griscom.  The  details  were  furnished  by  Mr.  T. 
S.  Markoe,  an  intelligent  medical  student,  who  was  cognizant  of  all  the  facts  at 
the  time  of  their  occurrence,  and  saw  the  preparation. 

*'  The  woman  had  had  a  perfectly  natural  and  easy  labour.  The  child  was 
bom  and  remqved  from  the  mother,  but  \he  placenta  was  retained.  After  wait- 
ing a  certain  time,  the  practitioner  in  attendance  jodffed  it  necessary  to  nass  in 
his  hand  in  order  to  extract  it.  He  did  so,  and  as  he  thought,  found  the  pla* 
centa  attached  very  firmly  near  the  mouth  of  the  uterus.  He  then  undertook  to 
peal  it  off  from  its  attachment,  but  found  the  greatest  di^cult^  in  doing  so,  it 
was  so  closely  adherent  that  repeated  and  long  continued  efforts  were  made 
without  success,  Supposing,  however,  that  the  life  of  his  patient  and  his  own 
professional  reputation  depended  upon  his  succeeding,  he  redoubled  his  efforts 
until,  as  he  himself  said,  he  was  exerting  a  decree  of  force  which  made  him 
fearful  for  the  consequences.  During  allthis  time  the  woman  was  screaming 
loudly,  and  exclaiming  that  he  was  killin|r  her.  Still  thinkinsf  that  he  had  the 
placenta,  he  persever^,  until  at  last  it  yielded  entirely,  and  ne  commenced  to 
extract.  The  extraction  was  strongly  resisted  by  something,  and  much  exer- 
tion W88  still  necessary  to  brinjf  the  mass  down  to  the  external  parts.  Labou^ 
ing  under  the  same  fatal  delusion,  he  succeeded  by  dint  of  main  force  in  bring- 
ing it  quite  out  from  the  body  of  the  mother.  ^  Judge  of  my  surprise,'  says  he, 
in  the  paper  which  he  wrote  in  his  defence,  ^  when  I  found  that  1  had  the  whole 
uterus  in  my  hand.*  However,  the  mischief  was  done,  and  he  thought  all  he 
could  do,  was  to  separate  the  few  remaining  attachments,  which  he  did,  by  tear- 
ing them  off,  and  put  the  whole  out  of  sight  as  quick  as  possible.  The  girl  to 
whom  was  allottea  the  office  of  disposing  of  it,  seeing  in  the  whole  procedare 
something  suspicious,  fortunately  preserved  the  specimen.  The  poor  woman 
immediately  alter  the  performance  of  this  barbarous  operation,  began  to  sink, 
and  was  soon  in  a  dying  condition.  No  hemorrhage  ensued,  but  Uie  shock  to 
the  nervous  system  was  such  that  she  expired  in  about  two  hours. 

'*  On  examining  the  uterus,  it  was  found  about  twice  as  large  as  a  child^s 
head  at  birth,  containing  within  its  cavity,  the  placenta  Zoom  and  unatiaehid. 
One  of  the  ovaries  had  been  brought  away  with  the  lacerated  broad  ligament; 
the  broad  ligament  of  the  opposite  side  and  the  fallopian  tube,  were  torn  through 
quite  near  the  uterus;  the  posterior  surface  of  the  uterus  was  rough  and  covered 
with  cellular  shreds  and  without  a  peritoneal  coat;  the  peritoneum  still  covered 
the  anterior  and  superior  parts.  The  old  man  says  that  his  mistake  occurred  in 
this  way:  the  edges  of  the  os  tince  being  relaxed  and  protruding  into  the  va- 
{^ina,  he  mistook  this  protrusion  for  the  edge  of  the  placenta;  passing  his  fingers 
into  the  etUde  Mac  which  the  vagina  makes  with  the  neck  of  the  uterus,  he  per* 
forated  the  coats  of  the  vagina  supposing  he  was  separating  the  placenta.  His 
fingers  were  thus  behind  the  uterus  which  he  proceeded  to  tear  from  its  connec- 
tions. From  inspection  of  the  uterus,  it  is  plain  that  he  separated  it  from  the 
peritoneum,  over  the  whole  posterior  surface,  and  perforated  this  membrane  at 
Its  upper  part.  Supposing  then  that  be  had  «letached  the  placenta,  he  extracted 
the  uterus  by  main  force,  as  above  mentioned.  The  vagina  was  torn  off  very 
short." 

Tho  followingr  further  details  are  given  by  Dt,  H.  T.  NoTfis: — "  *  On  the 
morning  of  April  29lh,  1638,  I  was  called  in  consultation  with  Dr.    *    * 

^  *  *  to  see  Mrs.  W.  who  was  in  labour,  and  was  said  to  be  dyingt 
J  arrived  about  one  oVlock,  A.M.,  and  found  myself  in  the  midst  of  one  of  the 
most  unparalleled  scemio  of  distress  and  agony  that  could  well  be  imagined;  the 
doctor  delivering  what  he  caUed  an  '  adhered  placenta' — the  father  and  husband 
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of  the  patient,  and  the  female  attendants,  ottering  toad  lamentations,  and  the 
patient  herself,  at  the  top  of  her  voice,  telling  the  doctor  he  was  Icilling  her, 
and  begging  him  to  let  her  alone:  I  placed  my  finger  upon  the  pulse  and  found 
that  she  was  rapidly  sinking,  at  the  same  time  inquiring  of  the  doctor  what  was 
the  nature  of  the  case;  he  told  me  that  it  was  an  adherent  placenta,  such  as  he 
had  never  before  met  with  in  his  practice,  or  read,  or  heard  of  before,  and  that 
he  was  nearly  through  with  his  delivery,  and  should  finish  in  a  minute  or  two, 
which  he  did,  in  about  the  time  specified,  remarking  to  me  *  that  it  comes  like 
tearing  raw  sheepskin,'  that  the  placenta  adhered  to  the  neck  and  mouth  of  the 
uterus,  and  that  there  were  some  shreds  of  it  left,  but  that  he  thought  they 
would  be  discharged  with  the  lochie.*  I  told  him  that  the  patient  was  dyings 
but  at  his  request  made  a  harried  examination  per  vaginam,  found  shreds  of 
eellular  tissue  and  membrane  reaching  nearly  or  quite  to  her  knees,  but  found 
no  uterus:  on  telling  him  this  he  renlarked  that  it  was  there,  and  had  contracted 
well,  and  placing  his  hand  above  the  pubis,  he  said  he  could  feel  it  contracting. 
By  this  time,  the  woman,  from  the  relaxation  of  the  muscular  power  and  the 
near  approach  of  death,  began  to  slide  from  her  seat,  (made  by  tying  three 
chairs  together)  and  was  prevented  from  descending  to  the  fioor  by  my  seizing 
her  under  the  arms  and  reo nesting  assistance  to  lay  her  on  the  bed:  after  which 
she  lived  about  ten  or  fifteen  minutes.  From  the  time  of  my  arrival  to  her 
death  was  about  twenty  or  twenty-five  minutes;  the  attendants  informed  me 
that  the  doctor  had  been  at  work  an  hour  and  a  half  in  removing  the  supposed 
placenta  before  I  arrived.  1  would,  finally,  remark  that  the  patient  was  a  large 
and  rather  fat  woman,  that  this  was  her  fourth  child,  which  was  large  and 
healthy,  that  the  labour  had  continued  about  fifteen  hours,  the  doctor  himself 
admitting,  that  it  was  tolerably  easy,  and  that  the  woman  was  quite  comfortable 
aAer  the  delivery,  until  he  commenced  operating.'  The  same  letter  contains 
the  information  that  this  individual  is  held  to  bail  for  the  sum  of  jg500  and  that 
his  trial  will  probably  take  place  the  ensuing  autumn.*' 

A  third  case  is  recorded  by  Bartholin,  and  a  fourth  by  Mr.  Cooke.   (36cf. 
aUrurg.  Rev.  April  1836.  p.  483.) 

Successful  Treatimnt  of  Erynpeliu  hy  Raw  Cotton, — Dr.  F.  M.  Robertson, 
of  Augusta,  Georgia,  in  a  communication  in  the  Southern  Med,  and  Surg, 
Joum,  (July,  1839,)  states,  **  that  he  has  employed  raw  cotton,  in  the 
treatment  of  erysipelas,  as  recommended  by  M.  Reynaud,  with  very  satis* 
factory  results.  Two  cases  in  which  it  was  employed,  are  related.  One 
of  these  was  a  little  girl  who  had  a  week  previous,  accidentally  received 
a  small  wound,  which  penetrated  through  the  scalp  to  the  cranium. 
The  wound  had  suppuratea,  and,  on  close  examination.  Dr.  R.  fonnd  that  it 
had  taken  on  erysipelatous  inflammation,  which  had  extended  to  the  right 
edr,  and,  on  the  forehead,  as  far  as  the  nose  and  appeared  to  be  progressing  over 
the  entire  scalp  and  face.  It  was  in  the  afternoon  when  Dr.  R.  saw  her: 
daring  the  morning,  the  febrile  excitement  was  high,  and  she  had  been,  occa- 
sionally, delirious.  Dr.  R.  Immediately  had  the  hair  cut  as  close  as  it  could  be, 
with  a  pair  of  scissors,  and  a  cold  bread  and  milk  poultice  applied  to  the  wound, 
and  the  entire  scalp  and  forehead  covered  with  the  bats  of  cottoir,  as  in  the 
former  case;  at  the  same  time,  a  dose  of  calomel,  to  be  followed  by  epsom  salts, 
was  administered.  The  relief  from  the  cotton  was  immediate;  all  the  bad  symp- 
toms were  relieved,  and,  after  the  operation  of  the  medicine,  the  general  excite- 
ment was  moderated  and  the  delirium  did  not  return  again.  In  this  case  the 
inflammation  progressed  as  far  as  the  cheeks,  and  to  the  left  ear.  The  cotton 
could  not  be  applied  over  the  eyes  and  nose,  as  the  patient  was  too  young  to 
understand  the  importance  of  submitting  to  such  a  cumbersome  application;  it, 
however,  arrested  its  further  progress  from  the  cheeks  and  scalp.  All  the  local 
symptoms  were  relieved  as  soon  as  the  cotton  was  applied;  no  blisters  formed 
on  the  forehead  or  cheeks,  and  the  desquamation  of  the  cuticle  was  very  sliffht: 
much  less  than  I  have  ever  seen  it  in  the  mildest  case  of  this  disease,  wnen 
treated  without  cotton.  During  the  progress  of  this  case,  which  lasted  for  seven 
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daya,  the  only  internal  medieine  adminiatered,  except  the  firat  cathartic,  waa  en 
ocgaaiooal  aaline  aperient  and  cold  lemonade  or  aoda  water,  made  by  dissoiviDg 
the  common  aoda  powdera  of  the  ahopa. 

Case  iliiatraftve  (f  the  Etiology  tf  Spontaneous  Jlmpuiation  of  ike  Limbs  of 
the  FoBtuf  in  Ulero,  By  A.  H.  Bucbanan,  M.  D.  of  Columbia,  Tenneasee. — la 
the  month  of  February  laat,  I  waa  called  in  haate  to  the  country,  about  3  mile a« 
to  aee  a  negro  woman  who  waa  aaid  to  be  auflerinff  from  aevere  pain  in  the  back, 
and  uterine  hemorrhage.  She  waa  the  mother  of  ten  children,  aged  about  40 
yeara,  and  had  miacarried  three  or  four  timea.  On  my  arrival,  I  found  she  had 
aborted,  and  that  the  uterine  hemorrhage  had  ceaaed.  Upon  an  examination  of 
the  fcetua,  which  waa  between  three  and  four  montha  old,  and  perfectly  formed, 
except  a  conaiderable  flattening  of  the  head  laterally,  I  found  tlie.  umbilical  cord 
twiated  about  the  thigh  and  neck  in  the  foltowing  manner:  the  coed  pasaea  frcni 
the  umbilicua  under  me  right  thigh,  juat  above  the  knee  joint,  and  continuing 
eompletely  around  it,  passea  under  itaelf,  and  aacenda  in  front  of  the  chest  to 
the  right  aide  of  the  neck,  around  which  it  twinea  twice,  or  rather  twice  and  an 
half,  ao  that  two  coile  are  aeen  in  front  of  the  neck,  and  three  behind;  it  then 
paaaea  in  front  of  the  le^t  ahoulder  to  the  placenta.  From  the  compreaspd 
appearance  of  the  cord  oppoeite  the  lefl  ahoulder,  1  think  it  paaaed  under  the  left 
armpit  to  the  placenta.  Thua  circumatanced,  it  is  evident  that  any  efforts  made 
by  the  child  to  extend  the  thigh  tightened  the  cord  about  the  neck,  and  also 
about  the  thigh,  as  well  aa  dragged  upon  its  umbilical  extremity,  and  obstructed 
the  circulation.  The  same  effects  also  are  produced  by  extending  back  the  head; 
but  in  this  laat  action,  the  placental  extremity  of  the  cord  ia  immediately  pulled 
upon.  It  ia  very  fair  to  conclude  that  the  fcetua  thua  aituated  came  to  itsdeath, 
either  from  the  compression  of  its  throat  by  the  cord,  or  from  ita  obatructed  cir- 
culation, or  from  both;  and  that  the  abortion  waa  a  consequence  of  its  death.  At 
many  pointa  where  the  cord  twiata  upon  itaelf,  it  ia  very  much  compresaed,  or 
rather  atrophied.  But  the  object  of  communicating  this  caae,  ia  to  call  attention 
to  the  effects  produced  upon  the  the  thigh  by  the  twisting  of  the  cord  around  iu 
It  may  be  aeen  by  any  present,  that  at  the  point  of  compreaaion,  only  the  integu- 
ments intervene  between  the  cord  and  bone,  all  the  other  parts  having  disap- 
peared; but  the  limb  below  the  ligature,  appeara  aa  fully  developed  aa  its  fellcw, 
and  the  integumenta  immediately  under  the  ligature  appear  aound.  Now  it  is 
highly  probable,  had  the  child  lived  to  its  full  time,  the  leg  would  have  been 
annputated  by  the  process  of  absorption  carried  on  in  conaequence  of  the  pres- 
sure of  the  cord  around  the  limb,  and  tliat  the  oppoaite  aurfaces  would  have 
healed  as  is  usual  in  such  cases,  during  the  process  of  amputation;  the  linib 
below  the  ligature  retaining  ita  vitality  by  ita  connection  with  the  integuments, 
they  being  the  laat  parts  to  give  way  during  the  amputation;  that  the  leg  below 
the  knee  joint  would  have  been  more  or  less  atrophied  before  its  complete  sepa- 
ration, is  almost  certain. — Mnuies  of  the  Med,  Soe,  Tennessee^  May,  1839. 

Dreth  Vaccine  Ftrtit.— Dr.  Charlea  A.  Lee  of  New  York,  informs  us  that 
he  has  lately  obtained  virus  from  a  cow  affected  with  kine  pock.  '*  It  is  very 
common,"  he  statea,  '*  for  the  cowa  that  go  on  board  onr  New  York,  Liverpool, 
and  Havre  packets,  to  have  this  diseaae;  and  the  cow  from  which  I  got  it  came 
from  one  of  theae  packets.  The  agent  informed  me  that  there  ia  hardly  a  time 
in  the  year,  but  that  some  of  the  cowa  are  affected  with  it." 

jDr.  BartkiVs  ease  of  Double  CbiueioiMncsa.— Dr.  Bartlett  writes  to  us  that 
R.  M .,  whose  case  is  reported  in  our  preceding  number,  p.  43,  died  about  noon. 
May  21.  **  The  evening  before,  she  took,  in  Uie  course  of  an  hour,  twenty-eight 
grama  extract  of  stramonium.  She  had  before  taken  twenty  with  impunity.  I 
had  aome  months  ago,  prescribed  two  graina every  six  hours,  for  the  spaamodic 
cough.  She  had  gradually  increased  the  quantity  till  she  arrived  at  the  dose  just 
stated.   .She  was  comatose  throughout  the  night,  and  up  to  the  time  of  her  death. 

**  Dissection  threw  no  light  on  the  peculiarities  of  the  caae.    There  was  very 
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fpneat  yascaUrily  of  the  membranes  of  the  brain;  and  thinning  and  redness  of 
the  gastric  mucous  membrane.  The  scalp  was  a  full  quarter  of  an  inch  in  thigk* 
ness,  and  rigid  as  sole  leather." 

JSLWany  Medical  College  and  the  T%omsoman». — *^  It  appears  from  the  Albany 
Journal  of  the  30th  of  June,  with  which  we  have  been  favoured  by  a  Corres* 
pondent,  that  the  Thomsonian  Medical  Society  of  the  State  of  New  York  held 
their  fourth  annual  meeting  at  the  Senate  Chamber,  of  the  State  House,  in  the 
city  of  Albany,  June  11th,  1339.  This  would  be  news  of  but  little  interest  to 
our  readers;  not  jio  some  of  the  events  that  transpired. 

«« It  appears,  from  the  published  statement  of  the  proceedings,  that  an  invita- 
tion was  griven  for  the  Society  to  visit  the  Albany  Medical  College,  and  that  a 
committee  was  appointed  *to  wait  upon  Dr.  March,  President  of  the  Faculty, 
and  ascertain  when  it  would  be  his  pleasure  to  receive  the  Society  at  that  Insti- 
tution;' that '  the  committee  appointed  to  wait  upon  Professor  March,  reportedf 
that  the  professor  would  entertam  the  Society  at  the  Anatomical  Museum  of  the 
College^  at  a  certain  hour.  It  was  then  resolved,  Hhat  it  is  in  the  opinion  of 
this  Society  necessary  to  raise  the  standard  of  medical  education  among  Thom- 
sonian physicians,'  (a  necessity,  by  the  way,  which  has  always  been  contested,) 
'  we  recommend  the  students  of  the  Thomsonian  school  to  acquire  a  more 
thorough  knowledge  of  anatomy,  physiology,  surgery  and  chemistry.* 

'*The  committee  visited  the  Professor  at  the  time  appointed,  and  were  '  enter- 
tained' by  him;  after  which  the  following  resolutions  w^ere  in  all  gratitude 
nassed  unanimously;  and  the  Albany  Colle^^e  now  holds  the  exalted  position  of 
oeing  the  first,  we  believe,  of  the  Medical  Institutions Jn  the  Uuited  States,  pub- 
licly patroniied  by  the  Thomsonians! 

'*  *  Reaoltedy  That  the  thanks  of  this  Society  be  tendered  to  Professor  March, 
for  his  generous  invitation  to  visit  the  Albany  Medical  College  this  day,  and 
for  the  courtesy  with  which  the  Society  were  treated  while  there;  also,  for  the 
liberal  proposition  *  to  receive  with  kindness  into  the  classes  of  anatomy,  phy-^ 
siology,  surgery  and  chemistry,  Thomsonian  students  upon  the  same  terms  as 
other  students  of  the  College.' 

^^  ^  Jiesolvedn  l*hat  this  Society  commend  the 'Albany  Medical  College  to  the 
favourable  notice  of  all  the  Students  of  the  Thomsonian  School,  that  wish  to 
acQuire  a  more  thorough  knowledge  of  anatomy,  physiology  and  surgery.' " 

We  have  copied  the  preceding  notice  from  the  Jmeriean  Medical  Library  and 
InteUigeneer  (July  1,  1839,)  and  need  only  remark  in  the  words  of  the  editor  of 
that  journal,  that  **  comment  on  these  unique  proceedings  is  unnecessary  J' 

liemarke  on  Enlargement  of  the  7\msil3,  attended  by  certain  Drformitie*  of  the 
Cheel,  Bt  J.  Mason  Warren,  M.  D.  of  Boston.— The  object  of  this  interesting 
paper,  is  to  point  out  by  the  exhibition  of  a  number  of  cases,  the  certainty  and  ease 
with  which  the  operation  for  excision  of  the  tonsils  may  be  performed  with  the 
present  improved  instrument,  and  the  great  relief  always  experienced  bjr  the  remo- 
val of  these  organs  when  in  an  enlarged  state.  Whilst  nothing  original  is  in- 
tended by  the  author  in  his  remarks  on  certain  deformities  of  the  chest  which 
complicate  this  disease,  they  may  serve  to  draw  attention  to  the  relation  which 
eixists  between  the  enlargement  of  the  tonsil^  and  this  affection. 

**  In  1827,  M.  Dupuy tren  published  a  paper,"  Dr.  Warren  remarks,  *'  on  the 
lateral  depression  of  the  parietes  of  the  chest,  consisting  of  a  depression  more  or 
less  great  of  the  ribs  on  each  side,  and  a  proportionate  protrusion  of  the  sternum 
in  front,  accompanied  by  some  antero-posterior  curvature  of  the  vertebral  column. 
A  portion  of  these  cases  occurred  in  children  of  a  scrofulous  habit,  and  were  in- 
variably accompanied  by  an  enlargement  of  the  tonsils. 

**  The  symptoms  described  by  M.  Dupuytren  as  attending  this  disease,  were 
habitual  shortness  of  breath,  and  difficulty  of  enunciation.  With  infants  there 
Mvas  great  difficulty  in  taking  the  breast,  ihe  child  being  threatened  with  suffo- 
cation whenever  the  nipple  was  detained  for  any  length  of  time  in  the  mouth. 
During  sleep,  the  mouth  was  kept  habitually  open,  and  the  respiration  accom- 
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panted  by  gfreat  noise,  and  freqaently  interropted  by  frigfatfal  dreams  and  cries. 
^  These  symptoms/'  says  M.  DttpoytreHf  ^'  may  be  increased  so  as  to  prevent 
the  development  of  the  vital  functions,  and  cause  death  in  the  eariiest  period  of 
life  When  these  difficulties  do  not  induce  death  immediately,  they  may  de- 
stroy life  at  a  later  period,  either  in  preventing  tlie  child  from  taking  the  breast, 
or  in  so  altering  the  nutrition  as  to  prevent  the  development  of  the  strength  of  the 
different  organs;  in  this  case  death  does  not  at  once  take  place,  but  the  child 
lives  in  a  miserable  state  of  feebleness  and  emaciation,  which  deprives  him  of 
the  greater  part  of  hie  faculties." 

*Mn  1827,  shortly  after  the  publication  of  this  paper,  Mr.  Coulson,  of  London, 
published  some  cases  in  confirmation  of  those  given  by  Dupnvtren,  adding,  also, 
three  cases  of  his  own,  of  a  deformity  of  the  chest,  different  from  that  before  de- 
scribed. *'  The  external  appearances  of  the  chest,**  says  Mr.  Coulson,  ^'  in  this 
second  kind  of  deformity,  are  directly  the  reverse  of  those  which  we  have  just 
been  considering.  The  sternum  is  hollow  or  concave  anteriorly,  the  sides  of 
the  chest  are  very  prominent,  and  the  spinal  column  but  sligntly,  if  in  any 
degree,  altered  from  its  natural  shape;  this  is  not  so  frequently  congenital  as 
the  former  kind,  but  frequently  occurs  in  persons  of  a  weak  habit,  who  are  nar- 
row-chested,  and  stoop  a  great  deal.  The  constitutional  symptoms  are  very- 
much  the  same  as  those  attendant  on  the  other  kind  of  deformity."  On  the 
three  cases  appended  to  the  paper  of  Mr.  Coulson,  and  three  of  the  four  cases  of 
M.  Dupuytren,  enlargement  of  the  tonsils  existed;  but  in  none  of  them  does  it 
appear  that  removal  of  these  organs  was  practised,  although  it  is  stated  that 
in  one  or  two  of  them  the  tonsils  were  so  large  as  nearlv  to  fill  up  the  posterior 
part  of  the  faucea,  so  that  we  are  not  enabled  to  judge  of  what  would  have  been 
the  chanffe  effected  on  the  symptoms  referred  to  Uie  chest,  had  this  operation 
been  performed. 

*^  V\  ithin  the  last  two  years  twenty  eases  have  occurred  in  our  practice,  in  which 
it  was  thouffht  necessary  that  an  operation  for  the  removal  of  the  tonsils  should 
be  practised:  in  nineteen  of  these  cases  the  operation  was  successfully  per- 
formed; in  one  case  the  tonsils  projected  so  little  into  the  throat,  as  to  make  it 
impossible  to  seize  them  with  the  instrument.  The  operation  was  temporarily 
deferred.  Of  these  twenty  cases,  fifteen  were  children,  or  less  than  twelve 
years  of  age. 

^'  Of  the  fifteen  children,  eleven  had  more  or  less  deformity  of  the  chest,  con- 
sisting, in  the  greater  number,  of  a  projection  of  the  cartilages  of  the  ribs  for- 
wards, with  a  considerable  excavation  of  the  sternum.  In  these  patients  very 
little  curvature  could  be  detected  in  Uie  spinal  column. 

**  In  the  five  adults,  no  alteration  of  the  parietes  of  the  chest  was  perceptible. 
*^  The  symptoms  occurring  in  these  patients  were  as  follows: 
**  In  every  one  of  them  was  more  or  less  difficulty  in  respiration,  in  many  cases 
the  noise  being  so  great  during  sleep  as  to  make  it  impossible  for  any  person  to 
sleep  in  the  same  room;  the  sleep  was  often  disturbed  by  frightful  dreams. 

*^In  many  of  the  patients  there  was  great  difficulty  ofswallowing,  liquid  food 
being  oflen  regurgitated  into  the  nostrils;  in  one  case,  no  solid  food  could  be 
taken  without  the  previous  use  of  a  powerful  astringent.  About  half  the  cases 
were  attended  with  severe  constitutional  symptoms. 

**  In  one  case  entire  deafness  was  present  Some  of  the  patients  were  liable  to 
periodical  attacks  of  fever;  in  one  case,  a  child,  five  years  of  age,  returning,  lat- 
terly, as  oflen  as  once  a  fortnight,  and  lasting  three  or  four  days.  Eight  of  the 
fifteen  children  showed  more  or  less  marks  of  a  scrofnlous  habit.  Eighteen  of 
the  patients  had  both  tonsils  removed;  the  other  patient  being  so  much  relieved 
by  the  removal  of  one  tonsil,  that  it  was  unnecessary  to  have  the  operation  re- 
peated on  the  other  side. 

**  In  about  half  the  patients  this  operation  was  performed  on  both  sides  the  same 
day;  iu  the  others  a  week  was  allowed  to  elapse  before  the  other  tonsil  was 
removed. 

**  In  eighteen  out  of  the  nineteen  cases,  almost  immediate  relief  was  afforded  to 
all  the  symptoms;  in  the  other  case,  no  great  relief  was  apparent,  and  this 
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seemed  to  be  attributable  to  the  particalar  shape  of  these  organs,  the  base  being 
quite  broad,  and  extending  some  distance  down  the  throat,  about  half  of  each 
tonsil  was  removed.  At  the  end  of  a  sbjrt  period,  an  appearance  was  presented 
as  if  the^  had  been  again  regenerated;  this  arose  from  the  upper  and  lower  poi^ 
tions  rising  or  curling  up,  as  it  were,  after  the  apex  had  been  removed.  At  the 
end  of  two  years,  this  patient  submitted  to  a  second  operation,  followed  by  much 
relief,  and  is  now  in  a  fair  way  of  recovery. 

'^  The  operation,  as  performed  by  the  present  improved  instrument,  is  instan- 
taneous—not attended  with  much  pain — in  no  case  was  there  any  considerable 
hemorrhage  ^usually  nothing  more  than  a  few  monthfuls  of  blood  are  dis- 
charged. The  patients  are  able  to  return  home  and  resume  their  ordinary  occu- 
pations, as  if  nothing  uncommon  had  occurred,  a  slight  soreness  only  being 
experienced  for  the  few  following  days. 

^*  We  now  proceed  to  offer  one  or  two  cases  illustrative  of  the  different  symp? 
toms  of  the  disease,  and  may  first  select  one  which  will  present  most  of  the 
symptoms  occurring  in  the  course  of  it. 

'^  W.,  of  Newton,  Mass.,  five  years  of  age,  November,  1836.  For  the  last  two 
years,  this  child  has  been  troubled  by  an  enlargement  of  the  tonsils,  first  mani- 
iested  by  a  swelling  which  appeared  on  the  outside  of  the  throat,  and  supposed 
by  the  parents,  at  the  time,  to  be  mumps.  As  the  disease  increased,  the  patient 
gradually  lost  his  flesh  and  strength,  and  was  subject  to  frequent  sore  throat, 
attended  by  febrile  attacks,  these  latterly  occurring  as  often  as  once  in  a  fort* 
night,  and  lasting  two  or  throe  days;  his  breathing  at  night  was  y^ts  difficult, 
and  accompanied  with  much  noise.  The  ear  of  one  side  was  inflamed,  attended 
with  a  purulent  discharge;  he  was  very  sensitive  to  any  Loud  musical  sounds. 
He  is  small  of  his  age,  thin,  of  an  irritable  disposition.  The  chest,  on  exami- 
nation, is  found,  to  be  much  deformed,  presenting  that  appearance  called  exca- 
vated sternum,  it  being  very  much  depressed  in  its  centre,  and  the  ribs  at  their 
union  with  the  cartilages  elevated  so  as  to  form  with  them  an  acute  angle. 

**  The  tonsils,  on  examination,  are  so  much  enlarged  as  to  touch  each  other,  and 
entirely  obstruct  the  posterior  part  of  the  fauces;  these  swellings  are  distinctly 
felt,  and  even  visible  on  the  outside  of  the  throat,  at  the  anffle  of  the  jaw;  one  of 
the  tonsils  was  removed,  and  afforded  immediate  relief  to  all  the  symptoms.  Jn 
the  month  of  April  following,  some  difficulty  being  experienced,  the  other  was 
also  excised.  I  saw  the  patient,  August  3d,  1837,  nearly  a  year  after  the  first 
operation.  From  being  a  miserable  child,  and  who,  as  his  mother  stated,  to  use 
her  own  words,  '*  she  had  not  the  least  idea  of  raisins,"  he  has  become  a  fine 
healthy  boy— has  been  perfectly  free  from  difficulty  ofrespiration,  and  no  febrile 
attack  since  the  operation. 

^^  The  sensitiveness  of  the  ear  had  diminished,  and  the  deformity  of  the  chest 
was  much  less  obvious. 

'*The  object  of  his  calling,  was  from  having  experienced  the  day  before  some 
oppression  at  the  stomach,  which  induces  difficulty  in  the  respiration;  and  his 
mother,  fearing  a  return  of  bis  old  disease,  immediately  brought  bim  into  town* 
The  symptoms  were  explained,  by  his  having  passed  a  fortnight  absent  from 
home,  where  be  had  been  allowed  rather  too  much  freedom  in  his  diet. 

''  The  following  is  the  case  of  a  person  of  a  more.advanced  age,  in  which  deaf- 
ness was  produced  by  the  disease: 

^*  B.,  aged  18— November,  1836. 

*'  For  two  or  three  years  has  been  subject  to  frequent  attacks  of  sore  throat;  for 
three  months  has  had  a  purulent  discharge  from  the  risht  ear;  is  now  quite  deaf 
in  both  ears,  so  as  to  require  to  be  spoken  to  in  a  very  loud  voice.  It  is  for  this 
deafness  that  he  applies  for  advice. 

^*  On  examination  of  the  ears  by  the  speculum,  the  tympanum  on  both  sides 
was  found  to  be  in  a  perfectly  sound  state;  on  the  side  from  which  the  discharge 
appears,  the  lining  membrane  of  the  ear  is  reddened,  and  covered  by  a  purulent 
deposit.  The  patient  bears  all  the  marks  of  a  scrofulous  constitution.  The 
tonsils  are  found  to  be  very  much  enlarged,  attended  with  considerable  rediiest 
of  the  back  part  of  the  faaces. 
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**  Astringent  remedies  being  tried  for  a  fortoigfat  wiibont  effect,  both  tonsils 
were  removed.  On  the  following  day  he  began  to  hear  better;  on  the  second 
day  his  hearing  was  perfectly  restored,  and  soands  became  even  so  acnte  as  to 
be  painful. 

^*  In  a  day  or  two  the  deafness  returned,  and  lasted  a  week;  he  then  recovered 
bis  hearing,  and  has  remained  perfectly  well  since.  I  have  seen  him  lately, 
more  than  two  years  having  elapsed  since  the  operation;  and  he  has  experienced 
BO  return  of  his  difficulty. 

**  January  J 1838. — A  gentleman,  twenty  years  of  age,  from  the  Western  coun- 
try, called  on  me  with  ue  tonsils  greatly  enlarged;  he  had  been  troubled  with 
this  affection  for  five  years,  and  has  tried  many  applications  without  effecL 
For  the  last  year  be  has  been  unable  to  swallow  solid  food  without  having  first 
snuffed  a  great  quantity  of  tobacco,  which  apparently  caused  sufliicient  contrac- 
tion or  insensibility  of  the  parts  to  allow  of  the  passage  of  the  food.  If  the  use 
of  the  tobacco  was  omitted  for  a  single  night,  he  found  it  difficult  and  sometimes 
impossible  to  swallow. 

'*  Both  tonsils  were  removed  at  the  same  time;  very  little  hemorrhage 
occurred,  and  the  operation  was  immediately  followed  by  great  relief. 

*^  Miss  J.,  twelve  years  old,  from  Maine. 

*'This  child,  from  infancy,  has  been  suffering  from  enlarged  tonsils;  within 
a  few  years  they  have  become  very  much  increased  in  size,  so  as  to  materially 
affect  her  health.  She  is  very  subject  to  sore  throat,  attended  with  severe 
febrile  affections.  She  is  of  a  dark  complexion,  black  hair  and  eyes,  quite  thio, 
and  rather  tall  of  her  age. 

'*  The  tonsils  are  very  large,  fleshy,  and  vascular,  and  present  less  of  that 
indented  appearance  usually  observed  where  there  has  been  frequent  inflamma- 
tions. When  the  respiration  is  quiet,  the  tonsils  touch  each  other.  The  chest, 
on  examination,  is  found  to  be  very  much  deformed,  presenting  that  alteration, 
called  excavated  sternum,  in  its  most  exaggerated  form;  the  hollow  lining 
almost  large  enough  to  contain  a  small  orange:  this  defonnity  has  been,  for 
manv  years,  observed  by  her  parents. 

^'  The  breathing  at  night  is  very  difficult  and  noisy;  she  is  subject  to  attacks 
of  deafness,  and  at  present  does  not  hear  unless  addressed  in  a  loud  voice. 

*^The  right  tonsil  was  removed  on  the  13th,  and  the  patient  at  once  relieved 
by  it;  five  Says  afterwards  the  oUier  tonsil  was  removed,  leaving  the  throat  per- 
fectly free.  On  the  35tb  I  saw  the  patient,  and  the  mother  informed  me  that 
all  the  previous  bad  symptoms  were  removed— tliat  the  child  has  quite  recovered 
her  health.  The  difficulty  of  breathing  is  relieved,  and  her  hearing  returned;  a 
cutaneous  eruption  which  had  long  troubled  her,  has  disappeared. 

**To  these  cases  might  be  added  one  or  two  in  which  these  organs  were 
•removed  while  the  patient  was  labouring  under  an  attack  of  severe  tonsilitis. 
In  one  case  the  symptoms  were  immediately  removed  by  the  operation;  in  an- 
other, inflammation  had  extended  to  the  adjacent  parts,  and  an  abscess  ^^^^"^ 
as  is  often  seen  in  this  disease.  The  affection,  however,  was  much  shortened 
in  duration,  lasting  four  days,  instead  of^  fourteen,  as  had  been  usual  with  bis 
patient,  who  was  liable  to  attacks  every  winter.  The  operation  was  repeatedf 
and  the  other  tonsil  was  removed  on  a  subsequent  attack,  with  the  same  t^H^ 

*^  Some  time  since  I  communicated  to  this  society  the  case  of  a  young  child 
from  Maine,  who  was  brought  to  Boston  suffering  from  a  disease  of  the  throat. 
The  parents  seemed  to  be  quite  unconscious  of  the  cause  of  its  troubles.  There 
was  great  difficulty  of  breathing  and  deglutition.  The  child  had  a  spoon,  the 
bowl  of  which  it  placed  almost  instinctively  in  its  mouth  when  going  to  sleep; 
its  health  was  very  miserable.  The  trouble  was  entirely  explained  by  the 
discovery  of  the  enlarged  tonsils  quite  obstructing  the  throat.  The  removal  oi 
them  was  followed  by  great  relief. 

**  The  mother  Informed  me  that  another  child  had  died  with  the'  same  synip* 
toms  a  few  years  previous,  the  cause  of  its  illness  being  unknown.  They 
resided  in  an  obscure  spot,  distant  from  any  competent  medical  advice. 

*^  In  these  cases  of  the  disease  occurring  in  infaucy  where  deformity  of  tbs 


Jimeriean  LUelHgenee.  027 

chest  exists,  Dapoytren  advises  that  this  affection  should  be  treated  in  the  fol- 
lowing manner:— The  child  being  placed  in  the  lap  of  its  nnrse,  the  hand  is 
pressed  on  that  part  of  the  stemam  or  ribs  which  project;  a  strong  pressure  is 
then  made  during  inspiration,  and  removed  during  the  movements  of  expiration. 
This  repeated  for  many  times  daily,  and  continaed  for  a  lon^  period,  finally 
results  m  the  disappearance  of  the  deformity,  or  in  a  great  improvement  of 
appearance.  As  has  been  attempted  to  show  above,  however,  it  will  be  evident 
to  all  that  the  symptoms  arise,  certainly  in  the  great  number  of  cases,  not  from 
the  deformity,  but  from  the  obstruction  in  the  throat  to  the  free  passage  of  air. 

'^  The  instrument*  used  in  these  operations,  has  usually  been  the  guillotine 
instrument,  as  described  by  Dr.  Warren  in  his  work  on  Tumours,  being  some- 
what similar  to  that  of  Dr.  Physick;  it  is,  however,  without  the  steel  moveable 
needle,  used  to  fix  the  tonsil  and  prevent  it  from  falling  into  the  throat,  which 
appears  to  be  U6.ele6s,  as  the  blade  of  the  instrument  drives,  the  lining  mem- 
brane of  the  tonsils  into  its  groove,  and  thus  secures  it;  and  even  if  this  were 
not  the  case,  the  mucqs  which  covers  the  fauces  causes  the  excised  part  to 
adhere  to  the  blade,  so  that  there  is  no  danger  of  its  escaping  into  the  throat. 

**  In  very  young  children,  where  the  passage  of  the  fauces  is  narrower,  a  mora 
delicate  instrument,  invented  by  Dr.  Fahnestock,  of  Pennnsylvania,  is,  perhaps, 
preferable. 

*^  From  a  review  of  the  above  cases,  we  shall  find  that  many  of  the  children 
are  of  a  scrofulous  constitution — that  the  enlargement  of  the  tonsils,  causes 
great  local  trouble,  attended  with  considerable  constitutional  disturbance^that 
the  patient  is  much  more  liable  to  inflammatory  attacks  of  the  throat,  than  in 
cases  where  this  enlargement  does  not  exist— and  that  they  are  less  liable,  after 
the  operation,  to  these  attacks. 

*Mn  about  half  of  all  the  cases,  and  in  about  two-thirds  of  the  cases  of  chil- 
dren, deformity  of  the  chest  exists.  Whether  this  depends  on  the  general  con- 
stitutional habit  of  the  patient,  or  is  induced  by  the  obstruction  in  the  throat  to 
the  free  passage  of  air,  the  accounts  received  from  parents  as  to  the  exact  time 
when  either  affection  was  first  observed,  are  not  sufficiently  accurate  to  per- 
mit us  to  determine;  it  is  certain,  however,  that  this  deformity  does  not  increase, 
but  rather  diminishes  after  the  removal  of  the  tonsilsl  The  operation  is  a  sim- 
ple one,  attended  with  no  danger,  and  almost  always  affords  immediate  relief 
to  the  symptoms." — Medical  Examiner,  May  18,  1839. 

Qmveniion  for  the  Revision  of  the  Fharmacopceia, — We  are  informed  that 
Delegates  have  been  already  appointed  to  the  Medical  Convention  for  the  Revi- 
sion of  the  Pharmacopoeia,  which  is  to  meet  in  Washington  in  January  next,  by 
the  Medical  Society  of  New  Jersey,  the  University  of  Mar^rland,  the  College  of 
Physicians  of  Philadelphia,  and  Rhode  Island  Medical  Society. 

dndnnaU  College, — ^The  number  of  students  in  the  Medical  Department 
of  this  College,  durinsr  the  session  1838-9,  was  113;  and  at  the  commencement 
held  3  March,  1839,  the  degree  of  M.D.  was  conferred  upon  37  of  Ihem. 

University  of  Virginia, — ^The  number  of  medical  students  in  this  univer^ 
sity  the  past  session,  was  fifty-seven,  a  larger  class  than  bad  ever  before  assem- 
bled there.  The  professors  are,  John  P.  Emmet,  M.  D.  Professor  of  Chemistry  and 
Materia  Medica,  James  L.  Cabell,  M.  D.  Professor  of  Anatomy  and  Surgery,  and 
R.  E.  Griffiths,  M.  D.  Professor  of  Medicine.  W  ith  the  two  first  we  have  not  the 
pleasure  of  an  acquaintance,  but  with  the  last,  we  have  had  the  happiness  of 
many  years  intimacy,  and  from  our  knowledge  of  the  extentof  his  acquirements, 
his  zeal  and  industry,  and  his  high  and  honourable  character,  we  feel  quite  sare 
that  he  has  at  least  contributed  by  his  labours  to  the  present  success  of  the 
school. 

*  Invented  by  Caleb  Eddy,  Esq.,  of  Boston. 
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Medical  Department  tf  Hampden  Sidney  College,  i 
students  during  the  Session  011838-9;  graduated  in  medicine  April  4, 1839, 14. 

Albany  Medieal  College, — From  the  Catalogue  and  Circular  of  this  Insti- 
tution, which  has  just  reached  us,  it  appears  that  the  number  of  students  duringr 
the  past  (first  session)  was  sixty-eijfht,  and  that  at  its  termination  the  decree  <? 
M.  D.,  was  conferred  on  thirteen  of  them.  The  faculty  at  present  consists  of 
Alden  March,  M.  D.,  President  and  Professor  of  8urffery;  Ebenezer  Emmons, 
M.  D.,  Professor  of  Chemistry  and  Natural  Historv;  James  H.  Armsby,  M.  D., 
Professor  of  Anatomy;  David  M.  M'Lachlan,  M.  D.,  Professor  of  Materia 
Medica  and  Therapeutics;  Gunning  S.  Bedford,  M.D.,  Professor  of  Obstetrics; 
Thomas  Hun,  M.  D.,  Prefessor  of  Institutes  of  Medicine;  Amos  Dean,  Esq., 
Professor  of  Medical  Jurisprudence. 

American  Journal  rf  Denial  Scienee,  Devoted  to  Original  Artielee,  IUview$ 
of  Denial  Publications,  ike  Latest  Improvements  in  Surgical  and  Mechanical  Den- 
tistry, dnd  Biographical  Sketches  of  Distinguished  Dentists,  With  Plates.~^The 
title  of  this  new  periodical,  the  first  number  of  which  was  published  in  New 
York  in  June  last,  is  fully  expressiye  of  its  plan  and  object.  It  is  edited  hj 
Chapin  A.  Harris  of  Baltimore,  and  Eleazar  Parmly  of  New  York,  both  emi- 
nent Dentists.  The  number  before  us  contains  several  interesting  original 
communications  and  the  commencement  of  a  reprint  of  John  Hunter's  celebrated 
work  on  the  human  teeth,  with  notes  by  Mr.  E.  Parmly.  It  is  the  only  work 
of  the  kind  in  this  country,  and  deserves,  and  we  trust  will  receive,  the  patronage 
of  the  cultivators  of  Dental  Science. 

7^  yeuj  York  Journal  of  Medicine  and  Surgery, — ^This  is  the  title  of  a  new 
quarterly,  the  first  number  of  which  was  issued  in  New  York  in  July  last.  Its 
contents  are  creditable  to  the  contributors;  and  the  manner  in  which  it  is  got  up 
equally  so  to  its  publisher,  Mr.  G.  Adiard.  We  shall  enrich  our  own  pages 
with  notices  or  abstracts  of  its  more  interesting  articles. 

Memorial  to  Congress  to  Enact  a  Law  for  the  Transmission  of  Vaccine  Virus  by 
Mail  free  of  Postage,^-We  have  received  a  letter  from  Dr.  J  as.  MAOOFriK,  Jr.,  of 
Mercer,  Mercer  County  Pennsylvania,  in  which  the  writer  states  that  he  has 
obtained  the  signatures  of  a  number  of  the  physicians  in  his  neighbourhood  to  a 
memorial  to  congress,  praying  the  enactment  of  a  law  for  the  conveyance  of 
TBCcine  matter  by  mail  free  of  postage;  and  he  urgres  the  making  of  a  corres- 
ponding effort  by  the  physicians  of  this  city,  and  elsewhere.  The  object  is 
certainly  a  useful  one  and  deserves  the  active  eo-operation  of  the  profession 
throughout  the  country. 

Forthcoming  Work, — Dr.  P.  Earle,  is  preparing^  a  translation  of  Prof.  Raci- 
borski's  **  Precis  pratique  et  raisonn^  du  Diaffnostic.*^ 

This  work  treats  of  Diagnosis  under  the  heads  of  Inspection,  Mensuration, 
Palpation,  Depression,  Percussion,.  Auscultation,  Smell,  Taste,  Chemical 
Tests,  the  Interrogation  of  Patients,  Description  of  the  Diseases  of  the  Skin,  of 
the  Mouth,  the  Throat,  and  the  Genital  Orsrans ;  the  alterations  of  the  Blood, 
the  affections  of  the  Nervous  system,  and  of  those  of  the  Respiratory,  Circula- 
tory, Digestive,  and  Urinary  Organs,  &c.  &c.  The  Translation  is  from  the  last 
French  edition,  which  contains  more  than  twice  the  quantity  of  matter  of  any 
previous  edition. 


QUABTERLY  MEDICAL  ADVERTISER. 
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UNIVERSITY  OP  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

The  Lectures  commence  annually  on  the  firsi  Monday  of  Noremher,  and  coor 
tinue  until  the  ensuing  March. 

Ttory  mud  FraeHee  ef  iM£iifw,  Bf  Natbanibl  Chapman,  M.  D. 

IntUtuUM  tfMedieiney  By  Samuel  Jackson,  M.  D. 

Special  and  General  ^SmO&my^  By  William  £.  Hobnbr,  M^  D. 

Materia  Msdiea  andPharmaty^  By  Geoboe  B.  Wood,  M.  D. 

Chemiilriff  By  Robert  Habx,  M.  D. 

^^g^*  ^  William  CtIbson,  M.  D. 
Ob,^^DUta»a  ^Wm^  a»rf|      ^^  ^mh  L.  HoDei,  M. D. 

Clinical  Medicine  and  Sorgvry  taught  by  the  preeeribing  Medisal  Offioen  at' 
the  Blockley  Hospital,  under  the  Guardjam  of  the  poor,  and.  at  the  Pena^l- 
yania  Hospital. 

W.  B.  HORNER,  M.  !>• 
Dwn  ef  Ike  Msdieal  jnumU^. 


MEDICAL  GOIXEGE 

evi!HE 

STATE  OF  SOUTH  CAROLIKA. 

The  annual  course  ef  Leetores  of  the  Medical  College  of  Hm  State  of  SMh 
Carolina,  will  commMMaon  the  second  JMondayef  NoTember* 
J.  EnwARns  Holbbosv,  M.  D.,    Prcfeteor  qfAnatemy. 
John  Wagner,  M.  D.,  Profeeeor  of  Surgery, 

8.  Henrt  Dickson,  M.  D;,  Prafeeeor  ofJMtiuke  and  J^radiee  ef  JMSetne. 

James  Moultrie  M.  D.,  Prefeetor  of  Phytiology. 

Thomas  G.  Pbioleao,  M.  D.^      Prqfetwr  ef  ObaUtriee. 
C.  M.  Shepard,  M.  D.,  Prqfeaeor  ^'Chemiskry. 

Henry  R.  Frost,  M.  D.,.  Prqfeuor  if  Materia  Mtdiea. 

B.  Geddihos,  M.  D.,  \  ^"xSJrSKSf^^  "^  ^*"^ 

F.  WuRDEMANN,  M.  D.»  Demomtrotor  efdnaiomy. 

SAMUEL  HENRY  DICKSON,  M.  D., 

Dean  ^  tk§  Faniky^ 
No.  XLYII.— Mat,  I8». 
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uNivmutmr  of  raNNSvL vanza. 

At  a  Public  Commeneement,  held  April  Sth,  1839,  in  the  Mnrieal  Fund  HaJl, 
LooDBt  Street,  the  Degree  of  Doctor  of  Medidne  was  ooDiBrrod  by  the  Sev. 
ProToet,  JoHH  Ludlow,  D.  D.,  upon  the  following  gentlemen:  after  which  an 
Addreea  waa  delirered  by  N*  Chapmait,  M«  D.y  Profesaor  of  the  Practice  of 
llUdicine* 
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Adama,  Scth  S. 
Alden,  Jatnei  M. 
Aliton,  James  W, 
BUier,  Chtrlei  S. 
Birdwdl,  Braintrd 
BMeome,  Dtnlel  B. 
Baylot,  Geo.  W. 

Beuky,  Jamea  A* 
Bellamy,  John  D. 
Bieber,  William  & 
Blunt,  An«w  F. 
Boiaeeaa,  Jamee  P. 
Boorgeat,  Joeeph  B. 
Bradford,  Charles  M, 
Brooke,  William  D.  F. 
Broughton,  Charles  H. 
Burnt,  Robert 

Carson,  Jamea  6. 
Chambere,  Geonra  W. 
Cbeehire,  Joha  S. 
Christian,  William  W. 
Cochran,  William  A. 
Cock,  Thomas  F. 
Collins,  J.  Milton 
Constable,  Thomas  F. 
Cooper,  Richard  M.  Jan. 
Crichton,  Jamee  E. 
Criddle,  fidwarvt  F. 
Cross,  WUIiam 
Daniels,  £nkiel 
Dibrell,  James  A. 
Donoho,  Richard  A. 
Dortch,  Lewis  J. 
Dove,  George  M« 
Dore,  James 
Downey,  John  A» 
Eaton,  Samuel  W. 
JBinbree,  George  w« 
English,  Th.  Dunn 
Eppes,  Peter 
Evatt,  William  H. 
Fjoaotieroy,  &  Griffin 
Fell,  Jooathan 
Fox,  Daniel  J. 
Frayser,  Benjamin  F. 
Gariand,W.P. 

gilmar,  Francis  W. 
Ivan,  Robert  A. 
Graves,  Nathaniel  8. 
Griffin,  Charles  M. 
Griffin,  JtfiiieiUC; 
Hainva,  William  8r. 
Hamilton,  Jamea  8. 
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Florida, 
New  York, 
North  Carolina, 
Pennsylvania, 

Turk's  ESlnd, 
Kentucky, 

Yirgioia, 

North  Cudint, 

Pennsylvania, 

Virginia, 

Virginia, 

Looisiana, 

New  York, 

New  Jersey, 

Virginia, 

Pennsylvania, 

Mississippi, 
Pennsylvania, 
Kentucky, 
Virginia, 
Alabama, 
New  York, 
New  York, 
Virginia, 
New  Jeraay, 
Virginia, 
Virginia, 
Virginia, 
Pennsylvania, 
Tennessee, 
North  Carolina, 
North  Carolina, 
District  of  Columbia, 
Virginia, 
North  Carolina, 
North  Carolina, 
New  York, 
Pennsylvania, 
Virginia, 
.Canada, 
Virginia, 
Pennsylvania, 
South  Carolina, 
Virginia, 
Virginia, 
Virginia, 
Ireland, 
North  Carolina, 
Georgia, 
Virginia, 
Delaware, 
Georgia, 


suBiacT  or  kssat. 
CircoUtion. 

Strictures  of  the  Rectum. 
Remittent  Fever. 


Rubeola. 

PeritonitiSi 

Reciprocal    inflnenee    of     the 

mental  and  organic  man. 
GastriliB. 
Hysteria. 
LencorrhoBS. 
BUious  Colic 
Acute  Dysentery. 
Fever. 

Yellow  Fever. 
DysmenorriKBa. 
Nenralgiab 
Physiofagy    and    Palhokff    of 

the  Stomach. 
Hepatitis. 
Cholera  Infimtom. 
Animal  Heat 
Chimaphila  Maculate. 
SyphUis. 
Pneumonia. 
Insanity. 
AinenorrlMBa. 
Colitis. 
Hydrophobia. 
Measles. 

Spinal  Irritation. 
Injurious  influence  of  tight  di 
Pneumonia. 
Amanrosia. 
Arthritis. 
Scarlatina. 
Dyspepsia. 
Qttinia. 
Creosote. 
Revulsion. 
Pbrenolegy. 
Erydpelaa. 
Pleuntis. 
Dysentery. 
Pericarditis. 
Dvseniery. 
IKaeases  of  Dentition. 
Hepatitis. 
Arthritia. 
Fractnrea. 
Gastritis  Acuta. 
Hydrophobia. 

Diseases  of  the  Osseous  Systes. 
Colica  Pictonum. 
Poerperal  GonvuUenfr 
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HartmaD,  Willuun  D. 
Haskint,  Richwd  B. 
Hawkins,  Peler  B. 
Hoaton,  James  D. 
Hear/,  Samael  IL 
Hill,  William  A. 
HoMen,  Levi  H. 
HodaoD,  Edward 
Huf  hes,  John  S. 
Hunter,  Alexander 
Hossey,  Elijah  M, 
Irwin,  William  F. 
Johnson,  John  6. 

Jones,  Alexander 
Jones,  Raoddph  BC 
Kerr,  James  W. 


Kkpp,  Josepii  Jon. 
Larmoce,  James  S. 
Laarie,  Shepherd 
Lawrsnee,  Thomas  C« 
Lea,  James  M. 
Lonr,  Crawford  W. 
I^rle,  William  J. 
Mackentie,  James  £L 
Marthens,  Henry  C 
Marr,  John  H. 
Mossenbarf  ,  William  A. 
Mason,  Robert  H. 
Maynard,  Joseph  P. 
McKee,  Alexander  R. 
MeKee,  Wiliiam  H. 
Mershon,  Sampter 
MiUan,  Lyle 
Middleton,  Beojamia  8. 
Mltehell,  Bmce  H. 
Mitchell,  Moses  T. 
Moore,  James  J. 
Moore,  Edward  W. 
Mose]y,Tfai6masH. 

Nelson,  WilHam  A. 
Noroom,  Gaspar  W. 
Oliver,  James  L. 
Page,  William  a 
PaBchall,ZebQlooM. 
Patterson,  Georffe  W.  ' 
Peacock^  Howell 
Pegrara,  William  E. 
Pittman,  Newsom  J. 
Pleasants,  William  B. 
Pope,  Charles  A. 
Reese,  John  J. 
Reynolds,  Marcus 
Richardson,  John  D. 
Ridgely,  Henry 
Ridley,  William  M.  8. 
Rives,  Henry  W. 
RWes,  WillUm  H. 
Robards,  Henry  J. 


Pbnnsylvania, 

Virginia, 

Norai  Carolina, 

Virginia, 

Maryland, 

Virginia, 

Rhode  Islandt 

Pennsylvania, 

Virginia, 

Georgia, 

Alabama, 

Pennsjrlvania* 

Georgia, 

Maryland, 
Maryland, 
Pennsylvania, 


Pennsylvania, 

Ohio, 

District  of  Colombia, 

Mississippi, 

North  Carolina, 

Georgia, 

Virginia, 

Maryland, 

Pennsylvania, 

Alabama, 

Virginia, 

Virginia, 

Barbadoes, 

Kentucky, 

North  Carolina, 

Mississippi, 

Virginia, 

Virginia, 

Alabama, 

Pennsylvania, 

North  Carolina* 

Louisiana, 

Georgia, 

Virginia, 

North  Carolina, 

North  Carolina, 

Virgrinia, 

North  Carolina, 

Philadelphia, 

Georgia, 

Virginia, 

North  Carolina, 

Virginia, 

Alabama, 

Philadelphia, 

South  Carolina, 

Pennsylvania, 

Delaware, 

North  Carolina, 

Rhode  Island, 

Virginia, 

North  Carolina, 
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Menstrnation. 

Pestis  Orisntalis. 

Gastritis. 

Trachitis. 

Chib-foot 

Medicine. 

Blood-letting. 

Infantile  Dentition. 

Soarlatina. 

Evidences  of  general  poisoninf . 

Position  and  C^miieoance. 

Dropsy. 

The  mesns  of  Inssrining  the 
pains  of  Parturition. 

Resuscitation. 

Passions. 

Cerebral  symptoms  coonacted 
with  diseases  of  the  altmen- 
tary  canal. 

Fangos  of  the  Testicles. 

On  the  color  of  the  Skin. 

Medicine   an   elevated  Science. 

Yellow  Fever. 

Dysentery. 

Fonctional  Amwrosis. 

Epilepsy. 

Croup. 

Empyems. 

Acute  Gastritis. 

Syphilis. 

Acute  Gastritis. 

Nervous  Asthenia. 

Puerperal  Peritonitis. 

Puerperal  Madness. 

Congestive  Fever. 

Remittent  Fever. 

Blood-letting. 

Auscultation  of  the  Heait 

Acute  Dysentery. 

Intermittent  Fever. 

Mercury. 

The  Mind  as  the  result  of  Physi- 
cal Organixation. 

Urinary  Calculi. 

Phrenitis. 

Proto^chbride  of  Mercury. 

Scarlatina. 

Opium. 

Iodine. 

Remittent  Fever. 

Angina  Pectoris. 

Bronchitis. 

Scrofula. 

Pathology  of  the  Arteries. 

Acute  Dysentery. 

Phrenitis. 

Varioloid. 

Lithotripsy. 

Calandra  Granaria. 

Erysipelas. 

Qualifications  of  a  Surgeon. 

Pneumonia. 


Roberts,  WiUum  R. 
RobesoOf  Andrav  Jan. 
Sappinjrton,  ThocBai 
Soottt  XhoouM  F< 
SbackeUbrd,  John 
Simi,  Riehard  S. 
Smdlwood,  Tbomu  J.  P. 
8mitb,  Edward  6. 
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Tagfi«*  ftwbud  B. 
Tail,  John  G. 
TreTor,  M .  Randall 
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Vinson,  Daniel  & 
Walker,  John 
Watkins,  dement  C. 
Wendel,  James  £. 
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North  CaroUna, 

Virginia, 

Georgia, 

Pennsylvania, 

Virginia, 

Alabama, 

Philadelphia, 

Florida, 

Virginia, 

Virginia, 

North  Carolina, 

PennsylTania, 

New  York, 


Louisiana, 

Virginia, 

Virginia, 


Maryland, 
North  Carolina, 
Looisiana, 

Virginia, 

Ohio, 

Pennsylvania, 


Plenrisv. 

Intermittent  F« 

Chronic  Hepalitio. 

AmenorrhoDa. 

RamoIlissemenL 

Rubeola. 

Acute  Gastritis. 

TMumatic  Tetaflma.  ' 

Cholera. 

Piirenitis. 

Becale  Cornntum. 

Arachnitis. 

Delirium  Tremens. 

Ventricolos  Stoma<;hiis. 

Pnerperal  Peritonitis. 

Haemoptysis. 

Dysentery. 

Enpatoriam  Perfbliaturo. 

Cholera  Infantum. 

Puerperal  Peritonitis. 

Pathology  of  Cellniar  Timoe. 

Menstruation. 

Aroenorrhma. 

Menstruation. 

History  of  the  Epidemie  Rnbee- 
la,  and  as  it  prevaikd  at  the 
Children's  Asflwn  ofPhlMil 
phis,  in  the  summer  of  i€38. 

Cuiies  of  Inflammatiea. 

Tracheitis. 

Intermittent  Fesef. 

Bieod-letUng  as  n  Thempeatitt 
Agent. 

Phthisis  PuknoMlis. 

Tetanus. 

Anatomy  of  and  operctisn  ftr 
luguina!  Hernia. 

Asthma. 

Hydrated  Perokide  of  Iron. 

Aneurism. 


At  the  Colle^te  Commencemeot,  held  July  13th,  1838,  the  following  ge»- 
tlemen  also  leceiTod  the  Degree  of  Doctor  of  Medicine. 


George  F.  Boisssnn, 
Charfea  R.  Dodson, 
Augustas  C.  Evaos, 
Charles  Foulke, 
Thomas  Glaskin, 
Amos  W.  Griffiths, 
John  Hlner, 
Robert  M.  MeClnre, 
Charles  J.  Pleasants, 
Thomas  Mawney  Potter, 
John  Howard  Ssillb, 
John  A.  Smith', 

Total,  158. 


Virginia, 

North  Carolina, 

North  Carolina, 

Pennsylvania, 

Viiginia, 

Peoniylvania, 

Maryland, 

Indiana, 

Virginia, 

Rhoide  liland, 

Pennsylvania, 

Tennessee, 


Aente  Gastritis. 
Acute  PeritonMs. 
Acute  Dysentery* 
Belladonna  in  Pertaasis^ 
Vis'Med.  Natoim. 
Intermittent  .Fever. 
Acnte  Hepatitis. 
Intermittent  Fever. 
Rubeola. 
Rubeola. 

Ligature  of  the  Aorta. 
Menstruation, 


W.  E.  HORNER,  M.  D. 

Dtan  of  ih£  Medical  Faculty. 
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TO  TBB  MBDZO  AL  FAOULTV. 


Thc  tobieriber  having  for  many  yean  prepared  leveral  ▼aloable  extracta,  which 
have  received  the  approbation,  and  been  extensively  uaed  by  the  orast  eminent  pbyii* 
ciana  in  Tariooa  parts  of  the  United  States,  deems  it  liis  daty  to  caation  the  pablio 
mgainst  an  attempt  now  malLing  to  impose  on  tiiem  an  article  prepared  by  a  certain 
John  Hughes,  who  alleges  that  lie  for  sereral  years  prepared  the  articlea  while  in  the 
employ  of  the  subscriber.  The  assertion  is  utterly  untrue,  as  the  said  Hu|[hes  was 
employed  merely  as  a  porter  and  labourer  about  the  store.  The  bottles,  directions,  and 
wrappers  are  imitations  of  those  used  by  the  subscriber,  and  impudently  pretenda  that 
the  signature  of  John  Hughes  is  as  true  a  test  of  the  genuineness  of  the  preparation  as 
bis  own.  Frequent  attempts  have  been  made  by  others  to  imitate  articles  prepared  by 
the  subscriber,  which  he  has  invariably  treated  with  contempt ;  but  the  present  one  is 
■o  shameless  that  he  deems  It  bis  duty  to  those  who  have  used  and  relied  on  the  ezoel* 
lence  of  his  preparations  to  expose  the  imposture;  and  he  further  apprises  them  that  it 
ia  his  intention  to  institute  legal  proceedings  against  all  concerned  in  the  measure. 

GEO.  W.  CARPENTER,  301  Market  St.  Fhikddphia.  ' 

GEO.  W.  CARPENTER'S 
PtecipUaUd  Enamd  if  Bark^  fully  eoualio  ike  SuipkaU  ef  Qidmminthe  muu 

Z>aset, 
At  One  Dollar  Per  Ounce. 

In  the  November  Number  lor  1838  of  this  Journal,  at  page  SMT,  I  gave  a  detailed 
description  of  the  above  Extract  Since  then  I  have  received  a  number  of  letters  from 
distinguished  pbysiciana  in  varioua  parts  of  the  United  States.  I  have  selected  a  oouple 
iron  Uie  number  received,  a  copy  of  which  I  heg  leave  to  annex. 

Extract  •fa  Letter  from  Dr.  A.  W.  Waehbmm  of  Manekeeter^  iBeeieHpfL 

Maaekeeter^  Mist.  Jtnaary  91, 1839. 

Dear  Sim: — ^I  am  sorry  to  find  that  so  valuable  an  article  as  the  Sulphate  of  Quinine 
has  become  so  scarce,  but  am  aatisfied  that  your  preci^tated  Extract  of  Bark  will 
supply  the  desideratum  occasioned  by  its  deficiency.  I  oonibss  I  shouM  not  like  to  do 
without  Quinine  altogether,  as  there  are  some  eases  of  diseaae  attended  with  siteh  ex. 
treme  irritability  of  the  stomach  as  to  make  it  from  the  minuteness  of  the  dose,  more 
eligible  than  any  other  tonic  of  the  same  dass. 

I  have  used  your  Precipitated  Extract  of  Bark,  and  found  it  equal  if  not  superior  to 
the  Sulphate  of  Quinine  in  intermittents.  Indeed  I  can  aay  of  this  Extract  of  Bark, 
what  I  cannot  of  Quinine,  vis:  that  I  have  never  fiiiled  with  it  to  eflfect  a  cure  of  inter, 
mittent  fever  where  it  was  .eligible.  I  remain,  with  respect,  yours. 

To  .Me.  Gno.  W.  CAarsirrBa.  A.  W.  WASHBURN. 

Extract  of  a  Letter  from  Dr.  Atexr,  H.  Innee* 

ClayooiUe,  JCmlnefty,  Febrmmry  30, 1839. 

DiAE  Sir  :— •!  avail  mysdf  of  this  opportunity  of  communicating  to  yon  the  effect  of 
yonr  Preci|Mtated  Extract  of  Bark  in  the  treatment  of  intermittent  fever.  I  used  eight 
ounces  of  it  in  my  practice  last  fell,  and  found  it  the  most  efficient  article  in  the  treat- 
nent  of  intermittent  fever  (Quinine  not  excepted)  that  I  have  ever  been  able  to  procure, 
Iiineteen4wentieths  of  the  cases  yielded  to  it  in  twenty-fonr  boors,  and  not  a  aolitary 
ease  resisted  the  ose  of  it  for  ferty^ight  hours.  It  was  not  attended  with  one  of  the 
nnoleasant  symptoms  attendant  on  Quinine  in  large  doaes. 

My  mode  of  using  it  waa  aa  fellows :  after  eleauing  the  steaweh  and  evneaaHng  the 
boweli  to  begin  aix  hours  before  the  next  paroxysm  waa  anticipated,  and  give  a  aix 
grain  pill  every  two  honra  vntil  the  time  had  paased  ibr  the  paroxysm. 

For  children  I  prepared  the  use  of  tlie  Extract  in  brandv  or  proof  spirits,  in  reduced 
qnantitiea,  aay  four  graina  diasolved  in  four  teaspoonfuls  or  brandy,  and  one  teaapoonfiil 
•fery  two  howa,  aa  with  the  pUla  inadnlta.  ReipeetAilly  yews. 

To  Mr,  Gin.  W.  CainBnn.  ALEXR.  H.  INNES. 

23* 
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Egtma  ofm  Ldterfrom  Dr.  R.  OemUy. 

SaUme^  WatUnam  Cf .  Midugmtu 

J)kul  Sift:— TbflPran^tatfld  EztnAof  fiuli  wbieb  I  htdof 70a  dirwtiru  alway* 
mod,  and  iaswered  the  nune  porpoee  to  ue  is  the  Qainloe.  The  last  which  I  boogbt 
oowefer  waa  in  New  York,throofh  the  agency  of  a  ft-iend«  who  |iurohBaed  it  of  a  drag- 
giat  there,  and  it  waa  a  ipuriona  article  and  worthleaa ;  an  ordinarv  doae  of  it  woaM 
naoaeate  the  atomach  without  anjr  other  lenvible  effect.  Fleaae  send  me  6Ajr  ounces  of 
yoar  Extract  to  care  of  Silaa  Cook  Sl  Son,  New  York.  I  think  I  can  introduce  it  into 
eztenaire  use  here,  and  if  I  can,  thall  be  happy  to  do  eo  for  your  benefit,  and  for  the 
benefit  of  the  tick.  Yon  woold  be  surprised  at  the  amoant  of  Quinine  required  hero. 
To  do  justice  to  Michigan  diseases,  in  a  practice  of  three  tliousand  dollars  per  annom. 
thirty  or  forty  bottles  are  as  little  as  cao  be  used ;  fifty  or  sixty  might  be  to  advantage. 
Your  Precipitated  Extract  will  be  a  great  advantage  to  us.  Yours  truly. 

To  Ma.  610.  W.  CAftRirnDu  ROYAL  6ENLEY. 

MBDXOINB  0BXST8. 

Medicine  Cheats  should  be  made  of  different  sixes,  and  the  contents  eo  proportioned 
as  to  suit  the  sixes  of  fkmilies  and  the  number  of  diomestioa.  Another  consideration 
should  be  kept  in  view ;  wiietlier  residing  in  tin  city  where  a  chest  can,  in  a  short  time 
be  lepleniahodior  wliether  in  the  ooontr|r  where  auch  fikcility  doea  not  exist,  and  vliero 
of  course  a  larger  cheat  would  be  required,  and  the  quantKy  as  well  aa  the  number  of 
nvtieles  aboaid  neoeasarily  be  inoeeasad. 

In  prder  to  have  chests  adapted  to  all  the  Tarious  conditioiiB  of  life,  I  have  pot  up 
Bif  aixea  of  chests  ofparticular  deacriptioii  and  oonalroction,  and  denominated  them 
Carpontera*  Medicine  Chesta,  varying  in  numbers  from  1  to  5,  so  as  to  distinguish  them 
and  ptoperly  to  chftraoteriae  them  aooocdmg  to  the  numbers— tfaaa :  No.  1  is  adapted 
ftr  a  fiimily  leaiding  in  the  oity.  Na  S  fer  a  large  familr  in  the  eitjr  or  a  amdl  finiily 
in  the  oovntry.  No*  3  for  a  large  family  at  a  oonsiderabie  distance  in  the  country,  or 
for  a  pluitation  where  a  krge  number  of  domestics  are  employed.  No.  4  for  a  prae* 
tising  physician,  containing  a  full  assortment  of  medicines,  Slc  No.  5,  for  sea,  suita- 
ble for  Urge  vcasela  and  packet  abips.  These  chests  will  be  all  filled  with  fteah  and 
choice  medicinea,  in  ground  stoppered  heavy  flint  glass  bottles,  of  varioua  sixes,  nestly 
labelled  in  gold,  and  which  will  be  pot  at  a  very  moderate  price.  The  foUowiug  axe 
descriptions  of  each  chest    • 

Carpeuter^s  Medicine  Chest,  No.  1 : 

Adapted  for  a  family  rending  in  the  eiitf. 

This  is  a  neat  Mahogany  ease,  finely  finished  with  brass  mountings,  lock  and  kej, 
handles,  Ac.,  and  fbrma  a  neat  and  appropriate  piece  of  parlor  furniture.  On  opening 
the  fid  the  foltowing  bottles  are  displayed : — 

4,  Four  ounce  salt  mouth  bottles ;  5,  two  ounce  Tincture  bottles  ;  4,  one  ounce 
salt  mouth  boltlaa ;  ^  ene  ounce  Tincture  bottles,  under  which  is  a  drawer  which  oen- 
tains  the  following  articlea :  4,  two  ounce  Fancy  Porcelain  Jara. 

Alao  in  which  ars  neat  separate  divisions  made  for,  and  containing  the  foOowing 
arlldes:«-l  Fair  of  Scales  and  Weighto;  Graduated  Glass  measure ;  Small  Spatula; 
Small  Glass  mortar  and  pestle;  Small  Glass  Cup  to  take  dosea  of  medicine  from ;  Our- 
penter^s  Medicine  Chest  Dispensatory,  containing  a  foil  description  of  all  the  Modicinea* 
and  a  concise  description  of  the  treatment  of  the  diseases. 

This  cheat  will  cost  fi>om  190  to  $30,  according  to  the  finish,  and  the  variation  of  tho 
cost  between  bottles  labelled  in  gold  or  in  the  orunary  manner,  and  whether  also  of  e«l 
glass  or  plain. 

Carpenter's  Medicine  Chest,  No.  2 : 

•ddapied  fmr  a  large  famify  in  the  eiiy  or  a  ^mall 

family  in  the  country. 


This  ia  aleoa  neaft  Mahogany  Chest,  handaomoW  fintabed»  vith  hraaamounliogB,]ooh 
andkilfyhandlesiJU.    On  opening  the  lid  the  fo&owlngartielw«v4iipliifeds*- 


Qimierfy  Medkai  JidpuiUer.  Vtl 

5,  Four  ounce  lalt  month  bottles ;  7,  two  ooooe  uii  nenth  bottles ;  5,  few  oiiace 
Tinotare  bottles ;  7,  two  ooBoe  Unctara  bottles ;  8,  one  ovnee  sell  mouth  bottlss ; 
under  which  is  s  drawer  eontsining  the  £>llowuig  erttdes:  4»  lour  ounee  Covered  Por-< 
cekin  Jars ;  4  Tin  Canisters,  with  lids. 

Also,  neat  and  appropriate  divisions,  contaioinr  1  pair  of  ishsaleB  and  Weiflits;  Gra* 
dnated  Glass  Measure ;  Small  Glass  MorUr  and  Ftetle;  Spatula;  Small  Glass  Hea- 
Bure  Cup ;  1  Copy  Carpenter*s  Medicine  Cheet  Dispensatory, 

This  chest  wUl  cost  from  130  to  t35. 

Carpenter^s  Medicine  Chest,  No.  3 : 

For  a  large  family  residing  at  a  considerable  distance  in  the  country  or  for  a  plaata* 
tion  where  a  large  number  of  domestics  are  employed. 

Thta  being  a  krger  chert,  is  generally  made  of  pine,  poplar,  or  eherry,  neatly  stained 
and  Tarnish^  or  can  be  matte  of  mahoginy.  If  desired,  at  a  ftw  doUara  more  espenee. 
On  opening  the  lid  the  ibUowbg  bottles  are  displayed  :^* 

6,  Eight  ounce  Tincture  bottlee ;  7,  four  odneo  Tincture  bottles ;  10  two  ounce  Tinc- 
ture bottles ;  6,  eight  ounce  salt  month  bottles ;  7,  lour  ounce  salt  mouth  bottles ;  under 
which  is  a  drawer  containing  the  following  articles;  4,  half  ouooe  salt  meuth  botttes  ; 
6,  four  ounce  canopy  Porcelain  Jars ;  6,  Tm  Canisters. 

Neat  and  appropriate  divisions,  containing  Scales  and  Weights ;  Spatula ;  Graduated 
Glass  Measure;  Glass  Mortar  and  Pestle;  Glass  Cup;  Carpenter*e  Medicnia  Chest 
Dispensatory. 

This  chest  will  cost  from  |85  to  W>* 

Carpenter^s  Medicine  Chest,  No.  4 : 

Mapttd  for  a  practising  Phyncian  in  the  country. 

This  being  a  large  chest,  is  generally  made  of  pine,  poplar,  or  cherry,  neatly  stained 
and  varnished,  or  can  be  made  of  mohogany,  if  desired,  at  a  few  doUars  additional 
expense. 

This  chest  eontaina  a  neat  and  general  assortment  of  medicines  lor  a  Praetlsittg 
Physician,  and  will  be  found  a  highly  useful  article. 

On  opening  the  lid,  the  Iblbwing  artidea  are  displayed  at  oneglanoe  :— 

7,  Twelve  ounce  Tincture  bottles,  containing  Ol.  Ricini,  Sp.  .^h.  Nit,  Syr.  Scilhs., 
Sp  CamphoroB,  MeL  Scill«  Com.,  Tinet  CieehmL  Qwa^  Byr.  Rhei  ar. 

8,  Eight  ounce  Tincture  bottles,  containing  Ess.  Month.  Pip.,  Tr.O|»ii,Tr.Opii  Gam., 
Vin.  Antimon.,  Spb  Oornii.  Cerri,  Sol.  QaliiB.,  Sp.  Lavend.  Com.,  iBiber  Sulph. 

9,  Four  ounee  Tincture  bottles,  containinsr  Bale.  Copavia,  Sp  ^ther.  Snl.  Com^  Tr. 
Bemmn  Com^  Tr.  Gnaiac,  Tr*  Assafcnfid.,  !>.  Myrrhee,  Tr.  Sapon.  Gouk,  Tr.  Gentian. 
Com.,  Aqua  Plumbt 

IS,  Twoounoo  Tincturs  bottles,  oontaining,  Tinct  Digitalis,  Acet  Opii,  Sp.  Ammoo, 
Ar.,  Yin.  Bad.  Colehic,  Tr.  OpiL  Naroot  Depr.,  Acid.  S.  Arom.,  IV.  Meloe  veaie.,  Tr. 
Kmo,  Tr.  Cubebtt,  Tr.  lodin.,  Tr.  Rhei,  Tr.  Valerianae. 

14,  One  ounce  Tincture  bottles,  oontainin|f  Ol.  Anisi,  OL  Gkrui,  OL  Cinnamom.,  OL 
Caryophil.,  Ol.  Copaiva.,  Ol*  Cubebe,  OL  Jumper,  Ol.  LavinduL  OL  Limonis,  OL  Mentha 
Pip^  OL  Sassafras,  OL  Santonic,  OL  Terebinth.,  01.  Sabinse. 

14,  One  ounce  salt  mouth  bottke,  containing.  Iodine,  Potass.  Hydriod.,  Hydrar. 
Chlor.,  Opii  Puhr.,  Pulr.  Antimonulis,  F6L  Digitalis  Pulv.,  Pulr.  Nit  Potas^  OuTopbil. 
Pulv.,  Zinci  SolpL,  Cupri  Sulph^  Pulv.  GaUar.,  Argent  Nitrat,  FerrI  Sulph.,  Secale 
Comut. 

15,  Quarter  ounce  salt  mouth  bottles,  containing  Acet  Morpbis,  Sulpb.  Merpbi0« 
Piperine,  Strychnine,  Aoid.  Prossie,  Veratrioe,  Kreosole,  Ot.  CniUuL,  EaatSne,  Proto- 
lodur.  Mercury,  Deuto  do.,  Iodide  of  Lead,  Lnpuline;  OL  Cantharid.,  01.  pip.  Nig. 

7,  Twelve  ounce  salt  mouth  bottles,  containing  Magnes.  Uela,  Putar.  Cinehon*  Poias, 
Bttart.,  Sulph.  SubL,  Pulv.  Jalapse,  Pulv.  Rhei^  P.  Sal.  KocbeL 

8,  Eight  ounce  salt  mouth  bottles,  containing  Puhr.  Aloes,  Ipecac  pulv^  Sode  Bi- 
carb., Acid  Tartaric,  Crete,  ppt,  Ammon.  Carb.,  Potas.  Carb.,  Pulv.  Ziniib. 

9,  Four  ounce  salt  mouth  bottles,  containing  Acacis,  pulv.,  Sodas  Subbor.,  Hyd.  Sub. 
Mur.,  Quine  Sulph.,  Colocynth  pulv.,  Camphora,  SciUis,  pulv.,  %>igeliaB,  pulv.,  Serpen- 
tariie  pulv. 


979  l^uirterfy  AMieal 

Vwitr  whleh  is  t  drmfrar  oontalnliif  the  Mowing:— 

6v  Biglit'4Niiioe  cftiMmr  lop  jtra,  conuiniiif  Unguent  Hjdrarg.,  Unffnat  Rm.  Fkr., 
Cent  Siaim  Uiif  .  CMlheridee,  Maes.  Hydnnr^  Uog.  Hjd.  Nit 

C,  Tin  caniBtera,  oontaining  FoL  Senos,  Menne,  MMgotnm  Solpii^  Linteom,  Em- 
jfimL  Adho.  Acecift  Gum. 

Abo,  neet  and  appropriate  ifivinona,  coatainiof  8ca]ea  and  Weights,  Spatulas — 9 
siies;  Glass  Mortar  and  pestle;  Wedgwood  mortar  and  pestle;  Graduated  Glass  Mea* 
sure;  Carpenter's  Medicine  Chest  Dispensatory. 

The  abo?e  chest  will  cost  from  90  to  100  dollars. 

Chest  No.  4,  intended  for  Physicians  is  also  made  of  a  very  small  sin  suitable  Ibr 
earrving  out  in  a  g}g  or  sulky;  the  most  prominent  end  im^nrtant  aftieles  an  put  up  in 
small  quantities,  sufficient  for  each  day's  pnctioe.  The  bottles  an  neatly  put  up  and 
handsomely  labelled,  price  15  to  90  dollars,  according  to  finish. 

Carpenter^s  Medicine  Chest,  No.  5: 

For  Sea  Fbj/age. 

The  above  chest  is  intended  for  a  ship;  the  siss  can  be  proportioned  and  nried  to 
suit  the  Tessol,  length  of  voyage,  &e. 

This  being  a  large  chest,  is  generally  made  of  pine,  poplar  or  cherry,  neatly  stained 
and  Yamisbed,  with  look  and  iMy,  bnss  handles,  dbc^  it  can  also  be  made  of  mahog- 
any if  desired,  at  a  few  dollan  mon  expense. 

On  opening  the  lid,  the  fellowing  articles  an  displayed,  m:<^ 

7,  IVehre  ounce  Tinetun  bottles;  8,  Eight  ounce  Tinctun  bottles;  8,  Eight  ounce 
salt  mouth  bottles;  C,  Four  ounoe  salt  mouth  bottles;  6,  Pint  ointment  Jars;  4,  Two 
ounce  salt  mouths. 

Under  which  is  a  dnwer  oontaining  10,  Tin  csnisten. 

Sundry  articles— 8  Lancets;  1  pint  Syringe;  9  Boogies;  9  Catheters;  Scales  and 
Weights;  Composition  Mortar  and  Pestle^  Glass  Mortar  and  Pestle;  Graduated  Mea- 
sure; Penis  Syringes,  3;  Spatulas— v)  siae^  Carpenter's  Medicine  Chest  Dispensatonr. 

The  prices  affiied  to  tlM  different  chests  above  described  include  medicines.  TIm 
bottles  and  jan  in  each  will  be  filled  with  fresh  medicines  of  the  best  quality. 

GEO.  W.  CARPENTER, 
901  dUrktt  Street,  PkOadm. 


MBDZOAL  OONVBNTZON. 

.  In  obedience  to  a  nsolution  of  the  Medical  Convention  of  the  United  Stales,  ai 
bled  in  Washington  City  in  January,  1830,  public  notice  is  hereby  given,  that  a  similar 
Convention  will  meet  at  the  National  Hotel,  in  the  said  city,  on  the  first  Wednesday  of 
January,  1840,  Ibr  the  purpose  of  nvbing  the  Pharmaoopoia  of  the  United  States. 

Each  incorporated  State  Medical  Society,  incorporated  Medical  College,  and  inoorpo* 
nted  CoUe|pe  of  Physicians  and  Surgeons,  is  requested  to  elect  a  number  of  delegates* 
Qot  exceeding  three,  to  attend  the  said  Convention.  The  several  incorporated  bodies 
mentioned  are  also  requested  to  submit  the  Pharmaeopoeia  to  a  caraibl  ravision,  and  to 
transmit  the  result  of  their  labours,  throu|^  their  delegates,  or  through  any  other  chan- 
pel,  to  the  next  Convention.  Thc^  an  fiirther  requestsd  lo  transmit  to  the  underaigned 
tlie  names  and  residence  of  their  respective  delegates,  so  soon  as  they  shall  be  appointed, 
so  that  a  list  of  them  may  be  published,  for  the  information  of  the  Medical  public,  in 
the  month  of  Oetober  next 

By  order  of  the  Medical  Convention,  assembled  at  Washington,  in  Januafy,  1830. 

LEWIS  CONDICT,  M.  D.,  PreMeiU. 

HorristeioR,  JVe»  JerMy,  AfrU  6, 1839. 


Quari$f^  MtSe&l  JkhMtar*  tit 


A  NEW  DICTIONARY 

OF 

MEDICAL  SCIENCE  A]!n)  LITERATURE. 


'*"  -J'-*  '■ 


LEA   AND   BLANCHARD, 

fVili  Publish f  in  the  course  of  the  present  month, 

A  NEW  EDITION, 
Completely  Bevifled,  with  Numerods  Additions  and  Improvements, 

ov 

DUNGLISON«   DICTIONARY 

OP 

MEDICAL  SCIENCE  AND  LITERATURE 

OONTAININe 

A  CORRECT  ACCOUNT 

OF  THS 

DIFFERENT  SUBJECTS  AND  TERMS, 

JFith  the  Synonymes  in  Various  Languages j  Formulfor 
Officinal  and  En^irisal  PreparaiionSy  SfC,^  tft* 

IN  ONB  ROTAL  8vO.  VOLUME. 


They  have  Recently  Published 
J3  'Hiird  Edition^  Improved  and  Modiftedy  of 

DUNGLISON'S 

HTTlffiLlT    PH?SZ0L0(7T: 

lUtatraUd  With  Numerous  Engramngg, 

IN  TWO  VOLUMES. 

**  Wk  ire  happy  to  believe  that  the  rapid  nle  ofthe  hit  ediikm  of  tbie  Talaftble  work 
mty  bo  ref^Arded  as  an  indication  of  tho  extendinf  taaCe  for  aoond  phyaiologioal  know, 
led^  in  fbe  American  ■ohoola:  and  what  we  then  aaid  of  its  merita,  will  show  that  w 
regarded  it  as  deserving  the  reception  it  baa  experienced.  Dr.  Donglifon  baa,  wo  are 
gUd  to  perceive,  anticipated  the  reoommeodation  which  we  gave  in  regard  fee  the  addi« 


trt  giwritriy  MwBfrf  ft^§fti§tf\ 


tim  of  reftfwuMi  and  hM  therabjr  not  ooly  added  verj  eooaidflfmbly  to  the  valoe  of 
hk  work,  bat  bee  ebown  an  extent  of  raadiof  wbicb,  we  eonftoa,  we  were  noi  prepared 
by  bie  former  edition  to  expect.  He  baa  alao  availed  bimaelf  of  tbe  additional  materiaU 
•applied  by  tbe  werka  tbat  have  been  pobliabed  in  the  interval,  eepooially  tboee  of  MQl- 
ler  and  Bordacb.  80  tbat  as  a  eoUectaon  of  details  on  homan  pbysiolo^  alone,  we  do 
not  think  tbat  it  is  sarpassed  by  any  work  in  oor  langoace:  and  we  ean  reoommend  it 
to  students  in  this  oountry  (Eof  Una)  as  containing  maen  with  which  they  will  not  bo 
likely  to  meet  elsewhere.^— BrittsA  end  Fortign  Medietd  Hewew.  for  Jan.  183a 

**  Thb  work  exhibits  another  admirable  speciBien  of  American  indostiy  and  talent, 
and  contains  an  accoant  of  every  disoovery  in  Europe  up  to  tbe  period  of  a  few  months 
prior  to  its  publication.  Many  of  tbe  author's  views  are  orinnal  and  amportanf*— 
~  "     .^vmei  ^  JTsi/iMi  &ieMM,  for  March,  1839. 


SLSMENT8   OF   H70ZENB: 

On  tke  InJIuenu  efJttmotpkere  and  LotaUtyf  Qutngt  €f  Mr  and  CUmaU^  Semm$f 

I^od^  Cbdking,  Baiking^  8ktp^  Corporeal  and  MUeikdual  FutrmiiU^  ^ 

Qfi  Human  HeaUk^  ContHtuUng  ElemenU  of  Hygiene. 

By  RoBLiT  DusfOLiMir,  M.  D.,  d^c,  dice. 

**  Wb  ean  recomsiend.this  work  to  the  poblio  with  the  otnost  confidence,  as  one  of 
tbe  best  treatisee  on  the  aubject  we  possess.**— ifsisrieon  JmmtU  tftke  Medieal  Seieueee^ 
February,  1835. 

**  It  is  a  book,  therefbce,  interastinf  to  the  general  reader;  and,  however  popolar  and 
useful  niMj  have  been  the  onrivalled  work  of  Dr.  Dewees  on  Children,  we  hasard  IHtln 
In  predicting  that  this  work  wiU  be  still  more  extensively  sought  and  read.**— BssiMa 
Medieal  BUtgmxime, 

**  Professor  Danglison  has  displaved  much  judgment  and  ability  in  selecting  and  di. 
gesting  his  materids,  and  has  furnished  a  better  exposition  of  the  elements  of  Hygiene 
than  can  be  any  where  fbnnd  in  the  English  langnace.**— i^RwU  Ameriemn  Arehiveefir 
Medieal  ami  SwgUml  Sdemce^  for  March,  1835. 


THE  MEDICAL  STUDENT: 

OR, 

AIDS  TO  THE  STUDY  OF  MEDICINE. 


Indadiog  a  GloMaiy  of  the  Temis  of  the  Scieocet  and  of  the 

Mode  of  Prescribing; 

Bibliographical  Notices  of  Medical  Works; 

The  Begolatioiis  of  the  Difiereat  Medieal  Colleges  of  the  Union,  &c« 

BY  ROBLEY  DUNGLISON,  M.  D.,  &o.,  &c. 
ur  oNa  TOLUMK,  8vo. 

■*This  is  another  of  those  Talnable  oomptlations  ibr  whiqh  the  prolbssion  in  Americn 
IS  so  nroeh  indebted  to  Professor  Dnnglison. 

••  Although  ohiefly  inleoded  ibr  students  in  the  Ameriean  Butes,  it  will  be  nssAil  lev 
students  in  all  countries,  as  it  contains  a  vast  deal  of  that  kind  of  misoellaneoos  aad 
varied  infermatien  which  is  so  oonstantiT  neededt  yet  so  dilBeuhly  Iband  by  them. 


Besldei  the  men  teehnieal  matter,  this  TolttOM  toaohes  on  many  safajecti  of  yet  higher 
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imporUiMQf  and  unow  othefit  oo  the  «ionil  doliM  and  pnStmktn^  •onkMt  td  tfaa 
iDedioftl  practitHmer,  which  are  kid  down  dearly  and  foreibly,  and  with  a  jost  appreci^ 
alien  of  the  dignity  of  the  office. 

••  We  recooimend  'The  M^ical  Student*  in  the  atrongest  teroit  to  hie  brethren  in 
all  countriea»  and  in  an  especial  manner  to  hia  oompatriola.** — BritUk  end  Foreign 
Mediml  Rniew^  for  Oelober,  1837. 

•*Thia  ta  a  naeful  guide-book  (or  atodenta,  oontaining  information  which  thoae  who 
are  about  to  commence  the  study  of  Medicine  ought  to  poaMaa.**— Jlmerican  Jourwl 
^  ikt  Midieml  Snancet,  November,  1837,  page  376. 


PRINCIPLES  OF  MEDICAL  PRACTICE. 

With  Tables  of  the  Chief  Remedial  Jlgents  and  their  Prepare^ 

tionSf  and  of  the  Different  Poisons  and 

their  Jlntidotes* 

Bt  RobLBT  DuNGLIflOH,  M.  D.y  &c,  &c* 
ONK  yOLiniE,^  LARGE  StO. 


•*  There  being  at  preaent  befero  the  publie  leveral  American  works  on  Therapeutics, 
written  by  f^vsieians  and  teachers  of  distinction,  it  might  be  deemed  unjust  in  us,  and 
would  certainly  be  invidions,  to  pronounce  any  of  them  superior  to  the  others.    We 
shall  not,  therefore,  do  so.    If  there  be,  however*  in  the  English  language,  any  work  of 
the  kind  more  valuable  than  that  we  have  been  eiamining,  ita  title  it  unknown  to  us. 

**  We  hope  to  be  able  to  give  auch  an  account  of  the  work  as  will  strengthen  the  de- 
sire and  determination  of  our  readers  to  seek  for  a  forther  acquaintance  with  it,  by  n 
candid  perusal  of  the  volume  itsel£  And,  in  ao  doing,  we  offer  them  an  assurance  that 
they  will  be  amply  rewarded  for  their  time  and  tabunr.** — Trans^lnania  Joufnal^  Vol. 
IX,  No.  3.    December,  1836. 

^  Few  writers  in  oar  profession  have  been  more  industrious  than  Professor  Dungliioa, 
and  fewer  still  have  sustained  themaelvea  equally  well  in  the  oourae  of  ao  many  practi* 
oal  pttbiieations.  From  the  hasty  perusal  which  we  have  given  it,  we  are  inclined  to 
think  that  it  poasesies  equal  if  not  superior  merit  to  any  mich  have  preceded  it  from 
the  prolifio  pen  of  ita  author. 

**  It  allows  the  learning  and  reaearch  of  ita  author  on  every  page,  and  as'  an  eeleetie 
production  it  will  bear  eompariaon  with  similar  worka  in  any  eountry.  We  would  ad- 
vise our  readers  to  purchase  and  peruse  it  for  themselves.*^  Wcstsm  Jmnud  nf  tks 
Medina  SeUneet,  Na  XXXVIII,  page  35S,  for  September,  1836. 

**  The  work  ought  not  to  be  thus  hastily  dismissed.  From  an  attentive  examination 
less  cannot  in  instioe  be  said  than  that,  while  we  find  nothing  to  excite  a  single  captiotts 
feeling,  we  find  every  thing  to  instruet  and  entertain.  Alth<Migh  Dr.  Dunglisoo  may  be 
xefutaid  as  a  prolific  writer,  if  he  produces  slwaya  such  volumes  aa  this,  we  shall  cer- 
tamly  not  think  him  in  danger  of  the  charge  of  overworking  his  genius.  We  must 
leave  it  with  the  candid  advice  to  every  medical  man  to  be  soon  in  possession  of  this 
volume  of  sound  and  rich  oboervations  in  the  art  he  would  advance  with  pleasure,  ss 
well  aa  practise  as  a  duty.**— JBoifen  Medical  and  Sargicai  Jammal, 


BKBBZjOZXB. 


Tms  PRACTICB  of  physic.  Bjr  W;  P. 
D■wm^  M.  D.  Adjunct  PiufliMor  of  Mid- 
wifery, in  tho  Univcmty  of  Pennsylvania,' 
2d  edition,  complete  in  1  vol.  8va 

**  Wg  bRTc  DO  bMiUtion  in  recomroendinf  it  u  deci- 
dedly one  of  the  beet  eystenw  of  medicine  eitnat.  The 
tenor  of  the  work  in  ftnertl  reflects  the  higteei  honor  on 
Dr.  Deweee's  tslenta,  indaetnr.  end  capncity  for  the  exe- 
cution of  the  Mttaone  tnek  whlefa  he  bed  nnderuken.  It 
ie  one  of  the  meet  iMe  end  eaUefactory  worki  wMch  mod- 
em timee  have  prodnceil.  and  will  be  a  eunderd  authori- 
ty.'*—Len^M  Mai.  nd  amrg.  Jennie/,  Jtuf.  1830. 

DEWEES  ON  THE  DISEASES  or  CHIL- 

The  ofigeetB  of  tfan  work  are,  Ht,  «>  teMh-tliMe  whv 
luiTe  the  charge  of  children,  either  aa  parent  or  guar- 
dian* the  muat  approved  methoda  of  aecuring  and  tm- 
proving  their  pineal  powera.  Thia  is  attempted  by 
pointing  out  the  dttttas  which  the  parent  or  the  guar- 
dian owes  ibr  this  purpoae,  to  this  iniereatlfig.  bat 
helpless  class  of  beingt,  and  the  manner  l^  which 
their  doties  shall  be  ftlfied.  Antf  2d,  to  randwr 
available  a  long  experience  to  theae  objects  of  ear 
aflection  when  Uiey  beooffle  diseased.  In  attempting' 
this,  the  author  has  avoided  as  much  as  possible, 
**  technicality  r  and  has  given,  if  he  does  not  flatter 
himself  too  much,  to  each  disease  of  which  he  treats^ 
lis  appropriate  and  dbsignating  characters,  with  a 
fidelity  that  will  prevent  any  two  being  confounded 
logeiher.  with  the  best  mode  of  treating  them,  that 
eiuier  his  owa  experieneo  or  that  of  oihen  has  aug- 
geated. 

DEWEES  OH  THB  DISEASES  oi  FEMALEa 
Qth«ditao«»  with  Additkuit.  U  8fo, 

A  coMPranwous  ffvrsTEM  op  mid- 
wifery; chiefly  designed  to  facilitate  the 
Inquiries  of  those  who  may  be  pursuing  this 
Branch  of  Study.  In  8va  with  13  Plates.  7th 
edition,  corrected  and  enlarged.  By  W.  P. 
Dewbo,  M.  D. 


GBrreiAL  THKltAPEllTICS.  nr  Principles  of  Mcdid- 
nal  AdMialetvatian,  with  TeMee  of  the  chief  remedial 
iMsenta,  ami  Ibsir  pesfwraiioas,  emftoycd  ri»  the  meat* 
ment  of  Disease.    By  EosLinr  Xhwouseom  M.  JDl,  4a. 

ice.     (is  THB  PR  Mi.) 

MANUAL  or  PATHOLOG^Yr  enHuniBf 
the  Syptome,  Diaiiwaii^  and  Morfaid  Char- 
•otef  of  DisaaMB,  dito.    By  L.  Maktinbt. 

Translated,  with  Notes  and  Addidona,  by 
J[oif«a  QvAiH.    Soaood  Aomican  EditipB, 

Wesiseptfy  sssowawn*  M.  lliirtlaBt*i  Manoal  to  the 

proAssioa*  aad  espectsJly  to  studenu;  if  the  latter  eish 
to  study  diseases  to  ajrlvanTa^rp.  they  iboulil  Always  have 
it  at  hand,  both  when  at  the  bedside  of  the  patient,  and 
when  maUag  peak  BM>rtem  enuniaatioaa.**->slsiirksii 
Jnmml  ^f  lis  Mtdytsi  Ansacsa,  A^.  /. 

CLINICAL  ILLUSTRATIONS  op  FEVER, 
oommising  a  Report  of  the  Cases  treated  at 
the  London  Ferer  Hospital  in  1828-29,  by 
Alexander  Tweedie,  M.  D.,  Member  of  the 
Royal  College  of  PbysicianB  of  London,  dux 
1  vol.  8to. 

**  In  short,  the  present  work,  eoneise,  nnostentatioas 
ss  it  is,  woaM  have  led  ne  to  think  Chat  Dr.  IVoedie  was 
a  man  of  clear  Judfroeat,  anfetterrd  by  attachment  to 
anv  (hshionsMe  hypothesis,  thst  he  was  an  eaerfetic  but 
Judlcioue  prsctltioaer,  and  that,  if  he  did  not  dassie  hie 
rsadera  with  the  brilliancy  of  theoretical  specnlatioaa,  he 
would  eoanand  their  asssnt  to  the  solidity  of  his  didac 
tic  praeepcs.**— JML  GWr.  JmmmaL 


The  ANATOMY,  PHYSIOLOGY,  aud  DH 
BASES  OF  THE  TEETH.  ByTHovAnBEu 
F.R.S.,  F.LJ3.  &6.  In  1  vol.  8va  With  Plnte 

"  Mr.  Bell  has  evidently  endeavored  to  constmct 
work  of  reference  for  the  practitioner,  and  a  text-boo 
Ibr  the  student,  eoalaiaiag  a  *  phiia  and  practical  di^ 
of  the  information  at  present  possessed  on  the  aali^ 
aad  rasuiu  of  ths  aathor^  awa  lavestigatSons  aad  expe 
rience.***  •  •  *  "  We  must  now  take  leave  of  Mr.  fid 
whose  work  we  have  no  doobt  will  becooie  a  daes-bool 
on  ths  important  siri^ect  of  dental  singery.**— JKadMs-Gh 
rwrrifl  kmrinf. 

"We  nave  no  hesitation  in  proaoancinf  it  to  he ihi 
best  treatise  in  the  English  languase.**— AWtA  ■— erimi 
JMktJ  mud  amrgitml  .AnnisA  JVk.  19. 

AMERICAN  DISPENSATORY.  Ninth 
Edition,  improved  and  greatJy  enlarged.  Bj 
JoHOf  RxDXAir  CoxE,  M.  D.  Professor  of  Ma- 
teria Medica  and  Phanoacy  in  the  Univo^ 
•ity  of  Peantylfania.    In  1  toL  8va 

%*  This  new  edition  has  been  arranced  with  ape 
cU  raferenoe  lotbe  recent  BianDaoo(xn%  poUiriied 
in  Philadelphia  and  New- York. 

ELLIGP  MEDICAL  FORMULARY.  The 
Medical  Formalaiy,  being  a  collection  of 
prescriptions  derived  from  the  writings  and 
ptactioe  of  many  of  the  most  eminent  Phy- 
sicians in  America  and  Europe.  By  BsEUAMni 
Ellis,  M.  D.    dd.  edition.   With  Additiom. 

**  We  vsaM  •speeJaBym  iiaasind  it  te  o«r  hretfatea  in 
distant  parts  of  the  oooatry,  whose  insulated  sttaattoea 
may  prevent  them  lW>ni  bavins  access  to  the  mjiny  antbe> 
rities  which  have  been  eonsnlted  in  arranging  tas  asis-, 
rials  tut  this  vtotk^'^PML  JIM.  aad  Mys.  JmrmmL         \ 

MANUAL  or  MATERIA  MEMCA  Ajm 
PHARMACY.  By  H.  M.  BDWARDfl,  M.  D 
and  P.  VATAasEVB,  M.  D.  comprisibg  a  ooU' 
cisie  Description  of  the  Articles  used  k 
Medicine;  their  Physical  and  Chemica] 
Properties ;  the  Botanical  Characters  of  the 
Medieina]  Fknte;  the  Foranils  Ibr  the  Pria* 
eipid  Offiemal  Preparatkxis  of  the  American, 
Parisian,  Dublin,  oeo*  Phaiihaeopepias ;  widi 
Obsei'vatioDs  on  the  pKiper  Mode  oTcoDibB* 
ing  and  administering  Remedies.  Ti«d»> 
lated  from  the  French,  with  numerooa  Ad- 
ditions and  Corrections,  and  adapted  to  tix 
Practice  of  Medicine  and  to  the  Art  ofPhar 
macT  in  the  United  Statea  By  Jossm  Ton- 
Ho,  M.  D.  Member  of  the  Philadl^lphia  Med- 
ical Society^,  and  E.  DmuND',  Memk;r  of  tbi 
Philad^hia  College  of  Pharmacy. 

"It  contains  all  the  phannaeentieal  infonnatloa  tha 
the  phfsician  can  dasiie.  and  ia  addition,  a  laiger  ssaas  « 
Wlbraialioa,  ia  seiatioa  to  the  proportiest  Jml  iff  the  dii 
.IV^reni  i^rticles  and  preparations  employed  ia  medieiai 
'than  any  of  the  dtspeniiatortes.  ami  we  think  will  enUrel 
sapeiaede  ali  theeo  pabKcations  ia  die  liaiaiy  of  the  p^ 
«t«i«a.**— dfai.  yearn.  ^  ths  JMitMl  Schmtm, 


A  TREATISE  ON  PULMONARr  CONSUBff 
TION,  comprehending  an  Inquiiy  hiio  the  Oansi 
Nature,  Prevention,  and  Treatment  of  Tuberenkia 
and  Scrofulous  Diseases  in  general  Bf  Ja 
Cluol,  M.  D.,  F.  R  &  Are.    In  1  vol  8vo^ 

•*  Dr.  CbilcS  IVHdfaB  «■  ConHBplln  b  flw  bat  llMt  hM  fM  bH 
•1  !■  thb  oDHiitiy,  or  oa  llM  ooattoMit    K  Aom  u  InlfaMiB  kaa 
Iha  mppnmd  niethodi  oi  dfaupmh,  ud  vl  'h»  swrtiU  w !wy  m  — jTi 
MI;  VofeatoM  b'  *lM  e  BliaMtal  nalhnlaiMa,  nd  tf  Fiatmar  Cmnm^ 
wftiiaRdkplap  IB      I    •  '         ^-  -^^^       ^■'^      11  I « 


QUARTERLY  MEDICAL  ADVERTISER. 


In  consequence  of  the  extended  circulation  of  the  Abcbmcan  Jovrnai.  or  thp 
MIdical  SciSNOis,  the  Proprietors  intend,  in  compliance  with  the  wishes  of 
many  of  their  friends,  to  prefix  to  each  No.  a  Sheet  of  Advertisements.  All 
Booksellers,  Medical  Gentlemen,  and  others  desirous  of  takingr  advantagre  of  this 
mode  of  announcement,  will  please  address  their  Advertisements  to  Lb  a  H 
Blanch ARD,  Philadelphia,  by  the  10th  day  of  the  month  preceding  that  oC 
the  publication  of  the  Journal,  viz :  on  10th  July,  10th  October,  10th  January, 
and  10th  April. 

For  one  page,  ...        .        •        .        .        Six  dollars. 

Half  a  page,  or  less,  --•-•-       Three  dollars. 
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iIOAL  OOXfVBNTZON. 

In  obedience  to  a  regolation  of  the  Medical  Convention  of  the  United  Staten,  asiem- 
bled  in  Washington  City  in  January,  1830,  public  notice  is  herebv  given,  that  a  similar 
Convention  will  meet  at  the  National  Hotel,  in  the  said  city,  on  the  first  Wednesday  of 
January,  1840,  lor  the  purpose  of  revising  the  Pharroacopceia  of  the  United  States. 

Each  incorporated  State  Medical  Society,  incorporated  Medical  College,  and  inoorpo* 
rated  College  of  Physicians  and  Surgeons,  in  requested  to  elect  a  number  of  delegatei^ 
not  exceeding  three,  to  attend  the  said  Convention.  The  several  incorporated  bodies 
mentioned  are  alio  requested  to  submit  the  Pharmacopmia  to  a  carefiil  revision,  and  to 
transmit  the  result  of  their  labours,  throoffh  their  dclefrates,  or  through  any  other  chan- 
nel, to  the  next  Convention.  They  are  fnnher  requested  to  transmit  to  the  undersigned 
the  names  and  residence  of  their  respective  delegates,  so  soon  as  they  shall  be  appointed, 
so  that  a  list  of  them  may  be  published,  fiir  the  information  of  the  Medical  public,  in 
the  month  of  October  next 

By  order  «^  the  Medical  Convention,  assemblod  at  Washinfrton,  in  Jtmuary,  1830. 

LEWIS  CONDICT,  M.  D^  Pruident. 
New  Jertey,  April  6, 1839. 


UNIVERSITY  OF  PENNSYLVANIA. 

MEDICAL  DEPARTMENT. 

Tn  Lectures  commence  annually  on  the  first  Monday  of  NoTember,  and  con- 
tinue until  the  ensuing  March. 

neorif  and  Practice  if  Medicint^  By  Nathaniel  Chapman,  M.  D. 

InatiUUa  cf  Maiieine^  By  Samuel  Jackson,  M.  D. 

Sjpedai  and  General  Anatomy^  By  William  E.  Hornbr,  M.  D. 

Materia  Mtdiea  and  Pharmacy^  By  George  B.  Wood,  M.  D. 

Chemiitry,  By  Robert  Hare,  M.  D. 

Surgery,  By  Willum  Gibson,  M.  D. 

OUtelrtee  and  Dietome  if  Women  and 't      n    u        ▼    »  .«  «^ 

G&t/tfrcn,  5      ^y  Hugh  L.  Hodoe,  M.  D. 

Clinical  Medicine  and  Surgery  taught  by  the  prsscribing  Medical  Officers  at 
the  Bleckley  Hospital,  under  the  Guardians  of  the  poor,  and  at  the  Pennsyl- 
▼ania  Hospital. 

W.  E.  HORNER,  M.D. 

Dean  if  Ae  Medical  RkM. 
4d 


•90  Quarterly  MeHedl  MvertUer. 

JEFFERSON  MEDICAL  COLLEGE  PHILADELPHIA. 

SESSION  OF  1839-40. 

The  refolar  Leetures  will  commenoe  on  the  first  Monday  of  Nofember.  The  Ibllowiaf 
•re  the  Profeeeora  in  the  order  of  their  appoiotmcnt. 
Jacob  Gebkn,  M.  D.,  Profe§9or  tf  Ckemigtry. 

84M0EL  JfCL«a^«,  M.  D,  ^P'^^Midmfery.ndDinM^rfWmien^ 

Geanvillx  S.  Pattison,  M.  D.,        Profeswr  of  Anatomy, 

loHA  RivBEB,  M.  D^  Profester  of  the  Prineiple§  and  Praetiee  of  Pkyne, 

BoMxr  DuiuLuoH.  M.  D.,  j  '''.^S^i^'f  """•  "■'"  "'^^  ""'  ****' 

Soemr  M.  Huiroit,  M.  D.,  Pn^e$oor  of  Materia  Mediea  and  Pharmacy. 

JoaSPK  PANOOAfT,  9f.  D^  Profeooor  if  Prineiple$  and  Praetiee  itf  Surgery, 

On  and  after  the  fini  of  October,  the  Diaaecting  rooma  will  be  kepi  open,  and  the 
Profeaior  of  Anatomy  will  jfive  hia  peraonal  attendance  thereto.  Locturea  will  likewiae 
be  delivered  rc^larly  daring  the  montli  on  the  Tarioua  brancheit  end  opportunities 
for  Clinical  loKtruction  will  1m  afforded  at  the  Philadelphia  Hospital  under  tlie  Proieasor 
of  Inatitutea  of  Medicine  and  at  the  Diapenaary  of  the  Collefe  under  the  Professors  of 
Phyaic  and  ot  Surgery. 

Fee  for  each  Profomor  for  the  whdle  ooorse,  $15. 

Graduation  Fee,  ^0.    • 

JOHN  REVERE,  M.  D. 

DeamoftJu  Faemlty, 

MEDICAL  COLLEGE  OF  THE  STATE  OF  S.  CAROLINA. 

llie  annual  course  of  Lectures  of  the  Medical  College  of  the  State  of  South 
Carulina,  will  commence  on.  the  second  Monday  of  NoTember. 

J.  Edwards  Holbrook,  M.  D«,  Profeuor  of  Jinaiinny, 

John  Waonkr,  M.  D«,  Profemor  of  Surgery, 

B,  HsifRT  DicKSOif,  M.  D.,  Profeooor  rf  In»UiuU$  and  Praetiee  cf  Akdidmm 
Jam  IS  Moultrie  M.  D.,  Profenor  of  Pkytiology, 

Thomas  O.  Prioleau,  M.  D.,      Prtfetaor  (f  ObsUtrieM, 

C.  M.  Shbtard,  M.  D.,  Pnjfenw  cf  Ckemd»iry. 
Hbnb7  R.  Frost,  M.  D.,              Prcfusor  of  Maieria  Mediea, 

E.  Gbddihos,  M-  D*,  J      i^!Z^I^^^^  ^tietomy  omf  MtHM 

~  -  -  Demonstrator  of  Anatomy, 

JAMES  MOULTRIE,  M.  D., 

Dean  of  ike  Ibeutty. 


F.  Wubdbmann,  M.  D., 


UNIVERSITY  OF  THE  STATE  OF  NEW  YORK. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS  OF  NEW  YORK. 

The  Lectures  in  this  Inatitution  wiU  commence  on  the  first  Monday  of  November* 
and  continue  for  four  montha. 
1.  AuousTiMB  Smith,  M.  D.,  Profeeeor  of  PhyeuHogy, 

Wn  M.  S«.™.  M.  D..  }  ^t^M'^i^^'*'  ^^'^'^'"'^  "^ 

f  -.^  n  » aa   n  5  Profeoeor  of  Materia  Mediea  and  Medieai  Jmri9- 

John  B.  Becb,  M.  D,  J     ^^denee. 

loHN  Tor  RET,  M.  D.,  Profeoeor  of  Chemistry  and  Botany. 

RoBEaT  Watts,  Jr.  M.  D*,  Profeowr  of  Special  and  General  Anatomy, 

WiLLARD  P*.«ni.  M.  D,  \  Lett^rerm  &.ry«ry.«rf  Surgical  .«rf PMoUgicmt 

*  ^  I      Anatomy, 

The  expenoe  of  attending  a  course  of  Lt>cturca  by  all  the  Professoni  is  $IOR. 

J.  AUGUSTINE  SMITH,  M.  D.  I'reMmt. 

NICOLL  H.  DERING,  M.  D.,  Hegiotrar, 
2km  York,  July  l.l^a^. 


Quarttrty  M^ieal  JMvertittr.  8>l 

COLLEGE   OF   PHYSICIANS   AND    SURGEONS 

OP  THB 

WESTERN  DISTRICT  OF  THE  STATE  OF  NEW  YORK, 

(Fairfield  Herkimer  CouDty.) 

The  Lectures  commence  on  the  lit  Monday  of  October,  and  oontinne  ■ixleen  weekf. 

Anatomy  and  PhytioUgy^  By  Jahks  McNauohton,  M.  D. 

Chemisiry  and  Hharmacyy  By  Jamrs  Hadley,  M.  D. 

Materia  Mediea  and  Medical  Jurisprudence^  By  T.  Rometn  Bbck,  M.  D. 
Practice  of  Phytic  and  Ohstetrif^  By  John  Dei^matke,  M.  .  D. 

Surgery,  By  Feank  H.  Hamilton,  M.  D. 

Feei  for  the  whole  coarse,  $56. 

JAMES  HADLEY,  M.  D. 

JUgitirar. 


MEDICAL  INSTITUTION  OF  YALE  COLLEGE. 

The  Lectures  in  this  Institution  will  commence  on  Thursday,  October  3, 1839,  and 

continue  sixteen  weeks. 

RnuA.«».f;.f.i..A»  M   n    f    f    n  S  Profeooor  of  ChemiUry,  Pharmacy,  Wn^^ 

Benjamin  Silmman,  M.  V^  L.  L.  D  ,  <     ^^^^  ^^^  Oeohgy. 

Eu  iTEs,  M.  D.  j  ^^/l^^  'f  "^  '^^'^'^  ^^  ^~*^*^  ^ 

WnxiAM  TuixY,  M.  D.,  j  ^"^^Z"^  ^^^  ***""  ^"^  ^^^ 

t  rr  %M  T\  S  Pr^esoor  of  the  Prineipleo  and  PrmcAet 

Jonathan  Knioht,  M.  D,  ^      rf  Surgery, 

TiMeTHT  p.  Bebes,  M.  Dn  Proftemr  of  Otmtetric$. 

Chaelbs  Hookee,  M.  D.,  Profe$$arof  Anatomy  and  Pkymetogy. 

The  Fees,  which  are  required  in  advance,  are  $12,50,  for  each  co^irsc,  except  thfl 
on  Obstetrics,  which  is  $6.  The  Matriculation  fee  is  $5,  and  the  contingent  bill  for 
the  course  on  Chemistry  $2,50.  The  expense  of  a  full  course  therefore  is  $76.  Tb« 
graduation  fee  is  $15. 

CHARLES  HOOKER,  M.  D. 

Secretary. 


CINCINNATI  COLLEGE. 

MEDICAL  DEPARTMENT. 

The  Lectures  commence  annually  on  the  last  Monday  of  October,  and  continue 
until  the  commencement,  or  time  of  conferring  tlie  degrees. 

Anatomy  Special  and  Surgical,  By  J.'N.  M'Dowell,  M.  D. 
General  and  Pathological  Anatomy,  and  Physiology,     By  S.  D.  Geoss,  M.  D. 

Surgery,  By  Willard  Parkbe,  M.  D. 

Ohstetries  and  Diseases  of  Women  and  Children,  By  L.  C.  Rites,  M.  D. 

Chemistry  and  Medical  Jurisprudence,  By  James  B  Rogers,  M.  D. 

Materia  Medica  and  Pharmacy,  By  John  P.  Harrison,  M.  D, 

Theory  and  Practice  of  Medicine^  By  Daniel  Drake.  M.  D. 

Demonstrator  of  Anatomy,  By  Caret  A.  Trimble,  M.  0. 

By  a  Recent  law  of  the  Ohio  Legidlature  Students  of  Medicine  of  this  School  aM 
admitted  to  attend  the  wards  of  the  Commerci-il  Hospitnl  and  Lunatic  Asylum  in  this 
city  upon  the  same  terms  as  those  of  the  Ohio  Medical  College. 

JOHN  P.  HARRISON,  M.  D. 

Doani^  Medical  FaeuUf. 


ANNUAL   CIRCirL.AR 

OF  THE 

MEDICAL  COLLEGE  OF  LOUISIANA, 

FOR  1839-40. 

FACULTY, 

John  HiEiiiBoif,  M .  D ,    ProfeMor  o/'  Phytiology  and  Pathdofry, 

Edward  H.  Barton,  M.  D  ,     Profesaor  of  Materia  Medico,  7%erapeulie9  and  Bygeint, 

Jamib  JdNn,  M.  D.,    Pro/e$$ar  of  the  Theory  and  Practice  tf  Medicine, 

J.  fi.  RiDDCix,  M.  D.,    Prrfeeoor  ef  Chemi$try  and  Pharmacy. 

Warrkn  Stonk,  M.  D.,     Profettor  of  Surgery. 

G.  A.  NoTT,  M.  D.,    Profenor  of  Anatomy, 

A.  H.  CiNAS,  M.  D.,  Profeeoor  of  Obetetrice  and  the  Dioeaaea  of  Women  and  CkSdren, 

G.  W.  Morgan,  M.  D^    Demonstrator  of  Anatomy, 

The  Semion  Will  open  at  Uie  Charity  Honpitat,  on  Common  Street,  on  the  first  Mondaj 
in  Deeenber,  and  cloee  on  the  fourth  Saturday  to  March.  The  commencement  for 
conferring  Degrees  will  be  held  on  the  Wednesday  following  the  close  of  the  l^cctores. 

£.  H.  fiARTON,  M.  D.,  Dean. 

New  OrUana,  May,  1839. 

At  the  Annual  meeting  of  the  Physioo-Medtcal  Society  of  New  Orleans,  the  (oUowing 
Members  were  duly  elected  officers  for  the  year,  viz: 
G.  H.  Barton,  M.  D.,  President, 

G.  W.  (Campbell,  M.  D.,  J  .rj^^  P--*i,#^#. 

X  M.  W.  PicTON,  M.  D.,  y  tce-Premdent$. 

J.  S.  Snowden,  M.  D.«  Corresponding  Secretary. 

G,  Bkttkdr,  M.  D.,  Recording  Secretary. 

T*  O.  Mknz,  M.  D^  7)rea$urer. 

T.  Hunt,  M.  D.,  Curator. 


ALBANY  MEDICAL  COLLEGE. 

Tnis  institution  received  its  charter  from  the  legislature  of  the  state  dnring  the  past 
winter,  snd  ommenced  operations  with  a  class  of  sixty  five  students;  thirteen  of  wbon 
'reocivod  the  degree  of  Doctor  in  Mkdicink  at  the  close  of  the  sestfinn. 

The  College  Edifice  and  its  accommodations:  the  Museum,  Theatre,  Dimecting 
Rooms,  and  Laboratory,  are  all  on  a  scale  of  magnitude  and  cxcelletioe,  equal  it  m 
believed,  to  any  similar  institution  In  ttie  country. 

Choice  and  extenxive  collections  of  Anatomical  Specimens  and  morbid  preparations; 
with  cabinets  of  Materia  Mcdica,  Botany,  Mineralogy,  Geology  and  Zoology,  together 
with  Casts,  Plates,  Drawings,  Models,  Instruments  and  apparatua  for  illustrating  the 
diflTerent  dep«rtm«'nts  of  study,  have  all  been  provided  and  arranged  in  the  Museum 
of  the  College,  which  will  be  open  for  the  mspection  of  students  during  the  lecture 
term. 

The  ensuing  Session  will  commence  on  Tuesday,  October  let  1839,  and  continue 
sixteen  w^ks. 

The  faculty  consists  of  the  following  gentlemen. 
Alokn  Masch,  M.  D.,  Prksiobnt,  and   Profeeeor  of  Surgery. 
Ebbnrzkr  Rmuons,  M.  D.,  Profeeoor  of  Chemistry, 

David  M.  Rrcsc,  M.  D.,  Professor  of  the  Theory  and  Proetice  of  Medicine. 
James  H.  Armsby,  M.  D.,  Professor  of  Anatomy. 

Datid  M.  M'Laciilan,  M.  D,  Professor  of  Materia  Mediea  and  Iherapenties. 
Gunning  S.  Bedford,  M.  D  ,  Professor  of  Obitetries. 
1*homa8  Hun,  M.  D.,  Prefessor  si  the  institutes  of  Medicine, 
Amis  Dean  Kmi,^  Professor  of  Medirat  Jurispniaehce, 

the   fee   for  all  the  coumes  ii  $70.    Matriculation  fee  f5.    Graduation  fee  1^ 
'IPrine  of  boarding  from  f2,50  to  93.50  per  wpek. 

F6r  flirtlier  particulars  inquire  of  either  of  the  Faculty,  or  of 

JAMES  H.  ARMSBY,  M.  D., 

Begistrar. 
ilA«jiy« /ii^,  1639. 


TIFWKUNirS  ELXZXR  OF  OPIUM. 

CIRCULAR  TO  PHYSICIANS. 

New  York^  MmreA  U  1839. 

Dbar  Snu-^I  beg  leave  to  toUeit  your  favour  and  patrona^  to  my  ELIXIR  OF 
OPiUAl,  a  new  chemical  preparation,  which  I  have  invented,  containinir  all  the  valir 
•hie  medicinal  princi^iles  of  Opium,  to  the  exclusion  of  thorn  which  are  deleteriootaod 
oseless,  and  which,  I  feel  ansured,  will  be  found  worthy  of  your  kind  attention. 

It  iM  a  well  asoertained  fact,  that  Opium,  in  its  natural  atate,  is  not  a  simple  sub- 
Manre,  but  is  Ibund,  by  ehemioal  analysis,  to  contain  the  Meoonate  of  Morphia,  Codein^ 
and  Narooin,  Which  are  valuable  elements;  and  NarooCine,  Gum,  Rosin,  Feculent  Mai* 
ter,  &,c^  which  are  noxious  principles  and  full  proportions  of  tJ«e  greatest  number  of 
which  are  contained  in  Laudanum,  Pare^roric,  Black  Drop,  Denaroaliied  Laudanum, 
and  such  other  opiitte  prcparationa  of  this  class  hitherto  made,  and  to  which  are  justly 
attributed  those  disaiRrreeable  cfibtits  upon  the  stomach  and  nervous  system,  which  so 
freqaeotly  fbliow  their  optTstioA  and  limit  tlieir  osefiilness. 

This  £L1XIR  OF  OPIUM  jretains  onl^  tlie  Morphia,  Codein,  and  Naroein,  and 
these  in  combination  with  its  native  Meoonic  Acid;  in  consequence  of  this,  and  tha 
nndecomposed  combmation  of  all  these,  its  remaining  principles,  it  produces  the  cha* 
raoteristio  effects  of  the  Opium  more  dislinctly  than  sny  of  the  artificial  compounds  of 
Morphia;  fully  confirming  tlie  fact,  that  the  more  nndecomposed  and  unchanged  wa 
keep  the  native  elements  of  substances  in  pharmaceutic  preparations,  the  more  charao- 
leristlc  will  be  their  therapeutic  effects  upon  the  animal  ayHteni;— <and  intimately  con> 
neoted  with  this  &et,  is  the  circumstance  of  the  absolute  impossibility  of  restoring  tha 
original  valuable  qualities  of  vegetable  substances,  to  the  result  of  the  artificial  comtki- 
nation  of  their  decomposed  proximate  principles. 

And  thus  it  is,  afler  the  native  Mc  onute  of  Morphine  has  been  decomposed  by  cfaa* 
mioal  process,  that  its  natural  proportions,  so  necessary  and  essential  to  the  preservi^ 
tion  of  the  identity  and  charaderiatic  virtues  of  the  native  drug,  are  never  maintained 
in  an  artificial  combination.  Its  organic  nature  is  so  destroyed,  and  its  strength  sa 
materially  imfiairod  by  insolubility,  that  it  is  comparatively  inert  and  useless. 

It  also  demonstrates  another  ftct,  the  importance  of  which  will  be  obvious  lo  all  modi* 
M  chemists,  namely,  the  high  sMperioritv  «f  the  native  acid  of  this  preparation,  to  the 
artificial  ones  of  those  forms  of  Morphia  hitherto  used;  for  it  is  will  known  that  tha 
nature  and  power  of  Saline  compounds  materially  depend  upon  their  acidifying  pria* 
ciplc;  aa  the  difference  between  the  Arsenialet  of*^  Potass  and  Soda,  and  the  Sulphaleai 
Nitrates  and  Muriates,  of  the  same  alkalies  will  exemplify. 

Although  the  native  Meconic  Acid  in  an  isolated  state,  may  not  appear  to  possesa 
any  medicinal  activity  or  to  exert  any  action  upon  the  animal  system,  yet  when  com- 
bined, ill  a  natural  statp,  with  Morphine,  Codem,  and  Narcein,  as  in  the  Elixir  of 
Opium,  it  acquires  activity  from  them,  and  imparts  virtue  and  power  to  them,  of 
which  neither  the  Acetic,  Sulphuric,  Muriatic  or  any  other  Artificial  Acid  is  capable, 
and  their  native  combination  and  compound  effects  possess  more  proportionate  energy/ 
than  cither  can  individually,  or  with  any  artificiul  principle  substituted  for  them;  tlio 
difference  in  the  nature  snd  power  of  the  artificial  Salts  of  Morphine,  shows  a  decided 
superiority  of  some  of  their  Acids  to  others,  namely,  of  the  Acetic  and  Sulphuric  to  tha 
Muriatic,  Nitric,  Tartaric  and  Carbonic,  and  of  the  greater  solubility  of  tht:ir  Salts, 
and  consequently  superior  power  and  preference;  and  those  of  the  othcra  being  less 
soluble,  are  pritportionably  less  active.  It  is  impossible  for  the  Morphine  alone,  and 
that  in  artificial  combination,  to  fuUy  represent  and  muintain  in  medical  treatment,  all 
the  physiological  influenceK  and  medicinal  virtues  of  so  triumphant  a  remedy  as  Opium 
is,  when  so  many  of  its  other  valuable  properties  are  excluded. 

That  Codein  and  Narcein  possess  the  characteristic  and  many  of  the  essential  virtaea 
ef  the  Opium,  and  that  when  associated  in  native  combination  with  the  Meconic  Acid 
and  Morphine,  they  confer  much  additional  strength  and  impulse  to  a  preparation,  aa 
thoy  do  in  the  Blixir  of  Opium,  is  undeniable. 

The  great  disercpancy  in  the  comparative  strength  between  Morphme  and  the  nathra 
drug,  inde|)endent  of  insolubility,  principally  depends  upon  the  exclusion  of  those  prin- 
aipleti,  and  accounts  for  the  circumstance,  why  **  one  grain  of  Morphine  produces  no 
more  effect  than  two  grains  of  Turkey  Opium,  which  do  not  contain  more  than  a  six- 
laeoth  part  of  the  Alkali.** 


•14  QtUHTterljf  Medical  MttriUef. 

It  poMeii§<Bi,  aliio,  A  sQperior  ft<hr«ntcgt)  to  the  Solations  of  Morphia,  (in  addition  to 
that  of  containing  the  Codetn,  Naroein  and  Mcconic  Acid,  in  a  natural  state  of  combi- 
nation,)  in  ita  being  of  itniform  ftrength,  and  not  liable  to  decomposition  and  deteri<^ 
ration  from  thoae  constant  chanfee  which  the  ▼ariable  temperature,  to  which  thej  are 
ezpcieed,  occasions;  and  tlius  is  obviated  a  aerious  objection,  which  has  prevented  their 
beinif  need  with  precision  and  safety. 

The  appiioabiiity  of  so  hif  hly  improved  a  preparation  as  this  Euaia  or  Opium,  to  a 
wide  ranjjre'of  human  diseases,  scarcely  needs  an  illustration,  since  Opium  lleet^  in 
aome  form  or  other,  with  all  its  objectionable  elements,  is  considered  almost  indiapeo- 
aable  in  oases  of  constant  occurrence; 

To  speak  summarily,  the  Euxia  or  Opium  may  be  adopted  in  all  cases  in  which 
either  Opium  or  its  preparations  are  administered,  with  the  certainty  of  obtaining  ail 
thetr  aedative,  anodyne,  and  antispasmodic  effects,  without  being  followed  by  th^  disa- 
greeable conaequencca  of  lieailaclie,  nausea,  vomiting,  consf ipotion,  tremors,  and  a  train 
of  other  unhuppy  symptoms,  which  are  oAen  as  distressing  as  thoee  which  it  was 
applied  to  remove. 

Nor  is  the  prevention  of  these  consecntive  ill  effects,  the  only  important  desiderataaa 
which  recommends  this  valuable  discovery  to  favourable  notice.  Its  almost  universal 
applicability  in  the  treatment  of  tlte  great  number  of  diseases,  in  which  other  opiates 
are  contra-indicated  and  inadmissible,  in  consequence  of  their  stimolating  and  oonati- 
pating  effects,  at  once  entitles  it  to  universal  adoption. 

It  pcisiirni¥>w  yet  another  important  advantage,  which  is  of  paramount  consideration 
in  the  treatment  of  some  of  the  nftost  violent  and  dangerous  spasmodic  diseases,  such  aa 
Tetanus,  Epilepsy,  Hysteria,  Tic  douloureux,  ConviiUions  in  Hydrophobia,  dte.  &.c^ 
which  is  tJiat  the  quantity  necessary  to  overcome  and  oontml  diaeased  action  in  those 
dreadful  maladiea,  is  not  limited  by  the  deleterious  influenoe  of  those  objections  Me 
principles,  but  can  be  given  in  large  quantities  with  safety,  inasmuch  as  their  propor- 
tions in  Opium  and  ita  aeveral  preparations  containing  them,  are  so  great,  that  by  tba 
time  a  sufficient  quantity  is  taken,  for  the  anodyne  and  antispasmodic  properties  to 
alUy  and  overpower  the  pain  and  spasmodic  action  in  some  of  their  most  violent 
attacks,  the  poisonous  influence  of  the  objectionable  elements,  will  preponderate  and 
produce  narcotism,  stupor,  and  apoplectic  dentli;  and  the  patient  dies  the  victim  of  the 
poisonous  effects  of  the  intended  remedy,  before  the  valuable  properties  oan  give  the 
^         desired  reiie£ 

Having  used  this  preparation  for  some  time  in  an  extensive  medical  practice,  and 
being  fully  satisfied  of  its  value,  I  therefore  take  the  liberty  to  submit  it  to  the  mem- 
bers of  the  Medical  Profession,  with  full  confidence  tliat  it  will  obtain  the  approbation 
of  their  judgment,  and  be  eminently  auccessful  in  their  enlightened  practice. 

Your  most  obedient  servant, 

JOHN  a  M*MUNN. 

N.  B.  Full  directions  accompany  each  vial,  and  the  signature  of  my  name,  in  fnllt 
on  the  outside  label. 

TESTLMONIALS. 

Da.  John  B.  M^Munn  having  made  known  to  me  the  process  by  which  he  prepares 
his  "  ELIXIR  OP  OPIUM,*'  and  wishinv  me  to  state  my  opinion  concerning  it,  I 
therefore  say,  that  the  process  is  in  aeeordance  witk  well  khown  chemical  (siot,  and  that 
the  prcpirution  must  contain  all  the  valuable  principUe  of  O/nast,  withomi  ikue  which 
are  eonndered  a$  deleierioue  and  useleee. 

New  York,  December  29, 1836.  J.  R.  CHILTON,  M.  D. 

Operative  Chemist,  Slc 

Da.  J.  &  M*MuNN. 

DsAa  Sia:— I  have  made  repeated  trials  of  your  **  Euxia  op  Opium**  in  the  City  and 
Marine  HuMpitals,  and  find  it  to  posNCSS  tiie  anodyne  and  sedative  priwcrs  of  the  ordi- 
nary preparations  of  Opium,  without  producing  the  ejeeitememt,  headache,  nausea,  and 
eQKOtipation,  which  in  many  cases  render  those  preparations  nhjectiooable. 
Ita  effects  are  more  permanent  and  uniform  than  those  of  Morphia* 

Yours,  Slc 

a  L.  MITCHELL,  M.  D. 

Resident  Physician,  New  York  Boai^tal, 
Ntw  York,  Februmry  M,  1837. 


Meiiegl  Quarttrijf  Adt>€rti$er.  OtO 

BelUwe^  New  Forir,  Fehvmry  19, 1839. 

This  n  to  cirtiftt,  that  Dr.  J.  B.  M'Munu'a  Elixir  op  Opium  has  been  uaod  in 
■ever  1  cmos,  at  the  Bellevoe  Hoapital,  with  the  most  mtisfiietory  effects,  when  the 
iiMi:il  prepamtiona  of  Opium  would  have  proved  injoriooa. 

The  underaigncd  are  fully  convinced,  th.-it  it  poiaeaiiea  the  aedative  properties  of  tha 
latter,  without  producing  eeMiipation  of  the  boweU^  or  any  unpleasaot  symptoms. 

HENRY  VAN  HOEVENBERGH,   •        \ 

GEORGE  F.  ALLEN."""'"'  ''''^    *«^  ^^^ 

Assistant  Physician.  J 


PVoifi  Da.  Jambs  Hceon,  Prendent  of  the  Medical  Society  of  Orange  CoutUy,  JSew 
York. 

This  Cbetipib,  that  I  have  used  of  Da.  M*Mumf*8  Euzir  of  Opium,  and  do  find  it 
to  be  proferttble  to  Opium  and  its  tinctures,  in  that  it  is  not  followed  by  the  psin  in  the 
head,  nuusea,  dry  and  bitter  mouth,  and  conetipaiioa^  so  generally  consequent  upon 
the  use  of  that  dru;;.  And  I  do  «lieve  his  preparation,  at  least,  equally  beneficial  with 
the  other  combinations  of  Morphia* 

JAMES  HERON,  Physician  and  Surgeon. 

Warwick,  October  17lA,  1836. 


The  fMowing  from  Aned  W,  /bet.  A,  M,*  opeake  veiumeo, 

IMPORTANT  COMMUNICATION.— Abont  ten  months  ago  I  was  attacked  with 
a  very  painful lipecies  of  Neuralgia,  [Tic  douloureuXt]  affecting  all  the  nerves  of  one  of 
my  hips  and  legs,  which  etc«pting  occasiunal  short  intervttls,l)as  continued  with  una^ 
'bated  severity  to  the  present  time.  As  no  remedy  has  ever  seemed  to  produce  tha 
losMt  permanent  effect  in  the  progress  of  the  disease,  I  have  been  obliged  to  rely  entirely 
on  Opium  to  mitigate  intolerable  pain.  I  began  by  using  the  Blaci  Drop,  and  after- 
wards tlie  different  preparations  of  Morphine,  both  by  taking  them  into  the  stomach 
and  by  applying  them  to  a  blistered  surface  eztemally.  By  these  preparations  my 
digestive  functions  were  almost  entirely  suspended,  and  my  whole  nervous  system  so 
disturbed,  that  my  general  health  was  suffering  severely  from  the  use  of  them.  It  was 
but  a  abort  time  before  I  was  taken  ill,  that  Dr.  M*Munn  had  left  with  me  a  specimen 
of  his  Elixir  of  Opium,  with  the  request  that  I  would  make  a  trial  of  it  in  my  prac- 
tice. I  had  not  uncd  it  enough,  however,  before  my  sickness,  to  form  any  opinion  of 
its  peculiar  virtues,  and  I  confess  T  was  not  predisposed  to  believe  that  it  pneaessed 
any;  but  one  of  my  medical  attendanta  suggested  the  propriety  of  my  using  it,  as  all 
other  preparations  of  Opium  afiected  rne  so  unfavorsbly.  From  that  time  to  the  present, 
a  period  of  about  eight  months,  I  have  taken  but  little  less  than  100  ounces  of  this  medi- 
cine. A$  I  can  therefore  epemk  with  great  confidence  as  to  the  effect  oC  Dr.  M*Munn*8 
Elixir  in  my  own  i^ase,  if  ia  not  lees  an  act  of  justice  to  Aim,  than  a  duty  to  the  profes* 
sion,  and  to  the  cause  of  humanity^  that  1  give  a  brief  statement  of  its  peculiar  effects^' 
and  of  its  superiority  in  my  own  case  over  every  otlier  preparation  of  Opium. 

In  the  first  place,  U  has  never  inipaired  my  appetite,  nor  weakened  the  powers  sf 
digestion,  on  the  contrary,  when  taken  in  moderate  quantities,  that  is,  in  noses  from 
half  a  di'achm  to  a  drachm  three  or  four  timea  in  twenty-four  hours,  it  has  seemed  to 

*  Of  Dr.  Ives,  it  is  sufficient  to  say,  that  he  waa  an  eminent  physician  in  the  city  of 
J^jTew  York,  and  is  well  known  to  the  medical  profession  generally  as  a  scientific  medi- 
cal chemist,  wlio^te  name  stands  recorded  in  connection  with  Lvpuiiiie. (the  active  prin- 
ciple of  the  Hop,)  of  which  he  waa  the  discoverer.  Medical  science  is  also  indebted  to, 
him  for  testing  the  qualities  of  other  valuable  medicinen,  and  for  their  more  general 
introduction  into  practice.  And  it  may  in  fact,  be  said,  that  a  more  capable  person 
coald  not  have  been  selected  to  test  the  qualities  of  the  Elixir  of  Opium  than  him,  nor 
a  more  befitting  disease  for  that  pnrpcse,  than  the  one  with  which  he  was  so  sorely 
ai8ictf:d.  ^ 
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incffMe  lAc  dt^fffCioe/mioliom;  and  e^en  thoagh  I  have  taken  dorin|f  the  last  fifteen 
days  aa  man^  ouncea  ofthe  Elixir,  my  appetite  i«  atill  food.  Sooondlj,  H  doaa  aot  pio- 
duoa  relaxation  of  the  akin,  and  eonaeqiient  perapiration  aa  other  prcparatioDaoTOpioiii 
dob  Tliirdly,  it  anifornily  inereaaea  the  aecretioa  of  arine.  Fourthly,  unloM  taken  in 
anoommonly  large  doiois  it  doe§  nti  produce  eotutip&iion  of  lAe  hmoeit,  FiHhIy, 
although  it  haa  bmn  equally  efficient  in  relieving  pain,  U  kms  in  iia  taafaner  emmted  Aenc- 
mche^  or  9iekneae$  of  atoroacii,  or  any  of  tboae  eympionia  of  nervooa  irritability  of  the 
ayttem  which  usually  enaae  from  other  preparatiom  of  Opium,  after  their  primmry 
imjiuenci  hm$  eubrided,  Witliout  g«»ing  into  detail,  such  are  the  peculiaritiea  of  the 
**  Modoe  Operandi*'  of  Dr.  M*Af  uon's  Elixir  in  my  own  eaae.  How  far  its  iction  by 
future  experience  ma?  be  found  to  correapood  with  tlua  on  other  conatituttona  I  pre- 
protend  not  to  eay;  but  I  think  I  ahill  be  eanctioned  by  my  medical  attendanta  in 
adding,  that  my  life  iUia  mlready  been  prUonged  btf  ike  peculiar  ben^/Ue  derived  from 
tkie  medieine* 

A.  W.  IVES,  M.  D. 
Ik»  F«r&,  Dee.  14, 1837. 


HaWng  witneaied  the  effeeta  of  Dr.  J.  B.  M*Mnnn*B  Elixir  of  Opium,  we  are  of 
opinion  that  it  ia  a  ? aluaUe  preparation,  and  recommend  it  to  the  patronage  of  tba 
prolbmion- 

F.  U.  JOHNSTON,  M.  D. 
PreeideiU  of  the  Medical  Society  of  New  York^  and  Pkyeidan  fa  the  COy 

and  dlarint  RoepitaL 

JOHN  W.  FRANCIS,  M.  D. 
Lata  Fref.  of  Midwifery  in  the  CeiUgt  of  Phye,  and  SargeonB^  N,  Y, 

JOHN  C.  CHEESEMAN,  M.  D. 

Surgeon  to  the  New  York  CUy  HoopUal, 

RU^HARD  K.  HOFFMAN,  M.  D. 
Snrgeon  to  the  City  HoopUal,  N.  Y.  and  late  Surgeon  inthe  U,S,  N. 

JAMBS  WEBSTER,  M.  D. 
Pref.  tf  Anat.  and  PhyaioUigyU  the  Geneva  Medieai  College,  N.  Y. 

New  York,  Ftb.  18, 1837. 


Hfeaara.  A.  B.  and  D.  Sanda,  No.  79  FoYton  St,  ^orth  Eaat  comer  of  Gold  St,  and 
Ho.  100  Fulton,  comer  of  William  St  New  York,  are  the  general  wholesale  agenta, 
nnd  will  anpply  all  orders  on  the  moat  fafourable  terms.  Alro  tor  sale  by  C.  Ellia  dt 
Co.,  56  Cheanut  SL  and  C.  M.  Wilstacb,  270  Arch  Sl  Philudelphia;  by  G.  K.  Tyler, 
noracr  of  East  Bultimore  nnd  Hirh  St,  and  R.  H.  Coleman  dt  Cou,  Baltimore;  by  Havi- 
land,  Uarrall,  Allen,  and  P.  M.  Cohen  A,  Co.,  Charleston,  S.  C;  by  Hau'land,  Risk-y  k, 
Co,  Augusta,  6a.;  by  Wm.  Brown,  481  Washington  St  Boaton;  by  Andrew  Oliver, 
IVew  Orleans,  and  Du  Bose  dt  Rolf,  Mobile,  and  by  druggists  generally  in  almost  aV 
•f  the  principal  citiea  and  chief  towna  in  the  United  Stitea. 

* 

Cr  Phyaieians  and  draggiaCs  can  supply  themaelvea  with  thia  valuable  preparation, 
by  addressing  tlieir  ordera  to  almoat  any  of  the  principal  druggists  in  New  York, 
Philadelphia,  Baltimore,  or  Boaton.    Price  37}  cenU.  . 

GciitJoR.— Pnrrhaaefs  are  particularly  deaired  to  ask  for  M\Monn*s  Elixir  of  Opinm« 
■a  there  are  apnriona  imitationa,  which  bear  no  reaemblanoe,  except  in  name,  and  oh- 
■erve  the  aeHlfen  signatnra  of  **  John  B.  M'Munn**  on  each  bottle. 
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